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00493292A A.G. Rhodes Home - Cobb, Inc. 250.46        175.02        

00040818A A.G. Rhodes Home at Wesley Woods, Inc. 279.69        196.94        
00140005A A.G. Rhodes Home, Inc. 242.71        169.21        
00083025A Abercorn Rehabilitation Center 200.36        137.45        

003185378A County 234.82        163.29        

00140027A Altamaha Healthcare Ctr. 151.01        100.43        

00140049A Amara Healthcare & Rehab. 177.52        120.32        

00140379A Anderson Mill Health & Rehab 194.59        133.12        

003136416A Ansley Park Health & Rehab Center 244.16        170.30        

00140093A Appling Nursing and Rehab Pavillion 234.48        163.04        
003185502A Archway Transitional Care Center 218.44        151.00        
00143162A Arrowhead Healthcare 194.64        133.16        

00140159A Autumn Breeze Health Care Ctr 200.78        137.76        

00082992A Autumn Lane 229.52        159.31        

00142084A Avalon Hlth. & Rehab 219.78        152.01        
00059441A Azalea Health & Rehab 188.08        128.24        
00141963A Azalea Health & Rehabilitation 180.57        122.60        
00141886A Azalea Trace Nursing Home 213.71 147.46

00141237A Azalealand Nursing Home 240.51        167.56        

00258915A Bainbridge Health Care 179.12        121.52        
00140203A Baptist Village, Inc. 203.25        152.44        
00624951A Bayview Nursing Home 204.04        140.21        
00143382A Berrien Nursing Center 194.56        133.10        
00142722A Blue Ridge Healthcare of Buchanan 197.62        135.39        
00059485A Bolingreen Health & Rehab 184.68        125.69        

00140357A Bonterra Nursing Center 172.16        116.30        
003192286A Bostick Nursing Center 218.52        151.07        
00140071A Brentwood Health & Rehab 162.71        109.21        
00140643A Brian Center of Canton 199.73        136.97        

00706813A Briarwood Health & Rehab Center 225.75        156.49        

00140412A Brightmoor Health Care, Inc. 254.59        178.12        

00059562A Brown Health and Rehab 206.31 141.91

00140434A Brown's Healthcare 160.49        107.54        
00715569A Bryan County Health & Rehab Ctr 208.30        143.40        

00142601A Bryant Health & Rehab. Ctr, Inc 175.67        118.93        

003167547A Budd Terrace at Wesley Woods 199.27        136.63        

00140577A Calhoun Health Care Center 181.43        123.25        

00140478A Calhoun Nursing Home 226.40        156.98        

00366341A Camellia Gardens of Life Care 179.15        121.54        
00140588A Camellia Hlth & Rehab 191.63        130.90        

00870911A Candler Hospital Sub-Acute Unit 309.10        219.00        
00140511A Canton Nursing Center, Inc. 185.34        126.18        

00140852A Carrollton Manor, Inc. 182.28        123.89        

00059661A Carrollton Nursing and Rehab Center 215.71 148.96
00143085A Cartersville Heights Care and Rehab 162.33        108.92        

Page 1 of 8



Provider 
Number

 Provider Name 

  Rate                        
Effective 

10/01/2020  
Loc  (S)  

  Rate 
Effective 

10/01/2020    
LOC  (M)  

  Leave/BH 
Rate 

Effective  
10/01/2020   

LOC  (L)  

00140544A Cedar Springs Health and Rehab Center 181.83        123.55        

00142557A Cedar Valley Nursing and Rehab Center 197.11 135.01
00059694A Chaplinwood Health & Rehab 174.82        118.29        
00209778A Chatsworth Health Care Center 204.71        140.71        

00143338A Chatuge Regional Nursing Home 232.71        161.71        

003165720A Chelsey Park H&R 251.55        175.84        
00413509A Cherry Blossom Health Care 221.40        153.23        
00228049A Chestnut Ridge Nursing & Rehabilitation Center 199.15 136.54

00158034A Christian City Convalescent Center, Inc. 205.62        154.22        

00143437A Chulio Hills Health and Rehab Center 223.62        154.89        
00140467A Church Home Rehab & Healthcare 212.90        146.85        

00142106A Clinch Health Care 147.00        97.43          

00856028A Coastal Manor 242.01        168.68        

00142711A Cobblestone Rehab and Healthcare Center 193.52        132.32        

00140654A College Park Health Care Center 184.57        125.60        
00220448A Comer Health and Rehab 206.72 142.22

00141138A Comfort Creek NRC of Wadley 177.05        119.96        

00059892A Cordele Health & Rehab 246.24 171.86

00141666A Countryside Health Center 173.50        117.30        

00141523A Covenant Dove- Macon 230.31 159.91
00273567A Crestview Nursing Facility 192.88        144.66        

00274128A Crisp Regional Nursing and Rehab Ctr 244.80        170.78        

00142502A Cross View Care Center 163.82 110.04

00140302A Cumming Nursing Center 248.70        173.70        

000815493B D. Scott Hudgens Center for Skilled Nursing 258.09        180.74        

00142865A Dade Health and Rehab Center 223.58        154.86        
00140808A Dawson Health & Rehab 183.03        124.45        

00059452A Decatur Health and Rehab Ctr 198.82        136.29        
00395161A Delmar Gardens of Gwinnett, Inc. 217.79        150.52        

00296271A Delmar Gardens of Smyrna 198.19        135.82        

00141083A Douglasville Nursing and Rehab Ctr. 185.78        126.51        

00059947A Dublinair Health & Rehab Center 186.30        126.90        

00815295A Dunwoody Health and Rehab Ctr 247.22        172.59        

00143151A Eagle Health 227.16        157.55        
00140874A Early Memorial Nursing Home 192.78        131.76        
00140137A East Lake Arbor 228.89        158.84        
00141974A Eastman Healthcare 163.84 110.06

00140885A Eastview Nursing Home 171.88        116.09        
00223473A Eatonton Health & Rehabilition Center 192.44        131.51        

00140907A Effingham Extended Care Facility 218.37        150.95        

00140929A Emanuel Medical Center Nursing Home 209.60        144.38        

00142766A Etowah Landing Care and Rehab 168.39        113.47        

835154999A Evergreen Health and Rehab 183.56        124.85        

00173071A Fairburn Health Care Center 181.51        123.31        
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00140984A Fifth Avenue Health Care 205.55        141.34        

00207083A Florence Hand Home 218.18        150.81        

00141006A Folkston Park Care and Rehab 157.74        105.48        
00140599A Fort Gaines Healthcare, LLC 185.18        126.06        
00141028A Fort Valley Nursing Ctr. 160.56        107.60        

00405292A Four County Health Care Center 162.54        109.08        

00143074A Fox Glove Court Care and Rehab 181.87        123.58        
00141567A Friendship Health and Rehab Center 205.32        141.17        

00140786A Gateway Health and Rehab Center 198.58        136.11        

00141116A Gibson Health & Rehabilitation Center 185.27        126.13        

003214231A Glen Eagle Healthcare & Rehab 213.85        147.56        

00141149A Glenn-Mor Nursing Home 193.30        132.15        
00141171A Glenvue Nursing Home 238.64        166.16        

00220514A Glenwood Health and Rehab Center 167.81        113.03        

701562744A Glenwood Healthcare 172.02        116.19        

00142975A Gold City Health and Rehabilitation Ctr 154.29        102.89        

00202848A Gordon Health Care Center 188.58        128.61        
00083267A Grace Health Care of Tucker 188.52        128.57        

00141182A Gracemore Nursing Center 191.97        131.15        
00141226A Grandview Health Care Center 210.04        144.71        
00083014A Green Acres Health & Rehab 179.19        121.57        

00142634A Greene Point Healthcare 206.94        142.38        

00781382A Gwinnett Extended Care Center 254.86        178.32        

00141292A Habersham Home 212.78        146.76        
00141325A Haralson Nursing and Rehab Center 181.58 123.36
00142447A Harborview Health Systems - Pierce 245.13        171.02        
00142755A Harborview Health Systems - Satilla 242.42        168.99        
00140621A Harborview Health Systems - Thomaston 187.06        127.47        
00141611A Harborview Health Systems of Jesup 164.56        110.60        

003165726A Harrington Park 225.74        156.48        
00167857A Hart Care Center 173.26 117.12

00141413A Hartwell Health and Rehabilitation 202.43        139.00        

00059705A Hazlehurst Court Care and Rehab 157.73        105.47        
00082981A Heardmont Nursing Home 194.23        132.85        
00141358A Heart of Georgia 244.72        170.71        

00141017A Heritage Healthcare -Forsyth, LLC 207.00        142.43        
00141215A Heritage Healthcare -Grandview, LLC 212.54        146.58        

00143613A Heritage Inn of Barnesville 179.69        121.94        
00142678A Heritage Inn of Sandersville 205.89        141.59        
00142161A Heritage Inn of Statesboro 186.10        126.75        

00212814A High Shoals Health & Rehabilitation 217.33        150.17        

00448456A Hill Haven Nursing Home 185.64        126.41        

00142689A Jesup Health Care 190.02        129.69        
00141633A Joe-Ann Burgin Nursing Center 183.51        124.81        

00531033A Jonesboro Nurs. & Rehab Ctr. 185.20        126.08        
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00143426A Kentwood 246.39        171.97        

00141655A Keysville Nursing Home and Rehab Ctr 178.19        120.82        
00399737A Lafayette Nursing & Rehab Center 217.02        149.94        

00270245A LaGrange Nurs, & Rehab. Ctr. 155.39        103.72        
00141699A Lake City Nursing  & Rehab Ctr. 171.54        115.83        
00403939A Lake Crossing Heath Care 158.71        106.21        
00141732A Lakeland Villa Convalescent Center 232.64        161.66        
00712665A Lee County Health Care 193.72        132.47        
00141831A Legacy Nursing Home 182.25        123.86        

00415522A Legacy Nursing Home 243.75        169.99        
00370873A Life Care Center of Gwinnett 199.15        136.54        
00818914A Life Care Center of Lawrenceville 215.83        149.05        
00140665A Life Care Center, Inc. 147.00        97.43          
00142524A Lillian G. Carter Nursing Center 186.71        127.21        
00270256A Lumber City Nurs. & Rehab. Ctr. 159.52        106.82        
00083036A Lynn Haven Health & Rehab 217.30        150.15        
00083278A Madison Hlth & Rehab 194.41        132.98        

00083047A Magnolia Manor Columbus East 208.60        143.63        
00083124A Magnolia Manor Columbus West 192.25        131.36        

00141809A Magnolia Manor Marion County 214.90        148.35        

00040785A Magnolia Manor Methodist Nursing Care 195.32        146.49        

00141402A Magnolia Manor St. Simons 217.23        150.10        
00159266A Manor Care Rehab Ctr of Decatur 182.36        123.94        
00236211A Manor Care Rehab Ctr of Marietta 190.83        130.30        
00534619A Maple Ridge Health Care Center 232.59        161.62        
00141853A McRae Manor Nursing Home 180.13        122.27        
00141864A Meadowbrook Healthcare 209.35        144.19        
003167911A Meadows Park H&R 264.22        185.34        

00141941A Medical Management H & R 147.00 97.43
00141919A Memorial Manor Nursing Home 190.37        129.95        
00141996A Miller NH 300.91        212.86        

00141578A Miona Geriatric & Dementia Ctr 185.08        125.99        

00142018A Mitchell Convalescent Center 201.96        138.65        
00142062A Montezuma Health & Rehab 211.77        146.00        
00143184A Mountain View Health and Rehab Center 147.51        97.81          
00083223A Muscogee Manor & Rehab Center 256.33        179.42        

00141336A Nancy Hart Nursing Center 147.00        97.43          
00083146A National Health Care of Rossville 181.70        123.45        

00141072A New Horizons Lanier Park 221.22        153.09        
00142007A New Horizons Limestone 201.11        138.01        
00494139A New London Health Center 194.74 133.23
00040719A Newnan Hosp. Health & Rehab Ctr 221.34 153.18        
00344759A NHC of Fort Oglethorpe 182.44        124.01        

00426214A Northeast Atlanta H & R Ctr. 226.56        157.10        

00059331A Northridge Hlth & Rehab Ctr 200.05        137.21        
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00142183A Nursecare of Buckhead 189.21 129.08

00142249A Oak View Home - Waverly Hall 183.60        124.88        
00142238A Oakview Health & Rehab Center 207.77        143.00        
003188970A Oceanside Health & Rehab - Tybee 234.34        162.93        

00142293A Oconee Health & Rehab 205.65        141.41        

00947658A Oconee Regional SNF 250.95        175.39        
00142656A Orchard Health and Rehab 190.07        129.73        

00142117A Orchard View Rehab & Skilled NC 208.01        156.00        

00143316A Oxley Park Health & Rehab 186.56        127.10        

00142326A Palemon Gaskins Nursing Home 205.53        141.32        
00002164A Park Place Nursing Facility 176.30 119.40        
00141127A Parkside Ellijay 220.81        152.78        

00142425A Pelham Parkway Nursing Home 173.62        117.39        

00142458A Pine Knoll Nursing and Rehab Center 205.73 141.47

00083135A Pinehill Nursing Center 193.06        131.97        
00142513A Pinewood Manor Nursing Home 147.00        97.43          

00142205A Pinewood Nursing Ctr 184.36 125.45

00142546A Pleasant View Nursing Center 147.00        97.43          
00222582A Porter Field H & R Ctr, LLC 176.19        119.32        

00530824A Powder Springs Nurs. & Rehab. Ctr. 210.89        145.34        

00141281A Premier Estate of Dublin 184.98        125.91        
00142579A Presbyterian Home, Quitman, Inc. 201.26        150.95        
00362832A Presbyterian Village, Inc. 237.18        177.89        
00142623A Providence Healthcare of Sparta 223.20        154.58        
00142612A Providence Healthcare of Thomaston 171.61        115.88        
00265196A Pruitt Covington 229.33 159.17
00143569A Pruitt Health - Washington 200.10        137.25        

00140104A PruittHealth - Ashburn, LLC 210.55        145.09        

00141391A PruittHealth - Athens Heritage, LLC 228.74        158.73        

00059463A PruittHealth - Augusta 213.14        147.03        
00059276A PruittHealth - Austell 217.56        150.35        

00140973A PruittHealth - Blue Ridge, LLC 189.10        129.00        
00140115A PruittHealth - Brookhaven 247.74        172.98        

00140764A PruittHealth - Crestwood 206.17        141.80        
00252942A PruittHealth - Decatur 243.39        169.72        

00142997A PruittHealth - Fairburn, LLC 248.19        173.32        

00214695A PruittHealth - Fort Oglethorpe 187.57        127.85        

00141039A PruittHealth - Franklin, Inc 180.05        122.21        

00143052A PruittHealth - Griffin, LLC 196.71        134.71        

00141721A PruittHealth - Lakehaven 201.40        138.23        

00140456A PruittHealth - Lanier 198.65        136.16        

00252007A PruittHealth - Magnolia Manor 246.53        172.07        

00140269A PruittHealth - Millen 207.68        142.94        
00141468A PruittHealth - Monroe, LLC 208.64        143.66        

00142095A PruittHealth - Moultrie 203.62        139.89        
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00142304A PruittHealth - Old Capitol 169.49        114.29        
00142337A PruittHealth - Palmyra 195.24 133.61

00143327A PruittHealth - Peake, LLC 227.78        158.01        
00238323A PruittHealth - Savannah 238.48        166.03        

00142964A PruittHealth - Shepherd Hills, LLC 181.53        123.32        

00143173A PruittHealth - Sunrise, LLC 186.74        127.23        

00143195A PruittHealth - Swainsboro, LLC 202.72        139.22        

00409494A PruittHealth - Toomsboro, LLC 214.21        147.83        

00141369A PruittHealth - Valdosta 211.32        145.67        

00140401A PruittHealth - Virginia Park 234.51        163.06        
00256088A PruittHealth - West Atlanta 201.52        138.32        
00245055A PruittHealth Augusta Hills 214.46        148.02        

00140687A PruittHealth- Eastside 222.54 154.08

00140995A PruittHealth- Fitzgerald 203.31 139.66

00141479A PruittHealth -Holly Hill 212.08        146.24        

00142436A PruittHealth -Jasper 228.19        158.32        
00254394A PruittHealth -Lafayette, LLC 201.27        138.13        

00145527A PruittHealth -Lilburn, LLC 217.42        150.24        

00141908A PruittHealth -Macon, LLC 220.42        152.49        
00202507A PruittHealth- Marietta 256.56 179.60

00142315A PruittHealth- Ocilla 222.77 154.25

299031876A PruittHealth- Rome 221.04 152.96

00143096A PruittHealth -Spring Valley, LLC 211.64        145.91        
00143206A PruittHealth- Sylvester 172.18 116.31

00143305A PruittHealth -Toccoa, LLC 180.56        122.60        

00140038A PruittHealth-Greenville 194.50        133.05        
00370851A Quiet Oaks Health Care Center 180.67        122.68        
00150279A Quinton Memorial Health Care 220.90        152.85        

00837207A Regency Park Health Care 223.30        154.65        
00143283A Rehabilitation Center of South Georgia 205.07 140.98
321026473A Reliable Health and Rehab 214.64        148.16        

00141754A Renaissance Care and Rehab Center 171.54        115.83        
00238741A Resorts at Pooler 174.08        117.74        
00142744A Ridgewood Manor Nursing Home 193.11        132.01        
00082684A River Towne Center 166.19        111.82        
00083289A Riverdale Place Care and Rehab 164.01        110.18        
00140346A Riverside Health & Rheab of Thomaston 210.56        145.10        
00140324A Riverside Healthcare Center 166.86 112.32

00040741A Riverview Health & Rehab 235.53        163.82        

00142777A Roberta Health Care 147.00        97.43          

00838252A Rockdale Healthcare 195.07        133.48        

003182988A Rockmart Health 206.30        141.90        
00140753A Rome Health and Rehab 195.29        133.64        
00083311A Rose City Health and Rehab Ctr 177.73        120.47        
00831751A Roselane Health and Rehab Center 238.26        165.87        
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00587331A Rosemont at Stone Mountain 210.47        145.03        
00142942A Ross Memorial Health Care Center 223.60        154.88        

00141248A Roswell Nursing & Rehab Ctr 251.53 175.82
00141842A Sadie G. Mays Health & Rehab Center 191.71        143.79        
00142876A Savannah Beach Nursing & Rehab Center 193.99        132.67        
00169199A Scepter Health & Rehab 203.51        139.81        

00141644A Scott Health & Rehabilitation 196.86        134.82        

00142898A Sears Manor 201.53        138.32        

00142909A Seminole Manor Nursing Home 198.27        135.88        

00143129A Senior Care Ctr.- St. Marys 209.14        144.03        

000830827B Senior Care Ctr.-Brunswick 208.39        156.29        

00142986A Signature HC - Marietta 245.48        171.29        
00040763A Signature HC of Buckhead 242.04        168.71        
00083157A Signature Healthcare of Savannah 190.06        129.72        
00143008A Smith Medical Nursing Care Center 147.00        97.43          
00143041A Social Circle Nursing and Rehab Center 238.18 165.81

00140918A Pines) 281.77        198.50        

00143558A Southland Healthcare & Rehab Ctr. 152.92        101.87        

00409054A Southland Nursing Home 218.71        151.21        

00059826A Southwell Health and Rehab (Cook) 233.34        162.18        

00143063A Sparta Health & Rehab 172.69        116.69        

00851243A St. Joseph's Transitional Care Unit 230.17        159.80        

03143404A Stevens Park 269.67        189.43        

00142139A Summerhill Elderliving Home 216.42        149.49        

00040796A Syl-View Health Care Center, Inc. 153.96        102.65        

00727801A Tara at Thunderbolt Nursing & Rehab Center 182.69        124.19        

00143228A Tattnall Nursing, LLC 147.00        97.43          

00432924A Taylor County Health Care 196.06        134.22        

00059397A The Bell-Minor Home, Inc. 188.57 128.60

00083102A The Center for Advanced Rehab @ Parkside 259.63        181.90        

00421429A The Fountainview Ctr for Alzheimer's Disease 244.74        170.73        

00142381A The Lodge 256.83        179.79        

00140258A The Oaks - Bethany (Vidalia) 196.26        134.37        

00141743A The Oaks at Limestone, LLC 238.03        165.70        

00178307A The Oaks at Scenic View 214.31        147.91        

00142271A The Oaks Nursing Home, Inc. 198.24        135.86        

00140126A The Oaks of Athens 245.07        170.98        

00140181A The Oaks of Carrollton 208.27        143.38        

00141589A The Place at Deans Bridge 192.94        131.88        

00142535A The Place at Martinez 199.35        136.69        

00142733A The Retreat Nursing Home 202.92        139.37        

00277604A Thomasville Nurs. & Rehab. Ctr. 171.12        115.52        

00143261A Thomson Health & Rehab 187.93        128.12        

00143294A Tifton Health and Rehab Center 184.14        125.28        
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00083003A Tower Road Healthcare 240.59        167.62        

00404995A Townsend Park H & R 198.20        135.83        

00143701A Traditions Health & Rehab 192.47        144.35        

00143349A Treutlen County Health & Rehab 185.76        126.50        

00142843A Twin Fountains Home 176.36        119.45        

00143393A Twin Oaks Convalescent Center 230.57        160.10        

00040807A Twin View Health Care 147.00        97.43          

00143415A Union County Nursing Home 207.22        142.59        

00140533A University Nursing and Rehab Center 220.28 152.39

00908553A UPAC - Laurel Park 245.62        171.39        

00142931A Vista Park 237.47        165.28        

00141952A Warm Springs Med. Ctr. NH 172.17        116.30        

00141303A Warner Robins Rehab & Nursing Center 173.37        117.20        

00142645A Warrenton Health and Rehabilitation Center 187.98        128.16        

00143481A Washington County ECF 196.61        134.63        

00143459A Waycross Health & Rehabilitation Center 175.20        118.58        

00142359A WellStar Paulding  Nursing Center 183.87        137.90        

00143503A Westbury H & R - Conyers, Inc 208.74        143.73        

00143525A Westbury H & R-McDonough, Inc 200.84        137.81        

00143514A Westbury Medical Care Home, Inc. 196.98        134.91        

00140082A Westminister Commons 194.44 133.01

00143536A Westview Nursing & Rehab Center 195.78        134.01        

00219359A Westwood (University Extended Care) 220.19        152.32        

00370862A Westwood Nursing Center 166.85        112.31        

00143547A Wildwood Health Care, Inc. 204.17        140.30        

00040752A William Breman Jewish Home 273.43        192.25        

00271829A Willowwood Nursing Center 161.87        108.58        

00241678A Windemere Health & Rehab 185.04        125.96        

00142854A Winder Nursing, Inc. 193.67        132.43        

00143118A Winthrop Manor Nursing Center 196.09        134.24        

00143591A Wood Dale Health Care Center 183.89        125.09        

00141985A Woodlands Health & Rehab Ctr. 147.00        97.43          

00171212A Woodstock Nursing and Rehab Center 250.87 175.33

00143602A Wrightsville Manor 188.09        128.24        

00141512A Wynfield Park Health & Rehab 229.22        159.09        

003125041B Zebulon Park Health & Rehab 236.04        164.20        
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Provider: A.G. Rhodes Home - Cobb, Inc. 
Prvdr ID: 00493292A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

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

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

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Olem (!Stnd-Atwd]x.75. upto max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13 37¾fcr7 • 1·2020-KJD-Gl·Pl (AUDITED) 912812020 

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

Facility Add-on 
Add-on Data and Percentages SM,e Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 29.6% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.12 3.0% 

Routine Special 
Sources I Tota!s 

Services Services 
Dietary 

Calculations 

' b ' I d 

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

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $9,531,009 $4,993,930 50 $1,050,501 

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

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

FY12Audited CIR Days 45,950 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $203.37 $107.29 SO.OD $22.05 

from 4 qtrs of FY12 1.4016 

ln9/ln10 $76.55 

RS= ln 11, AIIOthr = ln 9 $76.55 S0.00 $22.05 

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

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

Ln 14 x Grwth Anwnc % $17.86 $9.56 $0.00 $2.46 

Ln14+ln15 S171.96 S81.07 $0.00 $20.87 

per Current Otr End ~ 
Ln 16xln 17 $136.99 

RS= ln 16. AIIOlhr= Ln 16 $227.88 $136.99 $0.00 $20.87 

(see Policy Manual) $0.00 S0.00 $0.00 SO.DO 
ln 19 Col bx CPS Add-on S1.37 $1.37 

Ln 19 Co! bx S1fng Add-on $4.11 $4.11 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.58 SS.48 $0.00 $0.00 

Ln 19 + Ln 24 $250.46 $142.47 $0.00 $20.87 

{Ln 25- ln 23) • 0.75 $175.02 

R-32Report 

FINAL 

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

Base Period Overall CMI: 1.4016 1.3617 
Quarterly Medicaid CMI: 1.6581 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6898 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

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

e r g g h ; 

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

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

$664,422 $555,658 $1,756,281 $117,033 $393,184 so 
$9,739 $2,194 ($205,354) ($4,688) $14,078 

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

24,825 

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

$26.81 $33.75 S4.71 $8.45 S0.31 

$23.09 $20.56 SO.OD NIA 

S23.09 $20.56 $4.71 15.51 $0.31 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 $4.71 $15.51 $0.31 

S26.18 so.co $23.31 $4.71 $15.51 S0.31 

SO.OD SO.DO $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

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

!nstruJuon..i Rermt>wsemcnt - DCH/OFS 



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

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

Una 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 51,585 

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

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MixAdjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvc:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -Atw<IJ x .75, up to max, orO) 

21 B!MS Add-on Per Diem= ~ {lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quartelly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2020-K.!D--GL·PL (AUDITED) 9/.lS/2020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 57.7% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.55 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
SelVices Services 

' b C d 

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

A!/ Bed Sizes All Bed Siles All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Po!icy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl S10,715,572 $5,648,350 so $886,922 

FY12 CIR Audit Adjstmts ($248,833) ($97,239) so ($24,371) 

FY12Audited CIR $10,466,739 $5,551,111 so $862,551 

FY12 Aud~e<! CIR Days 51,611 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $202.80 $107.56 $0.00 $16.71 

from 4 qtrs of FY12 1.4319 

Ln9/Ln10 S75.12 

RS= Ln 11, AllOthr= Ln 9 $75.12 $0.00 S16.71 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser ofl.n 12 or Ln 13 $149.05 $71.51 S0.00 $16.71 

Ln 14 X Grwlh Allwnc % $17.63 $9.56 $0.00 $2.23 

Ln 14 + Ln 15 S166.68 S81.07 $0.00 $18.94 

per Current Ctr End ~ 
Ln16xln17 $162.91 

RS= Ln 18, Al!Othr= Ln 16 $248.52 $162.91 S0.00 S18.94 

(see Policy Manual) $0.22 $0.00 SO.OD $0.22 

Ln 19 Col b x CPS Add-on $8.96 58.96 

Ln 19 Col b X Sting Add-on $4.89 $4.89 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $31.17 $13.85 SO.OD S0.22 

Ln19+Ln24 $279.69 $176.76 $0.00 $19.16 

(Ln 25- Ln 23) • 0.75 $196.94 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4319 1.3617 
Quarterly Medicaid CMI: 1.9699 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 2.0095 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"" aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Fadlities All Facili/ies A!/Facililies 

All Bed Sizes A!/ Bed Siies Al/Bed S/Ees 

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

$693,869 $711,087 $2,309,540 so $465,804 so 
$4,671 S2,981 (S159,894) S11,350 S13,669 

$698,540 $714,068 $2,149,646 so S477,154 $13,669 

48,690 

$27.37 (with L&H} $41.65 S0.00 $9.25 S0.26 

S27.37 $41.65 SO.DO $9.25 S0.26 

$23.09 $20.56 S0.00 NIA 

S23.09 $20.56 $0.00 16.92 $0.26 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 S23.31 SO.DO $16.92 $0.26 

S26.18 $0.00 $23.31 S0.00 $16.92 S0.26 

$0.00 SO.OD $0.00 $0.00 

$17.10 

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

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

lnsttu!Jcna! Reimt>u,scmont - DCH/DfS 



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

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

line 
DescripUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fad/ify within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 ' Cost Center Costs After Audit Adjustments 

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

Tota! Nursing Facility Days Gl-Pl Jns. Rpt As Filed Days" 47,335 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = fillli 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwtl] x .75, up !o max, or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• \3.37%fof7. 1-2020.KJD,GL·PL (AUDITED) 9/2812020 

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

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

Growth Allowance: NIA 13.37% 
10/112020 Qtrly BIMS score 44.9% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality lncenUve: 4.33 3.0% 

Routine Special 
Sources/ Totals 

Sruvices Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
All Facililies All Facilities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Flied FY12 CIR ·FY 2018 GL-PL Rpl $9,365,897 $5,035,907 so $990,199 

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

FY12Audited CIR $9,046,372 $4,836,755 so $987,552 

FY12 Aud~ed CIR Days 47,833 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $189.12 $101.12 $0.00 $20.65 

from 4 qtrs of FY12 1.3781 

Ln9/Ln10 $73.38 

RS= Ln 11, AllOthr= Ln 9 $73.38 $0.00 $20.65 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $150,68 $71.51 $0.00 $18.41 

Ln 14 x GIW!h Altwnc % $17,86 $9,56 $0.00 $2.46 

Ln14+Ln15 $168.54 $81.07 $0,00 $20.87 

per Current Qlr End 1.6151 

Ln16xln17 $130.94 

RS" Ln 18, AIIOthr" Ln 16 $218.41 $130.94 $0.00 $20.87 

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

Ln 19 Col bx CPS Add•on $3.27 S3.27 

Ln 19 Col bx Stfng Add-on $3.93 $3.93 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 $24.30 $7.20 S0.00 $0.00 

Ln19+Ln24 $242.71 $138.14 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $169.21 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3781 1.3617 
Quarterly Medicaid CMI: 1,5846 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6151 1.5405 

Laundry & Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Opera!ns '"' Insurance '"' '"' &Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facililies All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$597,278 $675,204 $1,741,911 $0 $325,398 so 
$12,487 ($3,293) ($125,005) ($15,506) $13,591 

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

47,335 

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

$26.79 $33.80 $0.00 $6.48 $0.28 

$23.09 $20.56 $0,00 NIA 

$23.09 $20.56 $0.00 16,83 S0.28 
(FRV} 

$3,09 $0,00 $2.75 NIA NIA NIA 

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

$26.18 $0,00 $23.31 $0.00 $16.83 $0.28 

SO.DO $0,00 S0.00 $0.00 

$17.10 

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

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

lnstl!Ulionol Re,mbursemenl • DCHIDFS 



Provider: Abercorn Rehabilitation Center 
Prvdr ID: 00083025A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullip/ier 
4 Efficiency Measure Maximums (see line 20 for actufJ/) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 32.214 

Total Nursing Facility Days Gl·PL Ins. Rpt As Filed Days= 30,185 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowth Allowance Add•on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.37%fcr7• 1·2020·K.JD-Gl·Pl (AUOITEO) 91:1812020 

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

Facility Add-on 

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

10/1/2020 Qtr1y B!MS score 41.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

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

(see Policy Manual} 90.0% 90.0% go.0% 
(see Policy Mamrnij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CJR .FY 2018 GL•PL Rp\ $5,595,788 $2,904,219 $0 $532,761 

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

FY12AuditedC/R $5,198,793 $2,890,778 so $532,169 

FY12 Audited CJR Days 32,214 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $161.60 $89.74 $0.00 $16.52 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $56.11 

RS= Ln 11, AIIOthr= Ln 9 $56.11 $0.00 $16.52 

per Peer Group Limits $71.51 $0.00 $18.41 

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

Ln 14 X Grwth Allwne % $14.53 $7.50 S0.00 $2.21 

Ln14+Ln15 $138.35 $63.61 $0.00 $18.73 

per Current Otr End 1:..ill..1 
Ln 16xln 17 $102.74 

RS= Ln 18, AIIOthr= Ln 16 $177.48 $102.74 $0.00 $18.73 

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

Ln 19 Col b X CPS Add-on $2.57 $2.57 

Ln 19 Col b x Stfng Add.on S2.05 $2.05 

{Fi>ted Amount) $17.10 

Sum of Lns 20 thru 23 $22.88 $5.15 $0.00 $0.22 

Ln 19 + Ln 24 $200.36 $107.89 $0.00 $18.95 

{Ln 25- Ln 23) - 0.75 $137.45 

R.J2Report 

FINAL 

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

Base Period Overall CMI: 1.5995 1.3617 
Quarterly Medicaid CMI: 1.5869 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.6151 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Opera!ns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AJ!Faci/lties 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

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

$179,542 $310,536 $1,410,205 $101,378 $157,147 $0 

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

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

30,185 

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

$15.50 $31.49 $3.36 $2.92 $2.07 

$23.09 $20.56 $0.00 NIA 

$15.50 $20.56 $3.36 9.70 $2.07 

(FRV) 

$2.07 $0.00 $2.75 NIA NIA NIA 

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

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

S0.41 S0.00 $0.00 S0.00 

$17.10 

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

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

lnstlubonal Reimbu,semen\ • OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

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

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 30.4% 2.5% Quarterly Medicaid CMI: 1.6077 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6383 1.5405 

Routine Special Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Line Sources/ Totals Dielary Operalns '"" aad and • Descliplion 

Calculations Services Services Houskpng 
&Maint General 

Insurance 
Related Insurance 

a b C d I e f g ' h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities Al/Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes Af/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 Gl-Pl lns. Rpt s 54,437 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 Gl-Pl Ins. Rpt 26,482 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umit $71.51 $18.41 $23.09 $20.56 $15,71 $0.00 
Allowed @ 95% of Std $142.60 $67.93 $17.49 $21.94 $19.53 $15.71 $0.00 
Growth Allowance 13.4% $16,97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Dlem (After Growth Alowance) $161.63 $77.01 $19.83 $24.87 $22.14 $ 2.06 $15.71 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6383 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Dlem $126.17 

Quarterly Medicaid CMA Allowed Per Diem $210.78 $126.17 $19.83 $24.87 $22.14 $2.06 $15.71 S0.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Dlem = 2.5% ;o Routine Srvs) $3.15 $3.15 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.79 $3.79 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.04 
Quarterly Case Mix Based Per Diem Rate $234.82 $133.11 $19.83 $24.87 $39.24 $2.06 $15.71 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $163.29 I 

Manual Rates 10 2020-13.37%Percent-Audited Gl-PL· Updated R-32 Reimbursement Services. DCH/OFM 



Provider: Altamaha Healthcare Ctr. 
Prvdr ID: 00140027A 

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

Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 f:fficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 22,023 

Total Nursing Facility Days Gl-Pl lns. Rpt As Filed Days"' 20.546 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. AfHd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾for7•EW20.KJO.GL·PL (AUDITED) 912812020 

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

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

Growth Allowance: NIA 13.37% 
1011,2020 Qtrly SIMS score 13,0% 0.0% 
06/30'20 Nurse Hours per On-Site Day/Quality Incentive: 2.87 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

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

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

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $2,496,153 $1,307,867 $0 $260,953 

FY12 CIR AuditAdjs!m!s $36,104 so so so 
FY12Audited CIR $2,532,257 $1,307,867 50 $260,953 

FY12 Audited CIR Days 22,023 

FY 18 GL·PL Jns Rpt Days 

Ln7/Ln8Cola $115.03 S59.39 SO.DO S11.85 

from 4 qtrs ofFY12 1.4937 

Ln9/Ln10 S39.76 

RS"' Ln 11, Allothr"' Ln 9 S39.76 SO.DO $11.85 

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

Lesser of Ln 12 or Ln 13 S95.24 $39.76 $0.00 SH.85 

Ln 14 X GrMh Allwnc % $11.51 S5.32 S0.00 S1.58 

ln14+Ln1S $106.75 $45.08 $0.00 S13.43 

per Current Ctr End 1.5422 

Ln16xln17 $69.52 

RS"' Ln 18, AIIOthr"' Ln 16 $131.19 $69.52 $0.00 $13.43 

(see Policy Manual) $1,33 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add•On SO.DO SO.DO 

Ln 19 Col b X Slfng Add.on $1.39 $1.39 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S19.82 S1.92 $0.00 S0.22 

ln19+Ln24 $151,01 $71.44 $0.00 $13.65 

(Ln 25 • Ln 23) • 0.75 $100.43 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4937 1.3617 
Quarterly Medicaid CMI: 1.5168 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5422 1.5405 

laundry & 
Plant Admin 

A&G-GL-Pl 
Properly Taxes 

Opera!ns arnl arnl aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Faci/ih"es 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

S160,233 S150,961 $442,827 $12,964 $160,348 so 
$0 so $4,855 $4,790 $26,459 

$160,233 $150,961 $447,682 S12,964 S165,138 $26,459 

20,546 

$14.13 (with L&H) S20.33 S0.63 $7.50 $1.20 

$14.13 S20.33 $0.63 $7.50 S1.20 

$23.09 $20.56 SO.DO NIA 

S14.13 $20.33 $0.63 7.34 $1.20 

(FRV) 

$1.89 $0.00 $2.72 NIA NIA NIA 

S16,02 SO.DO S23.05 SD.63 $7.34 $1.20 

$16.02 S0.00 S23.05 $0.63 $7.34 $1.20 

$0.41 SO.DO S0.17 $0.00 

S17.10 

$0.41 SO.DO $17.27 $0.00 SO.DO SO.DO 

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

lnst.1<ruonal Rcimbu=men\ • OCHJOFS 



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

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro11p 
Bed Site Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 37,101 

Tota! Nursing Facility Days GL-PL Jns. Rpt As Filed Days= 35,067 

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

10 Base Period Facility Case Mix Index for A!I Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwl:l] x .75. up to max, or O} 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1 3,37¾fo,7-1-2020.KJD.GL.PL (AUDITEO) S/2812020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 22.9% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.89 3.0% 

Routine Special 
Sources/ Totals Dietary 

Se1Vices Services 
Calculations 

' b C d 

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

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

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

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

FY12 Audited CIR Days 37,101 

FY 18 GL-PL Ins Rpt Days 

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

from 4 qtrs of FY12 1.1730 

Ln9/Ln 10 $50.62 

RS"' Ln 11. AIIOlh.r= Ln 9 $50.62 SO.DO $12.02 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser or Ln 12 orln 13 $111.67 S50.62 $0.00 S12.02 

Ln 14 X Grwlh. AtrNlle % $13.03 $6.77 $0.00 $1.61 

Ln14+Ln15 $124.70 $57.39 $0.00 S13.63 

per Current Qtr End 1.S407 

LntsxLn17 $88.42 

RS= Ln 18,AIIOth.r= Ln 16 $155.73 $88.42 $0.00 S13.63 

(see Policy Manual) $1.16 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S0.88 S0.88 

Ln 19 Co! b x Strng Add-on $2.65 $2.65 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.79 $4.06 SO.DO S0.22 

Ln 19 + Ln 24 $177.52 $92.48 $0.00 $13.8S 

{Ln 25- Ln 23) • 0.75 $120.32 

FINAL 

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

Base Period Overall CMI: 1.1730 1.3617 
Quarterly Medicaid CMI: 1.5141 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5407 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl aod aod Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Fa<:i/i/ies Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

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

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

$206,987 $320,272 $932,371 $111,711 $549,622 $15,074 

35,067 

$14.21 (wilhL&H) $25.13 $3.19 $14.81 S0.41 

$14.21 $25.13 $3.19 $14.81 $0.41 

$23.09 $20.56 $0.00 NIA 

S14.21 $20.56 S3.19 10.66 $0.41 

(FRV) 

S1.90 SO.DO $2.75 NIA NIA NIA 

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

$16.11 $0.00 $23.31 $3.19 $10.66 S0.41 

$0.41 $0.00 SO.DO $0.00 

$17.10 

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

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

lnstrtutooal Re,mbu,scmenl - OCH/DFS 



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

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days" 50,3S7 

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

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards {After Statewlde CMA for Routine Srvt:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!lowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwdj x .7S. up to max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,J7¾fol7•1·202o.KJO.GL-PL (AtJDITEO) 912812020 

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

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

Growth Allowance: N/A 13.37% 
10/112020 Qtrly SIMS score 27.8% 1.0% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Seivtces Seivices 

a b C d 

(see Policy Manual) 1 1 2 
/lJI Facilities /lJIFacilities Free standing 
/lJIBedSizes /lJ/BedSizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,774,777 $3,926,935 $0 $671,818 

FY12 CIR Aud~ Adjstmts ($338,220) so $0 so 
FY12 Audded CIR SS,436,557 $3,926,935 $0 S671,818 

FY12 Audited CIR Days 50,357 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $168.70 $77.98 $0.00 S13.34 

from 4 qtrs of FY12 M.ill 
Ln9/Ln10 $52.86 

RS" Ln 11,AIIO!hr" Ln 9 $52.86 $0.00 $13.34 

per Peer Group Umijs S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.49 S52.86 SO.DO $13.34 

Ln 14 X Grwlh Aliwnc % $13.66 $7.07 S0.00 $1.78 

Ln14+Ln1S $135.15 $59.93 SO.DO $15.12 

per Current O!r End 1.6380 

Ln 16xLn 17 S98.17 

RS"Ln 18, AllOlhrc:cLn 16 $173.39 $98.17 $0.00 $15.12 

{see Policy Manuaij $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-en S0.98 $0.98 

Ln 19 Col bx Sting Add•on $1.96 $1.96 

(F"txed Amount) $17.10 

Sum of Lns 20 thru 23 $21.20 S3.47 S0.00 $0.22 

Ln 19 + Ln 24 $194.59 $101.64 $0.00 $15.34 

(Ln 2S- Ln 23) • 0.75 $133.12 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.4753 1.3617 
Quarterly Medlcaid CMI: 1.6100 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.6380 1.5405 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aod aod arnl Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
/lJI Facilities /lJI Facilities /lJI Faci/1/ies 
All Bed Sizes All Bed Sizes Al/Bed Shes 

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

$392,185 $383,064 $1,742,505 $411,887 $1,246,383 $0 

so so ($338,220) ($56,913} $56,913 

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

44,121 

S15.40 {wilhL&H) $27.89 $9.34 $23.62 $1.13 

$15.40 S27.89 $9.34 $23.62 $1.13 

S23.09 S20.56 $0.00 N/A 

$15.40 $20.56 $9.34 8.86 $1.13 

(FR\/) 

$2.06 $0.00 $2.75 N/A N/A NIA 

$17.46 SO.DO S23.31 S9.34 $8.86 $1.13 

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

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

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

lnslltubonal Rc,mburoement - OCH/DFS 



Quarterly Case Mix Per Diem Calculation 

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

H/8?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BJMS: 18.8% 0.0% Quarterty Medicaid CMI: 1.3811 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.90 3.0% Qrtrty Mcaid CM! w RUG Wght Options: 1.4078 1.5405 

Routine Special Laundry & 
Plant Admin 

A&G- GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operatns and and and • Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C d e f a h ; 

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

Type of Facility within Peer Group All Facilities Afl Facilities Freestanding Alf Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

Per Diem Costs and Add-0ns 
GL-PL- Insurance Costs FY2018 GL-Pl !ns. Rpt $ 62,514 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 Gl-Pl !ns. Rpt 20,721 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $39.71 $5.82 
Allowed @ 95% of Std $172.42 $67.93 $17.49 $21.94 $19.53 $39.71 $5.82 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $192.41 $77.01 $19.83 $24.87 $22.14 $ 3.02 $39.71 $5.82 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4078 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $108.42 

Quarterly Medicaid CMA Allowed Per Diem $223.81 $108.42 $19.83 $24.87 $22.14 $3.02 $39.71 $5.82 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% :o Routine Srvs) $0.00 $0.00 
Nurse Slaff Hrs I Quality Add-on Per Diem = 3.0% $3.25 $3.25 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.35 
Quarterly Case Mix Based Per Diem Rate $244.16 $111.67 $19.83 $24.87 $39.24 $3.02 $39.71 $5.82 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $170.30 I 

Manual Rates 10 2020- 13.37%Percenl-Audited GL-Pl- Updated R-32 Reimbursement Services - OCH/OFM 



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

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

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReaUocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 36.305 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 36,711 

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

10 Base Period Facility Case Mix Index for AU Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Me<licaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd -AlwoJ x .75, up to max, or OJ 

" Bl MS Add-on Per Diem cc 2.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quartcr1y Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-2020--K.ID-OL-PL (AUDITED) 9128/2020 

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

Facility Add-on 
Add-on Data and Percentages __§£Q!.@_ Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly BIMS score 30.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 
Sources/ Totals Dlelary 

Calculations 
Services Services 

a b C d 

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

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

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

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

FY\2 Audited CIR Days 36,305 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $173.36 $86.40 so.co $26.11 

from 4 qtrs of FY12 1.0796 

Ln9/Ln10 $80.03 

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

per Peer Group Limits $71.51 SO.DO $29.15 

LesserofLn 12orln 13 $175.81 $71.51 $0.00 $26.11 

Ln 14 X Grwlh Allwne % $18.85 $9,56 $0.00 $3.49 

Ln14+Ln15 $194.66 $81.07 SO.OD $29.60 

per Current Qtr End 1.2087 

Ln 16xln 17 $97.99 

RS= Ln 18, Al!Othr = Ln 16 $211.58 $97.99 SO.DO S29.60 

(see Policy Manual) S0.41 SO.OD $0.00 $0.22 

Ln 19 Co! bx CPS Add,on $2.45 $2.45 

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

(Fi>:ed Amount) S17.10 

Sum of Lns 20 thru 23 $22.90 $5.39 $0.00 S0.22 

Ln19+Ln24 $234.48 $103.38 $0.00 $29.82 

(Ln 25- Ln 23) • 0.75 $163.04 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMJ: 1.0796 1.3617 
Quarterly Medicaid CMJ: 1.1932 1.5138 

Qrtrty Mcald CMI w RUG Wght Options: 1.2087 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

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

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
N/Fadlities All Facilities N/Faci/i/ies 
All Bed Sizes All Bed Sizes NI Bed Sizes 

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

$435,470 $507,289 $799,294 $218,142 $366,387 $0 

($17,548) {$20,441) ($62,275) ($14,764) $0 

$417,922 $486,848 $737,019 $218,142 $351,623 $0 

36,711 

$24.92 (with L&H) $20.30 $5.94 $9.69 $0.00 

$24.92 S20.30 $5.94 $9.69 SO.OD 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.30 $5.94 28.86 $0.00 

(FRV) 

$3.09 $0.00 $2.71 NIA NIA NIA 

$26.18 SO.OD $23.01 $5.94 $28.86 SO.OD 

$26.18 SO.OD $23.01 $5.94 $28.86 SO.OD 

SO.DO SO.OD $0.19 SO.DO 

$17.10 

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

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

ln~ttutom,I Reoml>ll,somom - DCHIOFS 



Quarterly Case Mix Per Diem Calculation 

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

HfB ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 47.1% 5.5% Quarterly Medicaid CMI: 1.1845 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30(20 Nurse Hours per On-Site Day/Quality Incentive: 3.47 2.0% Qrtrly Mcaid CMJ w RUG Wght Options: 1.2031 1.5405 

Routine Special Laundry & 
Plant Admin 

A&G· GL-PL 
Property Taxes 

line Sources I Totals Dietary Operatns and and and 
# Description 

Calculations Services Services Houskpng 
&Maint General 

Insurance 
Related Insurance 

a b C I d e f g h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities Alf Facilities Freestanding AI/Facifities All Facilities Al/Facilities 
Bed Size Range within Peer Group AflBed Sizes Al/Bed Sizes All Bed Sizes Alf Bed Sizes Al/Bed Sizes Alf Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL· Insurance Costs FY2018 Gl•Pl Ins. Rpt s 95,619 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,779 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $24.20 $5.86 
Allowed @ 95% of Std $156.95 $67.93 $17.49 $21.94 $19.53 $24.20 $5.86 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $178.75 $77.01 $19.83 $24.87 $22.14 s 4.83 $24.20 $5.86 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2031 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $92.65 

Quarterly Medicaid CMA Allowed Per Diem $194.39 $92.65 $19.83 $24.87 $22.14 $4.83 $24.20 $5.86 
Quarterly Per Diem Add.On Amounts 
SIMS Add-on Per Diem = 5.5% :o Routine Srvs) $5.10 $5.10 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $1.85 $1.85 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.05 
Quarterly Case Mix Based Per Diem Rate $218.44 $99.60 $19.83 $24.87 $39.24 $4.83 $24.20 $5.86 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee} ,i; 75% $151.00 I 

Manua! Rates 10 2020 • 13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services• OCH/OFM 



Provider: Arrowhead Healthcare 
Prvdr ID: 00143162A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenfi/e 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rol.!line & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 37,615 

Total Nursing Facility Days GL-PL Ins. Rp! As Filed Days= 38.491 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Mlli 
16 CMA Allowed Per Diem (After Grav.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 B!MS Add-on Per Diem= ~ (la Rol.!line Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Rol.!line Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fg,7.1.2020.KJD-Gl•Pl {AUOITEO) !l/2812020 

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

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

Growth Al!owance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 63.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.35 2.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Services Services 

CalculaUons 

a b C d 

(see Policy Manual) 1 1 2 
AJ/ Facilities All Facilities Free standing 
All Bed Sizes A1I Bed Sizes A1I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpt $5,472,469 $2,829,977 $0 S518,714 

FY12 CIR Audit Mjstmts ($420,703) ($321,340) $0 ($9,170) 
FY12 Audited CIR $5,051,766 $2,508,637 $0 $509,544 

FY12Audited CIR Days 37,615 

FY 18 GL·PL Ins Rpl Days 

Ll17/ln8Cola $134.29 $66.69 $0.00 $13.55 

from 4 qtrs of FY12 1.4860 

ln9/Ln10 $44,88 

RS= ln 11, AllOthr= ln 9 $44.88 S0.00 $13.55 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofl.!112orln 13 $107.53 $44.88 $0.00 $13.55 

l.!114 X Gr....-th Allwnc % $12.77 $6.00 $0.00 $1.81 

Ll114+ln15 $120.30 $50.88 $0.00 $15.36 

per Current Qtr End ~ 
Ln16xln17 $99.16 

RS= Ln 18, AllOlhr = l.!116 $168.58 $99.16 $0.00 $15.36 

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

Ln 19 Col bx CPS Md-on SS.45 $5.45 

ln 19 Col bx Stfng Act ct-on S1.98 $1.98 

(Fixed Amount) S17.10 

Sum of Llls 20 Uuu 23 $26.06 $7.96 S0.00 S0.22 

Ll119+Ln24 $194.64 $107.12 $0.00 $15.58 

(Ln 25- Ln 23) • 0.75 $133.16 

FINAL 

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

Base Period Overall CMI: 1.4860 1.3617 
Quarterly Medicaid CMI: 1.9121 1.5138 

Qrlrly Mcaid CMI w RUG Wght Optlons: 1.9489 1.5405 

Laurn:lry & 

I 
Plant Admin 

A&G•Gl-PL 
Property Taxes 

Operatns am! am! aod Houskpng Insurance 
&Mainl General Related Insurance 

e f g g h ; 

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

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

$365,429 $307,891 $772,323 $34,098 $644,037 $0 

($1,236) $20,697 ($68,358) ($106,114) $64,818 

$364,193 $328,588 $703,965 $34,098 $537,923 $64,818 

38,491 

$18.42 (wilhL&H} $18.72 $0.89 $14.30 $1.72 

S18.42 $18.72 $0.89 $14,30 $1.72 

$23.09 $20.56 $0.00 NIA 

$18.42 $18.72 $0.89 9.35 $1.72 
(FRV) 

$2.46 S0.00 $2.50 NIA NIA NIA 

$20.88 $0.00 $21.22 S0.89 $9.35 $1.72 

$20.88 $0.00 $21.22 S0.89 $9.35 $1.72 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

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

IMt.tuTIOnaf Re<mbursemenl • OCH/OF$ 



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

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
B!l;{J Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toractuaQ 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

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

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 33,023 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AUowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Olem Add-on Amounts 

20 Efficiency Add-on Per Diem QStnd. Alwd) x .75, up to mill(, or O) 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t2• 1J.J7%fo17-1-2020-K.JD-OL·PL (AUDITED) !/12612020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtr1y BIMS score 24.6% 1.0% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.18 3.0% 

Routfne Special 
Sources/ Totals 

Services Services 
Dlelary 

Calcu!atkms 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes AJ/B!l;{J Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12CJR-FY 2018GL-PLRpt $5,659,915 $2,871,125 so $550,377 

FY12 CIR Aud~ Adjstmts ($588,903) ($272,137) $0 ($26,640) 

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

FY12 Audited CIR Days 35,532 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $142.84 $73.14 SO.OD S14.74 

from 4 qtrs of FY12 1.2569 

Ln9/Ln10 $58,19 

RS= Ln 11,AIJothr= Ln 9 $58,19 $0.00 S14.74 

per Peer Group Um~s S71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 S119.57 S58.19 $0.00 S14.74 

Ln 14 X Grwth Al!wnC % S14.42 $7.78 $0.00 $1.97 

Ln14+Ln15 $133.99 $65.97 $0.00 $16.71 

per Current Q\r End 1:.§ill 
Ln16xln17 $110.10 

RS= Ln 18, AIIOthr = Ln 16 $178.12 $110.10 $0.00 $16.71 

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

Ln 19 Col b X CPS Add-on S1.10 S1.10 

Ln 19 Col b x Slfng Add-on S3.30 $3.30 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.66 $4.93 SO.OD $0.22 

Ln19+Lri24 $200.78 $115.03 $0.00 $16.93 

(ln 25. Ln 23) • o.75 $137.76 

R·32 Repo,t 

FINAL 

Facility State• 
Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CM!: 1.2569 1.3617 
Quarterly Medicaid CM!: 1.6363 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.6689 1.5405 

laundry & 
Plant Admin 

A&G·Gl·Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arn! 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes AJI Bed Sizes 

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

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

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

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

33,023 

S14,36 (wilhL&H} $21.88 $1.88 S15.84 S1.00 

$14.36 $21.88 $1.88 S15.84 $1,00 

$23.09 $20.56 50.00 N/A 

S14.36 $20.56 $1.88 8.84 $1.00 

(FRI/) 

S1.92 SO.OD $2.75 N/A N/A N/A 

$16.28 SO.OD S23.31 S1.88 $8.84 $1,00 

$16.28 SO.OD S23.31 S1.88 $8.84 S1.00 

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

$17.10 

S0.41 SO.OD S17.10 SO.OD SO.OD SO.OD 

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

lnstlut:onal Re,mbu,semenl • DCHIOFS 



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} Data Specific wide 
Prvdr ID: 00082992A Growth Al!owance: NIA 13.37% Base Period Overall CMI: 1.2897 1.3617 

HIB ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 31.8% 2.5% Quarterly Medicaid CMI: 1,3163 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30{20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 3.0% Qrtrly Mcaid CMI w RUG Wght Options; 1.3389 1.5405 

Routine Special 

I 
Laundry & 

Plant I Admin 
IA&G-GL-PL 

Property Taxes 
Line Sources/ Totals Dietary Operatns '"d aod aod 

# 
Description 

Calculations Services Services Houskpng 
&Main! I General 

i Insurance 
Related Insurance 

a b C d I e f I 0 I h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Freestanding All Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

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

Per Diem Costs and Add-ons 
Gl-PL- Insurance Costs FY2018 GL-PL Ins. Rpt s 55,587 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2018 GL-PL Ins. Rpt 20,097 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit S71.51 $18.41 $23.09 $20.56 $33.41 $0.61 
Allowed @ 95% of Std $160.91 $67.93 $17.49 $21.94 $19.53 $33.41 $0.61 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $180.65 $77.01 $19.83 $24.87 $22.14 s 2.77 $33.41 $0.61 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3389 (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $103.11 

Quarterly Medicaid CMA Allowed Per Diem $206.74 $103.11 $19.83 $24.87 $22.14 $2.77 $33.41 $0.61 
Quarterly Per Diem Add-On Amounts 
BJMS Add-on Per Diem = 2.5% :o Routine Srvs) S2.58 $2.58 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% S3.09 $3.09 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.77 
Quarterly Case Mix Based Per Diem Rate $229.52 $108.78 $19.83 $24.87 $39.24 $2.77 $33.41 $0.61 
Leave!Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee} x 75¾ $159.31 ! 

Manual Rates 10 2020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCHIDFM 



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

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

Una 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit AdJustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed D,1ys = 28,784 

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

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

10 Base Period Facility Case Mlx Index for Al! Residents 

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

12 Net Per Oiems after Case Mlx Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Ortr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([S1nd-Alwd] x ,75, up to max, or O) 

21 BIMS Add-on Per Diem:: 5.5% (to Routine Sivs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRS~FYE2012·13 37%for7-1-2020-KJD.GL·PL (AUOITEO) 9126/2020 

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

Facility Add-on 

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

10/1/2020 Qtrly SIMS score 69.2% 5.5% 
06/30/20 Nurse Hours per On-Site OayfQuality Incentive: 3.75 2.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calcu!aUons 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free Standing 
Ai/Bed Sizes Ai/Bed Sizes Ail Bed Sizes 

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

As filed FY12 CIR -FY 2018 GL-PL Rpt $4,383,726 S2,309,445 $0 $410,092 

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

FY12Audited CIR Days 28,784 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola S151.49 $80,10 S0.00 $14.25 

from 4 qtrs of FY12 1.1537 

lf19/Ln 10 $69.43 

RS =l.Jl 11. Allothf" Ln 9 $69.43 $0.00 $14.25 

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

LesserorLn 12orLn 13 $136.52 $69.43 $0.00 $14.25 

Ln 14 x G!Wth AUwnc % $16.40 $9.28 $0,00 $1.91 

Ln14+Ln15 $152.92 $78.71 $0.00 $16.16 

irerCurrent Qtr End 1.5003 

Ln16xLn17 $118.09 

RS"' Ln 18. AJIOthr"' Ln 16 $192.30 S118:os $0.00 S16.16 

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

Ln 19 Col bx CPS Add-on $6.49 $6.49 

Ln 19 Col b X S\fng Add-on $2.36 $2.36 

(Fixed Amount) S17.10 

Sum ofLns 20 thru 23 S27.48 S9.38 SO.OD $0.22 

Ln19+Ln24 $219.78 $127.47 $0.00 $16.38 

{Lfl25-Ln23)"0.75 $152.01 

R-32Ropon 

FINAL 

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

Base Period Overall CMI: 1,1537 1.3617 
Quarterly Medicaid CMI: 1.4771 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1,5003 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aad aad Houskpng Insurance 
&Malnl General Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilities Ail Facilities Ai/Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizes 

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

S270,472 $285,406 $586,102 $86,352 $435,857 $0 

$301 $317 ($20,109) ($24,576) S25,034 

$270,773 $285,723 $565,993 $86,352 $411,281 S25,034 

28,835 

$19.33 (with L&H) $19.66 $2.99 S14.29 $0,87 

$19.33 $19.66 $2.99 $14.29 $0,87 

$23.09 S20.56 $0.00 N/A 

$19.33 $19.66 S2.99 9.99 $0.87 

(FRV) 

$2.58 $0.00 $2,63 NIA NIA NIA 

$21.91 $0.00 $22.29 S2.99 $9.99 $0.87 

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

$0.41 S0.00 $0.37 SO.OD 

S17.10 

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

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

lnsllluMMI Re,mbursement • DCHIDFS 



Provider: Azalea Health & Rehabilitation 
Prvdr 10: 00141963A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23.469 

Total Nursing Facility Days GL·Pl Ins. Rpt As filed Days= 27,793 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Grow1h Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--0n Amounts 

20 Efficiency Add-On Per Diem ([Slnd •AlwdJ x .75, up to max, or OJ 

21 SIMS Add-0n Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem= iLQ'.'& (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J J7%for7-1-2020-K/0.Gl·Pl (AUDfTEO) 9/281.1020 

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

Facility Add--0n 
Add--On Oata and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 34.9% 2.5% 
06/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.14 3.0% 

Routine Special 
Sources/ Tola!s Dietary 

Seivices Services 
Calculations 

a b C d 

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

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

As filed FY12 CIR-FY 2018 Gl·Pl Rpt $3,162,617 $1,603,561 so $369,394 

FY12 CJRAudit Mjstmts ($37,086) $0 so so 
FY12Audited CIR $3,125,531 $1,603,561 so $369,394 

FY12 Aud~ed CJR Days 23,469 

FY 18 GL-PL lns Rpt Days 

ln7/lnBCola $132.48 $68.33 $0.00 $15.74 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $50.86 

RS= Ln 11, AllO\hr= Ln 9 S50.86 S0.00 S15.74 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $117.46 $50.86 S0.00 $15.74 

ln 14 x Grwtt1 Altwnc % $13.76 S6.8ll $0.00 S2.10 

ln14+Ln15 $131.22 $57.66 $0.00 $17.84 

per Current Qlr End 1.4530 

Ln16xln17 $83.78 

RS = ln 18, A!IO\hr = Ln 16 $157.34 $83.78 $0.00 $17.84 

(see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19Col b xCPSMd-on $2.09 S2.09 

ln 19 Col bx Strng Md-on $2.51 $2.51 

(fixed Amount} S17.10 

Sum or Lns 20 \hru 23 S23.23 $5,13 so.oo $0.22 

ln19+Ln24 $180.57 $88.91 $0.00 $18.06 

(Ln 25- Ln 23) • 0.75 $122.60 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3435 1.3617 
Quarterly Medicaid CMI: 1.4273 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.4530 1.5405 

Laundry& 

I 
Plant Admin 

A&G,GL-PL 
Property Taxes 

Operatns am! aad '"" Houskpng Insurance 
&Malnt General Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilities All Faci/i/jes All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$169,767 $239,686 $480,884 $105,708 $193,617 so 
so ($203) {$36,883) {$24,478) $24,478 

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

27,793 

S17.44 (with L&H} $18.92 $3,80 $7.21 $1.04 

$17.44 S18.92 $3.80 $7.21 S1.04 

$23.09 $20.56 $0.00 NIA 

$17.44 $18.92 $3.80 9.66 S1.04 

(FRV) 

$2.33 $0.00 $2.53 NIA NIA NIA 

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

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

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 so.oo $17.47 S0.00 S0.00 S0.00 

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

lnst1utional Reimbursement • OCHIOFS 



Provider: Azalea Health & Rehab 
Prvdr ID: 00059441A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 31,831 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 29,099 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Rooline Srvcs 

13 Per Diem Standards {Mer Statewide CMA for Routine SM:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Ad(l.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Slnd-Alwd) x .75. up to max, or OJ 
21 SIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%fcr7• 1·2020·K.lD-GL·PL {AUDITED) 9/2812020 

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

Facility Add-on 
Add-on Data and Percentages __§£!lliL Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 32.7% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.39 2.0% 

Routine Special 
Soorces/ Totals Dietary 

Services Services 
Calculations 

' b C d 

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

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

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

FY12 CIR Audit Adjslmts ($39,474) 50 so so 
FY12 Audited CIR $4,451,212 $2,425,377 $0 $456,736 

FY12Audited CIR Days 31,831 

FY 18 GL·PL Ins Rpl Days 

Ln7JlnBCola $139.85 $76.20 $0.00 $14.35 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $47.67 

RS" Ln 11.AIIOthr= Ln 9 $47.67 S0.00 $14.35 

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

Lesser of Ln 12 or Ln 13 $109.24 $47.67 $0.00 $14.35 

Ln 14 x Grwth Allwnc % $12.83 $6.37 $0.00 $1.92 

Ln14+Ln15 $122.07 $54.04 $0.00 $16.27 

per Current Qlr End .1J!..QM 
Ln 16xln 17 $97.40 

RS" Ln 18. Allothr = Ln 16 $165.43 $97.40 $0.00 $16.27 

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

Ln 19 Col bx CPS Add•On $2.44 $2.44 

Ln 19 Col b X Sting Add-on $1.95 $1.95 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S22.65 $4.92 S0.00 $0.22 

Ln 19 + Ln 24 $188.08 $102,32 $0.00 $16.49 

{Ln 25- ln 23) • 0,75 $128.24 

R·32 R<?po~ 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific _Y.fil!.g_ 

Base Period Overall CMI: 1.5985 1.3617 
Quarterly Medicaid CMI: 1.7686 1.5138 

Qrtrly Mcald CM! w RUG Wght Options: 1.8023 1.5405 

Laundry& 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' "' '"' Hooskpng Insurance 
&Maint Geoeral Related Insurance 

e f g g h I 

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

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

$176,843 $251,995 $673,694 $2,876 $303,165 $0 

($1,511) ($2,153) ($33,561) ($41,835) $39,606 

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

29,099 

$13.36 (wilhL&H) $26.39 $0.10 $6.21 $1.24 

$13.36 $26.39 $0.10 $8.21 $1.24 

$23.09 $20.56 S0.00 NIA 

$13.36 $20.56 $0.10 11.96 $1.24 

(FR\/) 

$1.79 $0.00 $2.75 NIA NIA NIA 

$15.15 S0.00 $23.31 $0.10 $11.96 $1.24 

$15.15 $0.00 $23.31 so.10 $11.96 $1.24 

$0.41 S0.00 $0.00 S0.00 

$17.10 

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

$15,56 $0.00 $40.41 $0.10 $11.96 $1.24 

lnstr.ution .. Re,mbursernent. OCH/CFS 



Provider: Azalea Trace Nursing Home 
Prvdr ID: 00141886A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

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

Tota! Nursing Facmty Days GL-Pl Ins. Rpt As Filed Days= 36,967 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Die ms after Case Mix Adjslmt to Routlne Srvcs 

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

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.4% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem= 2.5% (lo Roufine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2013-1 3.37%forM•2020·KJO (With adJs}-GL·PL (AUDITED) 9/21lJ2020 

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

Faci!lty Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01(20 Qtrly BIMS score 43.8% 2.5% 
06/30/20 ~urse Hours per On-Slte Day/Quality Incentive: 4.07 3.0% 

I 
RouUne Special 

Sources I Totals 
SeJVices Services 

Dietary 
Calculations 

a I b ' d 

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

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

Asfi!edFY13CIR $6,207,310 $3,799,856 so $638,476 

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

FY13 Audited CIR Days 38,837 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $158.12 $97.84 $0.00 S16.44 

from4qtrsoFFY10 .1,1MQ 

Ln9/Ln10 S75,38 

RS= Ln 11, AtlOlhr = Ln 9 S75.38 $0.00 $16.44 

per Peer Group Limits S73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $138.04 S73.90 $0.00 S16.44 

Ln 14 x Grwlh Allwnc % S16.74 S9.88 $0.00 $2.20 
Ln14+Ln15 $154.78 $83.78 $0.00 $18.64 

per current atr End ~ 
Ln16xln17 $118.12 

RS= Ln 18, AIIOlhr= Ln 16 $189.12 $118.12 $0.00 $18.64 

{see Policy Manual} $1.00 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.95 $2.95 

Ln 19 Col bx Stfn9 Add-on $3.54 $3.54 

(Fixed Amount) $17.10 

Sum or Lns 20 lhru 23 $24.59 $6.49 $0.00 $0.22 

Ln19+Ln24 $213.71 $124.61 $0.00 $18.86 

{Ln 25 - Ln 23) • 0.75 $147.46 

R..32 Repon 

FINAL 

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

Base Period Overall CMI: 1.2980 1.3699 
Quarterly Medicaid CMI: 1.3847 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4099 1.5405 

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

Operatns "'" Insurance 
aod aod 

&Mafnl General Related Insurance 

e f g g h i 

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

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

$441,605 $202,336 $780,426 $89,287 $255,324 so 
so so ($71,116) ($6,444) $6,444 

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

36,967 

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

$16.58 $18.26 $2.42 $6.41 $0.17 

$23.27 $23.46 $0.00 NIA 

$16.58 $18.26 $2.42 10.27 $0.17 
(FRV) 

$2.22 $0.00 $2.44 NIA NIA NIA 

S18.80 $0.00 $20.70 $2.42 $10.27 $0.17 

S18.80 S0.00 $20.70 S2.42 $10.27 S0.17 

$0.41 S0.00 $0.37 S0.00 

S17.10 

S0.41 SO.DO $17.47 S0.00 SO.DO $0,00 

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

lns!ilutional Re1mbu1semenl - OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Azalealand Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr 1D: 00141237A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4999 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 SIMS: 51.4% 5.5% Quarterly Medicaid CMI: 1.5999 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.40 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6308 1.5405 

I Plant I Admin Property Taxes 
Line Sources/ Totals 

Routine 

I 
Special 

Dietary 
Laundry & 

Operatns I and 
A&G--GL-PL 

and and • Description 
Calculations Services Services Houskpng 

&Maint General 
Insurance 

Related Insurance 
a b C d e f I • h ; 

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

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Af/Bed Sizes Al/Bed Sizes Al/Bed Sizes Af/Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 43,732 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins, Rpl 24,700 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $17.05 $1.48 
Allowed @ 95% of Std $145.42 $67.93 $17.49 $21.94 $19.53 $17.05 $1.48 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $164.16 $77.01 $19.83 $24.87 $22.14 $ 1.77 $17.05 $1.48 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6308 (FRVRa/e) 
Qrt!y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $125.59 

Quarterly Medicaid CMA Allowed Per Diem $212.73 $125.59 $19.83 $24.87 $22.14 $1.77 $17.05 $1.48 
Quarterty Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 5.5% :o Routine Srvs) $6.91 $6.91 
Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% $3.77 $3.77 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $27.78 
Quarterly Case Mix Based Per Diem Rate $240.51 $136.27 $19.83 $24.87 $39.24 $1.77 $17.05 $1.48 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $167.56 ! 

Manual Rates 10 2020-13.37%Percent-Audiled GL-Pl• Updated R-32 Reimbursement SeIVices - DCHIDFM 



Provider: Bainbridge Health Care 
Prvdr ID: 00258915A 

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

Line 
Oescfipti-On 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

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

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 24,797 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

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

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem (tStnd-Alwct] x .75, up to max, or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1ot7-1•2020•KJO-GL.PL {AUDITED) 912612020 

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

Facility Add-on 

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

10/112020 Qtrty BJMS score 52.2% 5.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2,71 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

All Bed Siies All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100,0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $3,632,143 $1,795,891 so $371,664 

FY12 CIR Aud~ Adjstmls ($173,176) ($123,931} so $791 

FY12AuditedC/R $3,458,967 $1,671,960 so $372,675 

FY12 Audited CIR Days 32,126 

FY 18 GL-PL Ins Rpl Days 

Lo7/Ln8Cola S107.90 $52.04 S0.00 $11.60 

from 4 qtrs of FY12 1.2138 

LJ19/Ln10 $42.67 

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

per Peer Group Umijs $71.51 $0.00 $16.41 

Lesser of Ln 12 or lll 13 $93.60 $42.87 $0,00 $11.60 

Ln 14 X GrMh Al!woc % $11.26 $5,73 $0,00 $1.55 

Ln14+Ln15 $104.86 $46.60 $0.00 $13,15 

per current atr End 1JrrE 
Lnt6xLJ117 $96.07 

RS= Lo 18, AIIOlhr= Ln 16 $152.33 $96.07 $0.00 $13.15 

(see Policy MaouaQ $1.53 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $5.26 S5.28 

Ln 19 Co! bx Sting Add-on S2.88 $2.66 

(FiXed Amount) $17.10 

Sum of LJ1s 20 thru 23 $26.79 $6.69 S0.00 $0.22 

Ln19+LJ124 $179.12 $104.76 $0.00 $13.37 

{Ln 25 • Lil 23) * 0.75 $121.52 

R..J2Report. 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.2136 1.3617 
Quarterly Medicaid CMI: 1.9394 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.9767 1.5405 

Laundry& 
Plant Admin 

A&G·GL-Pl 
Property Taxes 

Operatns aod arnl '"" Houskpog Insurance 
&Main! General Related Insurance 

e f g g h ; 

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

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

$254,122 $217,451 $524,151 $26,606 $441,836 so 
$1,934 $7,219 ($48,025} {$30,544) $19,380 

$256,056 $224,670 $476,126 $26,606 $411,294 S19,380 

24,797 

$14.96 (wilhL&H) $14.82 $1.06 $12.80 $0.60 

$14,96 $14.82 $1,08 $12.80 $0.60 

$23.09 $20.56 S0.00 NIA 

$14.96 $14.82 $1.06 7.67 $0,60 

(FRV) 

$2.00 $0.00 $1.98 NIA NIA NIA 

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

$16.96 $0.00 $16.80 $1.08 $7.67 S0.60 

S0.41 S0.00 $0.37 $0.00 

$17.10 

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

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

lnslllulxmal Rc,mbu1semen1 • OCH/OFS 



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

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special SIVCS Combined) 

6 Audit Adjustments and Reallocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 85.093 

Total Nursing Facility Days GL-PL Ins. Rpl As Fitecl Days= 78.407 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA forRou!ine S!Vcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem" 1.0% {to Routine S!Vs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3,0% (lo Rou!ine S!Vcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012· 13.37¾!or7• 1·2020--KJD.GL-PL (AUDITED) 912812020 

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

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

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 29.0% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.47 3.0% 

RouUne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

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

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt S13,946,033 S7,360,257 $0 S1,782,786 

FY12 CIR Audit Adjstmts {$143,433) $0 $0 $0 
FY12Aud1ted CIR S13,802,600 S7,360,257 $0 $1,782,786 

FY12 Audited CIR Days 85,093 

FY 18 GL-PL lns Rpl Days 

Ln7/Ln8Co!a $162.32 S86.50 SO.OD $20.95 

from 4 qtrs of FY12 1.1403 

Ln9/Ln10 S75.86 

RS" Ln 11, AllOthr= Ln 9 $75.86 SO.OD S20.95 

Jrer Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S154.01 S71.51 SO.OD $18.41 

Ln 14 X G,wth Allwnc % $17.78 $9.56 SO.OD S2.46 

Ln 14 + Ln 15 S171.79 S81.07 $0.00 $20.87 

per current atr End 1.dM!Z 
Ln 16xln 17 S107.84 

RS" Ln 18, AllO\hr:, ln 16 S198.56 S107.84 $0.00 $20.87 

(see Policy Manuaij $0.37 $0.00 $0.00 $0.00 

Ln 19 Co! b X CPS Add-en S1.08 $1.08 

Ln 19 Col bx Sting Add-on $3.24 $3.24 

(Fixed Amount) $0.00 

sum of Lns 20 thru 23 $4.69 $4.32 $0.00 $0.00 

Ln 19 + Ln 24 $203.25 $112.16 $0,00 $20.87 

{l.n 25- LR 23) • 0.75 $152.44 

FINAL 

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

Base Period Overall CMI: 1.1403 1.3617 
Quarterly Medicaid CMI: 1.3077 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.3302 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

""'""""' 
Operatns ""' Insurance 

aad aad 
&Maint General Related Insurance 

e f g g h ; 

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

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

S587,694 $1,382,872 S1,847,072 $104,476 S880,876 $0 

$0 $0 (S145,334) (S33,528) S35,429 

S587,694 $1,382,872 $1,701,738 $104,476 S847,348 S35,429 

78,407 

S23.16 (withL&H) $20.00 S1.33 S9.96 S0.42 

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

$23.09 $20.56 $0.00 NIA 

$23.09 $20.00 $1.33 19.25 S0.42 

(FRV) 

$3.09 $0.00 $2.67 NIA NIA NIA 

$26.18 $0.00 $22.67 $1.33 $19.25 S0.42 

$26.18 $0.00 $22.67 $1.33 $19.25 $0.42 

$0.00 $0.00 $0.37 SO.OD 

$0.00 

$0.00 $0.00 $0.37 $0.00 SO.OD $0.00 

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

lrnctmrtional Reimbursement• OCHIOFS 



Provider: Bayview Nursing Home 
Prvdr ID: 00624951A 

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

Line 
Descfiption • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20.789 

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

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

10 Base Period Facility Case Mix Index for All Resldents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 81MS Add-on Per Diem" 5.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Tota! Quar1erly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'¼!o'7-1-2020.K.IO·GL·PL (AUDITED) 9/200020 

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

Facility Add-on 

Add-on Data and Percentages Sco,e ~ 
Growth Al!owance: NIA 13.37% 

10/1/2020 Qtr1y SIMS score 53.5% 5.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.62 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,141,476 $1,598,599 $0 $359,072 

FY12 CIR AuditAdjstmts ($32,227) so $0 so 
FY12Audited CIR $3,109,249 $1,598,599 $0 $359,072 

FY12 Audited CIR Days 20,789 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $149.44 $76.90 $0.00 $17.27 

from 4 qtrs of FY12 1.3673 

Ln9lln10 S56.24 

RS"' Ln 11. AllOlhr= Ln 9 S56.24 $0.00 $17.27 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $128.24 $56.24 S0.00 $17.27 

ln 14 X G!Wlh Al!wnc % $14.74 $7.52 $0.00 S2.31 

Ln14+Ln15 $142.98 $63.76 $0.00 $19.58 

percurrentatrEnd ~ 
Ln16xln17 $97.87 

RS= Ln 18, AIIOthr" Ln 16 $177.09 $97.87 $0.00 $19.58 

(see Policy ManuaO S1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $5.38 $5.38 

Ln 19 Col b X Slfng Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.95 $8.85 SO.DO $0.22 

Ln19+Ln24 $204.04 $106.72 $0.00 $19.80 

(Ln 25 • Ln 23) • 0.75 $140.21 

R·32 Report 

FINAL 

Facility Slate• 
Case Mix Index {CMIJ Data Specific: wide 

Base Period Overall CMI: 1.3673 1.3617 
Quarterly Medicaid CMI: 1.5056 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5350 1.5405 

Laundry & 
Plant Admin 

A&G·GL·PL 
Properly Taxes 

Operalns and and '"' Houskpng Insurance 
&Malnl General Related Insurance 

' I 9 9 I h i 

1 1 1 
Al/Facilities All Facilities All Fadlities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$173,859 $244,410 $378,968 $50,140 $336,428 $0 

$0 so ($33,648) ($43,412) $44,833 

$173,859 $244,410 $345,320 $50,140 $293,016 $44,833 

21,900 

S20.12 (withL&H) $16.61 S2.29 $14.09 $2.16 

S20.12 S16.61 $2.29 $14.09 $2.16 

$23.09 $20.56 $0.00 NIA 

$20.12 S16.61 $2.29 13.55 $2.16 

(FRV) 

$2.69 50.00 S2.22 NIA NIA NIA 

$22.81 50.00 $18.83 $2.29 $13.55 $2.16 

$22.81 $0.00 $18.83 $2.29 $13.55 S2.16 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 50.00 

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

lns~utlonal Reimtxusemcnt. DCH/OFS 



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

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (~ee fine 20 for adual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,932 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,404 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth AlJC1Wance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%1ot1-1-2020-KJO {'Mill adjs}-GL-PL (AUDITED) !112812020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/01/20 Qtrly SIMS score 35.5% 2.5% 
06'30/20 ~urse Hours per On-Site Day/Quality Incentive: 3.16 3.0% 

RouUne Special 
Sources r Totals rnetary 

Calculations 
Services Services 

' b C I d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/BedSkes All Bed Sizes AI/BedSk.es 

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

As Filed FY13 CIR $5,675,335 $2,198,300 so $473,131 

FY13 CIR Audi\Adjstmts ($104,759) so so so 
FY13 Audited CIR $5,570,576 $2,198,300 so $473,131 

FY13 Audited CIR Days 34,932 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a S159.53 $62.93 $0.00 $13.54 

from4qtrsofFY10 1.4312 

Ln9/Ln10 $43.97 

RS= Ln 11, AllOlhr = Ln 9 $43.97 $0.00 $13.54 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $118.32 $43.97 $0.00 $13.54 

Ln 14 x Grw!h AJlwnc % $13.22 $5.88 S0.00 $1.81 

Ln14+Ln15 $131.54 $49.85 S0.00 $15.35 

per Current Ctr End -1.&[§Q 

Ln 16xln 17 $84.00 

RS= Ln 18, AIIOthr= Ln 16 $165.69 $84.00 $0.00 $15.35 

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

U1 19 Col bx CPS Add-on $2.10 $2.10 

Ln 19 Col bx Stfng Add-on $2.52 $2.52 

(F1Xed Amoun!) $17.10 

Sum of Lns 20 lhru 23 $22.88 $5.15 $0.00 $0.22 

Ln19+Ln24 $188.57 $89.15 $0.00 $15.57 

(ln 25- Ln 23) • 0.75 $128.60 

R-32 Report 

FINAL 

Facility Stale-
Case M!x Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.4312 1.3699 
Quarterly Medicaid CMI: 1.6520 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6850 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"" aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AI/Facili/ies 
Al/Bed Sk.es Al/Bed Sizes All Bed Sizes 

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

$260,367 $364,985 $1,020,033 $133,682 $1,224,837 so 
so so ($104,759) ($65,551) $65,551 

$260,367 $364,985 $915,274 $133,682 $1,159,286 $65,551 

34,404 

$17.90 (with L&H) $26.20 $3.89 $33.19 $1.88 

$17.90 S26.20 $3.89 S33.19 $1.88 

$23.27 $23.46 $0.00 NIA 

$17.90 $23.46 $3.89 13.68 $1.88 

(FRVJ 

$2.39 $0.00 $3.14 NIA NIA NIA 

$20.29 $0.00 $26.60 $3.89 $13.68 $1.88 

$20.29 $0.00 $26.60 $3.89 $13.68 $1.88 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$20.70 $0.00 $43.70 $3.89 $13.68 $1.88 

lns1rtllltonal Re,m~ursemcnt • OCH/OFS 



Provider: Berrien Nursing Center 
Prvdr ID: 00143382A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37.394 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35,514 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grow1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Sivcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020--KJD-OL-PL (AUDITED) 9128/2020 

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

Facillty Add-on 
Add-on Data and Percentages Srora ...Efil£fil!!. 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 35,6% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

A!/ Bed Sizes AIi Bed Sixes A!/ Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,378,143 $2,639,676 so $654,635 

FY12 CIR Audit Adjstmts ($76,686) ($6,925) so $0 
FY12AuditedCIR $5,301,457 $2,632,751 $0 $654,635 

FY12 Audited CIR Oays 37,394 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $142.01 $70.41 SO.OD $17.51 

from 4 qlrs of FY12 1.3657 

Ln9/Ln10 $51.56 

RS= Ln 11, AIJO!hr"' Ln 9 S51.56 SO.DO S17.51 

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

Lesserofln 12orln 13 $123.03 S51.56 SO.DO $17.51 

Ln 14 x Grv.1h Allwnc % S14.14 $6.89 $0.00 S2.34 

Ln14+Ln15 $137.17 S58.45 SO.DO $19.85 

per Current Qtr End 1.5765 

Ln 16xln 17 S92.15 

RS= Ln 18. Allothr= Ln 16 S170.87 S92.15 S0.00 $19.85 

{see Polley ManuaQ S1.53 S0.53 S0.00 $0.22 

Ln 19 Co! b x CPS Add-on S2.30 $2.30 

Ln 19 Col bx Sting Add-on $2.76 S2.76 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.69 $5.59 SO.DO $0.22 

Ln19+Ln24 $194.56 $97.74 $0.00 $20.07 

(Ln 25- Ln 23) • 0.7S $133.10 

Fl•32 Report 

FINAL 

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

Base Period Overall CMI: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.5493 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5765 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns am! am! aod 
Houskpng Insurance 

&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
A!/ Facilities AJ/Faci/ities A!/ Facilities 

A!/ Bed Sizes AI/Bed Sizes Al/Bed Sizes 

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

$340,368 S284,150 $817,717 $154,198 $487,399 $0 

$0 S3,548 ($73,309) ($35,723) $35,723 

$340,368 S287,698 $744,408 $154,198 S451,676 $35,723 

35,514 

$16.80 (wi/hL&H) S19.91 $4.34 S12.08 $0.96 

S16.80 S19.91 $4.34 $12.08 S0.96 

S23.09 $20.56 SD.DO NIA 

S16.80 $19.91 $4,34 11.95 S0.96 
(FRV) 

S2.25 $0.00 $2.66 NIA NIA NIA 

$19.05 S0.00 $22.57 $4.34 S11.95 S0.96 

S19.05 S0.00 $22.57 $4.34 $11.95 $0.96 

$0.41 SO.DO S0.37 $0.00 

S17.10 

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

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

lnsliluOcn.11 Fl""'1001Mmcm- QCHl[)FS 



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

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,686 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 18,724 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37¾for7-1,2020-KJD-GL-PL (AUOITEO) 912812020 

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

Facility Add-on 

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

10/1/2020 Qtrly BIMS score 25.0% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.84 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Serv!Ces 
Calcu!alions 

a b ' d 

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

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $2,714,012 $1,403,168 50 $280,639 

FY12 CIR Audit Adjstmls ($111,122) ($47,291) $0 ($3,711) 

FY12 Audited CIR $2,602,890 $1,355,877 so $276,928 

FY12 Audited CIR Days 19,686 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $132.42 $68.88 SO.DO $14.07 

from 4 qtrs of FY12 14ill 
Ln9/Ln10 $55.87 

RS= Ln 11. AIIOthr= Ln 9 $55.87 $0.00 $14.07 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12 or Ln 13 $121.32 $55.87 S0.00 $14.07 

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

Ln14+Ln15 $135.51 $63.34 $0.00 $15.95 

per Current Qtr End 1.6430 

Ln 16xln 17 $104.07 

RS: Ln 18, AIIO\hr: Ln 16 $176.24 $104.07 $0.00 $15.95 

{see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add-on $1.04 $1.04 

Ln 19 Col b x Sting Add-on $2.08 $2.08 

(Fl~ed Amoun1) $17.10 

Sum of Lns 20 thru 23 $21.38 $3.65 SO.DO $0.22 

Ln19+Ln24 $197.62 $107.72 $0.00 $16.17 

{Ln 25- Ln 23) * 0.75 $135.39 

FINAL 

Facility State-
Case Mix Index (CMI} Data ~ ~ 

Base Period Overall CMI: 1.2328 1.3617 
Quarterly Meo'icaid CMI: 1.6125 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6430 1.5405 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns arul aod aod Houskpng Insurance 
&Malnl Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes A!/ Bed Sizes 

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

$144,834 $154,879 $529,393 $75,853 $125,246 $0 

$1,786 $5,958 ($68,967) ($16,494) $17,597 

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

18,724 

$15.62 (wilhL&H) $23.39 $4.05 $5.52 $0.89 

$15.62 $23.39 $4.05 $5.52 $0.89 

$23.09 $20.56 $0.00 NIA 

$15.62 $20.56 $4.05 10.26 $0.89 

(FRV} 

$2.09 $0.00 $2.75 NIA NIA NIA 

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

$17.71 S0.00 $23.31 $4.05 $10.26 $0.89 

$0.41 S0.00 $0.00 SO.DO 

$17.10 

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

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

ln~W.rll<loal Reimbur-.emont • OCH/OfS 



Provider: Bolingreen Health & Rehab 
Prvdr ID: 00059485A 

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

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Pef!r Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Mullip/ier 
4 Efficiency Measure Maximums (see line 20 fer actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 42,350 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 40,048 

g Net Per Di ems prior to Case Mlx Adjstml to Routine Srvcs 

10 Base Period Facillty Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

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

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add•On) 

17 Quarterly Facllity Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mlx Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!o<7-1-2020-Klo.GL•?L (AUDITED) 9f28120ZO 

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

Facility Add-on 

Add-on Data and Percentages ....§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty B!MS score 37.5% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality rncentfve: 3.37 3.0% 

Routine Special 
Soorces/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

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

All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt S5,764,D02 $3,270,937 $0 $608,675 

FY12 CIR Audi1 Adjstmts (S30,764) ($496) $0 $0 
FY12 Audited CIR S5,733,238 S3,270,441 $0 S608,675 

FYt2Audited CIR Days 42,350 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $135.53 $77.22 SO.DO $14.37 

from 4 qtrs of FY12 1.3111 

Ln9/Ln10 $58.90 

RS= Ln 11, AIIOthr = Ln 9 $58.90 SO.DO S14.37 

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

Lesser or Ln 12 or Ln 13 $121.11 $58.90 SO.DO $14.37 

Ln 14 X Grwth Allwnc % $14.61 S7.87 SO.DO $1.92 

Ln14+Ln15 $135.72 $66.77 $0.00 S16.29 

per Current Otr End 1dlli 
Ln 16xln 17 S92.04 

RS"' Ln 18, AIIOthr= Ln 16 S160.99 $92.04 SO.DO S16.29 

(see Polley Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on S2.30 S2.30 

Ln 19 Col bx Sting Add--0n S2.76 S2.76 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.69 S5.59 SO.DO $0.22 

Ln 19 + Ln 24 $184.68 $97.63 $0.00 $16.51 

(Ln 25- Ln 23) - 0.75 $125.69 

R·32 Repctt 

FINAL 

Facility Slate-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.3111 1.3617 
Quarterly Medicaid CMI: 1.3550 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3785 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Mainl General Related Insurance 

e r g g h i 

1 1 1 
A!/FaciliUes Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

S376,536 S392,715 S788,608 S115,650 S210,881 $0 

$0 $0 (S30,268) ($25,461) $25,461 

S376,536 $392,715 S758,340 $115,650 $185,420 $25,461 

40,048 

$18.16 (with L&H) S17.91 S2.89 $4.38 $0.60 

$18.16 $17.91 $2.89 $4.38 S0.60 

S23.09 $20.56 SO.DO NIA 

$18.16 S17.91 $2.89 8.28 $0.60 

(FRV) 

S2.43 SO.DO S2.39 NIA NIA NIA 

$20.59 SO.DO S20.30 S2.89 S8.28 S0.60 

$20.59 SO.DO S20.30 S2.89 S8.28 S0.60 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 SO.DO S17.47 SO.DO SO.DO $0.00 

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

lnsttufamol Rounbur.;ement • OCH/OfS 



Provider: Bonterra Nursing Center 
Prvdr ID: 00140357A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/J 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 38,644 

Total Nursing Facility Days Gl•Pl Ins. Rpt As filed Days= 38.541 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

13 Per Dlem Standards (Aller Statewide CMA for Rou!ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Aller GfO'Nth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 J7%!o'7-1-2020•KID-OL·PL (AUDITED) 912Bf2020 

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

Facility Add-on 
Add-on Data and Percentages ~ ..Efilr&!:!L 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y B!MS score 24.1% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.89 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

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

All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $6,749,521 $2,873,258 so S549,737 

FY12 CIR Audit Adjs!m!s (S837,714) (S315,499) so (S19,592) 

FY12Audited CIR S5,911,807 $2,557,759 so S530,145 

FY12 Aud~ed CIR Days 38,644 

FY 18 GL•Pl Ins Rpt Days 

Ln7/Ln8Co!a S152.99 $66.19 $0.00 $13.72 

from 4 qtr:s ofFY12 1dru 
Ln9/Ln10 $48.39 

RS= Ln 11, AllOthr:: Ln 9 $48.39 SO.DO S13.72 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $114.12 $48.39 SO.DO $13.72 

Ln 14 x Grwlh Allwnc % S13.20 $6.47 SO.OD S1.83 

Ln 14 + Ln 15 $127.32 $54.86 SO.DO S15.55 

per Current Otr End .!Mil 
Ln 16xln 17 $79.07 

RS= Ln 18, AllOthr = Ln 16 $151.53 $79.07 $0.00 $15.55 

(see Policy Manuaij S1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.79 $0.79 

Ln 19 Col b x Stfng Add-on S1.58 S1.58 

{fixed Amount) $17.10 

Sum of Lns 20 thfll 23 S20.63 $2.90 SO.DO S0.22 

Lnt9+ln24 $172.16 $81.97 $0.00 $15.77 

(Ln 25 - Ln 23) • 0.75 $116.30 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3678 1.3617 
Quarterly Medicaid CMI: 1.4186 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4413 1.5405 

Laundry & 
Plant Admin 

A&G•Gl•PL 
Property Taxes 

Operatns arul arul arul Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
AJI Facilities All Facilities All Facilities 

A/I Bed Siles AI/BedSiies All Bed Sizes 

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

$297,922 S383,371 S1,324,526 S151,678 S1,169,029 so 
($5,660) ($54,619) ($475,340) ($51,492} S84,488 

$292,262 $328,752 S849,186 S151,678 $1,117,537 S84,488 

38,841 

S16.07 (wilhL&H) $21.97 $3.93 S28.92 S2.19 

S16.07 S21.97 S3.93 S28.92 S2.19 

S23.09 $20.56 $0.00 N/A 

S16.07 S20.56 S3.93 9.26 S2.19 
(FRV) 

$2.15 SO.DO S2.75 NIA N/A N/A 

$18.22 $0.00 S23.31 S3.93 S9.26 S2.19 

$18.22 SO.DO $23.31 S3.93 $9.26 $2.19 

S0.41 SO.OD SO.OD $0.00 

S17.10 

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

$18.63 $0.00 $40.41 $3.93 S9.26 S2.19 

lnsl>!ubon.a! Re<mburoement • OCI-I/OfS 



Quarterly Case Mix Per Diem Calculation 

Facility Add•on Facility State-
Provider: Bostick Nursing Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 
Prvdr JD: 003192286A Growth Allowance: NIA 13.37% Base Period Overall CMl: Use S\wd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01120 BIMS: 25.3% 1.0% Quarterly Medicaid CMI: 1.3346 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.81 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3575 1.5405 

Routine 

I 
Special 

I 
Laundry & 

Plant Admin 
A&G- GL-PL 

Property Taxes 
Line 

Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns and 

Insurance 
and and • Ca!cu!alions &Main! General Related Insurance 

a b i C d I e f Q h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Af!Bed Sizes Al/Bed Sizes All Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 42,226 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018GL-Pllns. Rpt 11,249 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 S18.41 $23.09 $20.56 $20.20 $2.95 
Allowed @ 95% of Std $150.04 $67.93 S17.49 S21.94 $19.53 $20.20 $2.95 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $170.76 S77.01 S19.83 $24.87 $22.14 $ 3.75 $20.20 $2.95 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3575 (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem S104.54 

Quarterly Medicaid CMA Allowed Per Diem $198.29 $104.54 $19.83 $24.87 $22.14 $3.75 $20.20 $2.95 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% :o Routine Srvs) $1.05 $1.05 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.09 S2.09 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.24 
Quarterly Case Mix Based Per Diem Rate $218.52 $107.68 $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% $151.07 J 

Manual Rates 102020 • 13.37%Percent-Audited Gl-PL- Updated R-32 Reimbursement Services - DC HID FM 



Provider: Brentwood Health & Rehab 
Prvdr ID: 00140071A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35.080 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,533 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrow!h Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or0) 

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

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

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%fo'7-1-20WK!D-OL·PL (AUDITED) S/2612020 

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

Facility Add-on 
Add-on Data and Percentages ....§£Q[L Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BJMS score 34.9% 2.5% 
06/30120 Nurse Hours per On•Site Day/Quality Incentive: 3.34 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 SO.OD S0.22 

As Filed FY12 CIR •FY 2016 GL-PL Rp! $4,599,980 $2,498,293 so $463,280 

FY12 CIR Aud rt Adjslmls ($20,888) so so ($1,811) 
FY12 Audrted CIR $4,579,092 $2,498,293 so $461,469 

FY12 Audited CIR Days 35,080 

FY 18 GL-PL Ins Rp! Days 

Ln71LnBCola $130.66 S71.22 $0.00 S13.15 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S51.75 

RS= ln 11,AIIOlhr= ln 9 $51.75 $0.00 $13.15 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S109.03 S51.75 S0.00 $13.15 

Ln 14 X Grwth Allwnc % $12.81 S6.92 $0.00 $1,76 

Ln14+Ln15 $121.84 S58.67 SO.DO $14.91 

per Current Qtr End 1.3071 

Ln 16xLn 17 $76.69 

RS= Ln 18, AllOlhr= Ln 16 $139.86 $76.69 SO.DO S14.91 

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

ln 19 Col bx CPS Add-on S1.92 $1.92 

Ln 19 Col b X Stfng Add-on $2.30 $2,30 

(Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 $22.85 $4,75 S0.00 $0.22 

Ln19+ln24 $162.71 $81.44 $0.00 $15.13 

{Ln 25 • ln 23) • 0.75 $109.21 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMJ: 1.3764 1.3617 
Quarterly Medicaid CMl: 1.2883 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.3071 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ,ad and and Houskpng Insurance 
&Main! General Related Insurance . 

e f g g h ; 

f 1 f 
All Facilities All Fae/lilies All Facilities 
A!/BedSkes Alf Bed Sizes All Bed Sizes 

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

$217,890 $306,183 $580,119 $98,535 $435,680 so 
$0 so ($20,888) ($24,531) $26,342 

$217,890 $306,183 $559,231 $98,535 $411,149 $26,342 

33,533 

$14.94 (wilhL&H) $15,94 $2.94 $11.72 $0.75 

$14.94 $15.94 $2.94 $11,72 S0.75 

$23.09 S20.56 $0.00 NIA 

S14.94 $15.94 S2.94 9.56 S0.75 
(FRV) 

S2.00 $0.00 S2.13 NIA NIA NIA 

$16.94 SO.DO $18.07 $2.94 S9.56 S0.75 

$16.94 S0.00 $18.07 $2.94 $9.56 S0.75 

S0.41 SO.DO S0.37 $0.00 

S17.10 

S0.41 so.oo $17.47 S0.00 S0.00 so.oo 

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

lnslilulional Reimbursement• OCHIOFS 



Provider. Brian Center of Canton 
Prvdr ID: 00140643A 

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,595 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 32.839 

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

10 Base Period Facility Case Mix lndex for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. AlwdJ x .75, up to max. orO) 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201:MJ.37%for7-1-2020.KJO.GL·Pl (AUDITED) 9/28F.2020 

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

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

Growth Allowance: N/A 13.37% 
10(1/2020 Qtr1y BIMS score 33.3% 2.5% 
06130120 Nurse Hours per On-Site DayfQuality Incentive: 3.67 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b ' d 

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

A!/ Bed Sizes A!/ Bed Sizes AIi Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,470,098 $2,676,697 $0 $484,818 

FY12 CIR Audit Adjstmts ($58,995) ($449) $0 $0 
FY12 Audi1ed CIR $5,411,103 $2,676,248 $0 $484,818 

FY12 Audited CIR Days 34,595 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $156.42 $77.36 $0.00 $14.01 

from 4 qtrs of FY12 1.3878 

Ln9/Ln10 $55.74 

RS= Ln 11, AJIO!hr= Ln 9 $55.74 $0.00 $14.01 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $119.51 $55.74 $0.00 $14.01 

Ln 14 x Grwlh Allwnc % S14.12 $7.45 S0.00 $1.87 

Ln 14 + Ln 15 S133.63 $63.19 $0.00 $15.88 

per Current Qtr End ~ 
Ln16xLn17 $105.24 

RS= Ln 18, AUO!hr = Ln 16 $175.68 S105.24 $0.00 S15.88 

(see Policy Manual) $1.16 $0.53 S0.00 S0.22 
Ln 19 Col bx CPS Add-on $2.63 S2.63 

Ln 19 Col b X Stfng Add-on $3.16 $3.16 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.05 $6.32 $0.00 $0.22 

Ln19+Ln24 $199.73 $111.56 $0.00 $16.10 

(Ln 25 - Ln 23) • 0,75 $136.97 

R-32 Report 

FINAL 

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

Base Period Overall CM!: 1.3878 1.3617 
Quarterly Medicaid CMI: 1.6373 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6655 1.5405 

Laundry & 
Plant Admin 

A&G·Gl-Pl 
Property Taxes 

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

' f g g h ; 

1 1 1 
A!/ Facilities All Facilities A!/ Facilities 

Al/Bed Sizes AIi Bed Sizes A!/ Bed Sizes 

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

$231,953 $298,054 $1,064,058 $8,255 $706,263 $0 

so $0 ($56,373) ($45,153) $42,980 

$231,953 $298,054 $1,007,685 $8,255 $661,110 $42,980 

32,839 

$15.32 (with L&H) $29.13 $0.25 $19.11 $1.24 

$15.32 $29.13 $0.25 $19.11 $1.24 

$23.09 $20.56 $0.00 N/A 

$15,32 $20.56 $0.25 12.39 $1.24 
{FRV) 

$2.05 $0.00 $2.75 N/A NIA N/A 

$17.37 $0.00 S23.31 $0.25 S12.39 S1.24 

$17.37 $0.00 $23.31 S0.25 S12.39 $1.24 

$0.41 S0.00 S0.00 $0.00 

$17.10 

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

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

ln~t1u~onal Rwnt>urs,,mcnt • DCHIOFS 



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

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Afier Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 34,672 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 34,336 

g Net Per Diems prior to Case Mix Adjs!ml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IStnd •Alwo) x .75, up to max, or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1•202().!(J0--GL-PL (AUDITED) 9/28/2020 

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

Facility Add-on 
Add-on Data and Percentages ...§!;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly B!MS score 49.2% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.99 2.0% 

Routine Special 
Sources I Totals 

Services Seivices 
Dietary 

Calcu!alions 

' b C d 

(see Policy ManuaQ 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed fY12 CIR-FY 2018 GL-PL Rpl $5,597,355 $3,385,591 $0 $533,518 

fY12 CIR Audit Adjstmts ($34,340) {$19,883) $0 $0 
fY12Audited CIR $5,563,015 $3,365,708 $0 $533,518 

fY12 Audded CIR Days 34,672 

fY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola $160.45 $97.07 $0.00 $15.39 

from4qtrsoffY12 1.6087 

Ln9/Ln 10 $60.34 

RS= Ln 11, AllOthr = Ln 9 $60.34 $0.00 $15.39 

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

LesserorLn 12orLn 13 $122.80 $60.34 SO.DO S15.39 

Ln 14 X Grv.1h Allwnc % $14.61 $8.07 $0.00 S2.06 

Ln14+Ln15 $137.41 $68.41 $0.00 $17.45 

per Current Qtr End .1,!llQ 
Ln 16xLn 17 $128.82 

RS= Ln 18, AllOthr= Ln 16 $197.82 S128.82 SO.DO $17.45 

(see Policy ManuaQ $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $7.09 $7.09 

Ln 19 Col b x Sting Add-on $2.58 $2.58 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.93 $10.20 $0.00 S0.22 

Ln19+Ln24 $225.75 $139.02 $0.00 $17.67 

(Ln 25- Ln 23) • 0.75 $156.49 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.6087 1.3617 
Quarterly Medicaid CM!: 1.8482 1.5138 

Qrtrly Mcald CM[ w RUG Wght Options: 1.8830 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

aad aad 
&Main! General Related Insurance 

e f g g h ; 

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

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

$186,630 $261,950 $904,829 $4,493 $320,344 $0 

($226) ($318) ($13,528) ($88,674) $88,289 

$186,404 $261,632 $891,301 $4,493 $231,670 $88,289 

34,336 

S12.92 (wilhL&H) $25.71 $0.13 S6.68 S2.55 

$12.92 S25.71 $0.13 $6.68 S2.55 

$23.09 $20.56 SO.DO NIA 

$12.92 S20.56 $0.13 10.91 S2.55 
(FRV) 

$1.73 SO.DO S2.75 NIA NIA NIA 

$14.65 $0.00 $23.31 $0.13 $10.91 $2.55 

S14.65 $0.00 $23.31 $0.13 $10.91 $2.55 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0,00 S17.10 $0.00 SO.DO $0.00 

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

lnotlWOn.al Re,mbu"-ffl!ent -OCHIOFS 



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

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

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 47,752 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 46,147 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Mlli 
16 CMA Allowed Per Dlem (After Growth AllOWllnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd - Alwd] x .75, up lo max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (lo RouUne Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarrerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%!cr7•1·2020--KJO-OL-PL (AUDITED) Sl2Bl2020 

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

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

Growth Allowance: NIA 13.37% 
1011,2020 Q\rly B!MS score 26.3% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.09 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

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

AJ/ Bed Sizes NI Bed Sizes Al/Bed Sizes 

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $8,813,583 $4,506,439 $0 $1,057,822 

FY12 CIR Audit Adjs\mls ($123,908) {$85,852) $0 $53,721 
FY12 Audited CIR $8,689,675 $4,420,587 $0 $1,111,543 

FY12 Audited CIR Days 47,752 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $182.04 $92.57 S0.00 $23.28 

from 4 qtrs of FY12 1.2636 

Ln9/Ln10 $73.26 

RS"' Ln 11, AJIOthr= Ln 9 $73.26 $0.00 $23.28 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $154.84 $71.51 $0.00 $18.41 

ln 14 X G!Wlh Allwnc % $17.64 S9.56 $0.00 S2.46 

Ln14+Ln15 $172.48 $81.07 SD.GO $20.87 

perCurrontO\rEnd gm 
Ln16xLn17 S140.11 

RS= Ln 18.AIIOthr: Ln 16 $231.52 $140.11 $0.00 S20.87 

(see Policy Manual) S0.37 $0.00 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $1.40 S1.40 

Ln 19 Co! b x strng Add-on $4.20 $4.20 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.07 $5.60 $0.00 $0.00 

ln19+Ln24 $254.59 $145.71 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $178.12 

R·32Ropo,t 

FINAL 

Facility State• 
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.2636 1.3617 
Quarterly Medicaid CM!: 1.6959 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7282 1.5405 

Laundry& 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod '"' &Malnl General Related Insurance 

e I f g g h ; 

1 1 1 
AJJ Facili~·es AJ/ Facilities Al/Facilities 
AJ/BedS/zes AJ/BedSizes All Bed Sizes 

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

$586,219 $718,825 $885,109 $94,658 $964,511 $0 

($24,441) ($13,619) $19,202 ($160,912) $87,993 

$561,778 $705,206 $904,311 $94,658 $803,599 $87,993 

46,147 

$26.53 (wilhL&H) $18.94 $2.05 $16.83 $1.84 

$26.53 $18.94 $2.05 $16.83 $1.84 

$23.09 $20.56 $0.00 NIA 

$23.09 $18.94 $2.05 19.00 $1.84 

(FR\/) 

S3.09 $0.00 $2.53 NIA NIA NIA 

$26.18 S0.00 $21.47 $2.05 $19.00 $1.84 

$26.18 $0.00 $21.47 $2.05 $19.00 $1.84 

$0.00 $0,00 S0.37 $0.00 

$17.10 

$0.00 S0.00 $17.47 $0.00 SO.GO $0.00 

$26.18 $0.00 $38.94 $2.05 $19.00 $1.84 

lnstlulional Reimbursement. OCH/llFS 



Provider: Brown Health and Rehab 
Prvdr ID: 00059562A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff1Ciency Measure Maximums (see line 20 tor a dual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 37,086 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 38,079 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!fowance Percentage = 13.4% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (!o Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix. Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014• 1J.J7%for7-1-2020•KJD (w,t~ ~<IJ•J12'31-14-GL·PL (AUDITEO) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 31.1% 2.5% 
06!30120 Nurse Hours per On-Site Day/Quality Incentive: 3.32 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

Alf Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed 12131/14 CIR- FY 18 Gl-Pl Rpt $6,386,941 $3,084,712 so $620,357 

12/31114 CIR AuditAdjstmls ($615,487) $0 so so 
12/31114 Audlled CIR $5,771,454 $3,084,712 so $620,357 

12/31114 Audited CIR Days 37,086 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $155.52 $83.18 $0.00 $16.73 

from4qtrsofFY10 1dlli 
Ln9/Ln 10 $60.25 

RS= Ln 11, AllOlhr= Ln 9 $60.25 S0.00 $16.73 

per Peer Group Limits $73.31 $0.00 $30.41 

Lesser of Ln 12 or Ln 13 $138.59 $60.25 $0.00 $16.73 

Ln 14 x Grwth Alfwnc % $15.65 $8.06 SO.DO $2.24 

ln14+Ln15 $154.24 $68.31 $0.00 $18.97 

per Current Qlf End 1,.lliQ 
Ln16xln17 $96.45 

RS= Ln 18, AIIOlhr= Ln 16 $182.38 $96.45 $0.00 $18.97 

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

Ln 19 Col b x CPS Add-on $2.41 S2.41 

Ln 19 Co! b )[ Stfng Add-on $2.89 S2.89 

(Fixed Amount) $17,10 

Sum of Lns 20 lhru 23 $23.93 $5.83 S0.00 S0.22 

Ln19+Ln24 $206.31 $102.28 $0.00 $19.19 

(Ln 25- Ln 23) * 0.75 $141.91 

FINAL 

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

Base Period Overall CMJ: 1.3805 1.4014 
Quarterly Medicaid CMJ: 1.3873 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4120 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns am! aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes AIIBedSix:es 

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

$404,220 $304,919 $1,390,301 $137,630 $444,802 so 
so so ($615,487) ($14,918) $14,918 

$404,220 $304,919 $774,814 $137,630 $429,884 $14,918 

38,079 

$19.12 (withL&H) $20.89 $3.61 $11.59 $0.40 

$19.12 $20.89 $3.61 $11.59 $0.40 

$23.55 $24.02 NIA 

$19.12 $20.89 $3.61 17.59 $0.40 
(FRVJ 

$2.56 $0.00 $2.79 N/A NIA NIA 

$21.68 $0.00 $23.68 $3.61 $17.59 $0.40 

$21.68 $0.00 $23.68 $3.61 $17.59 $0.40 

$0.41 $0.00 $0.37 S0.00 

$17.10 

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

$22.09 $0.00 $41.15 $3.61 $17.59 $0.40 

ln•1'tul<ona1 Reimbursement- DCKIOFS 



Provider: Brown's Healthcare 
Prvdr ID: 00140434A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within PeerGro11p 
Bed Siie Range within Peer Group 

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

Base Period Per Dlem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing FaciHty Days As Filed Days= 22,287 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 21,285 

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

10 Base Period Facillty Case Mix Index for AU Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartcr1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-0n) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 Bl MS Add-on Per Dlem = 1.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·1 3.37"Mo,7• 1-2020-KJD-OL·PL (AUDITED) 912SIZ020 

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

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 27.5% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.91 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All F11ci/i/ies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL·Pl Rpl $2,690,414 $1,268,340 $0 $270,446 

FY12 CIR Aucrn Adjstmts $63,322 so so so 
FY12Aud~edC/R $2,753,736 $1,268,340 50 $270,446 

FY12 Audited CIR Days 22,287 

FY 18 GL-Pl Ins Rpt Days 

Ln7/ln8Cola $123.59 $56.91 $0.00 $12.13 

from 4 qtrs of FY12 1,lli§ 

ln9/Ln10 $39.15 

RS= ln 11, Al!Othr= ln 9 $39.15 $0.00 $12.13 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $99.16 $39.15 $0.00 $12.13 

Ln 14 X Grwth Allwnc % $11.58 $5.23 $0.00 $1.62 

Ln14+ln15 S110.74 $44.38 SO.DO S13.75 

per current Qtr End 1.6597 

ln 16xln 17 $73.66 

RS= Ln 18.AIIOthr= Ln 16 $140.02 S73.66 $0.00 $13.75 

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

ln 19 Col bx CPS Add-On S0.74 $0.74 

Ln 19 Col b x Slfng Add-on S1.47 $1.47 

{Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 $20.47 S2.74 S0.00 S0.22 

Ln 19 + ln 24 $160.49 $76.40 $0.00 $13.97 

{Ln 25- Ln 23) * 0.75 $107.54 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4535 1.3617 
Quarterly Medicaid CMI: 1.6299 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6597 1.5405 

Lauodry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' arn! arn! Hooskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

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

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

$161,206 $168,523 $504,491 $13,173 $304,235 so 
so so $29,434 $13,475 $20,413 

$161,206 $168,523 $533,925 $13,173 $317,710 $20,413 

21,285 

S14.79 (withL&H) $23.96 S0.62 $14.26 $0,92 

$14.79 $23.96 $0.62 $14.26 S0.92 

$23.09 $20.56 $0.00 NIA 

S14.79 $20.56 $0,62 10.99 $0.92 

(FRV) 

$1,98 $0.00 $2.75 NIA NIA NIA 

$16.77 $0.00 S23.31 $0.62 $10.99 S0.92 

$16.77 $0.00 $23.31 $0.62 $10.99 $0.92 

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

$17.18 $0.00 $40.41 $0.62 $10.99 $0.92 

lnstatuttonal RcITT>bur,;cmen!• DCHIDFS 



Provider: Bryan County Health & Rehab Ctr 
Prvdr ID: 00715569A 

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

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 35,129 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33,801 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-0n Per Dlem astnd -Alwd] x .75, up to max, or O) 

21 BIMS Add-0n Per Diem"' ~ (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12-13.37¾for7-1•2020.KJO-GL·PL (AUDITED) S/2812O2O 

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

Facility Add-0n 
Add-0n Data and Percentages Sco,e ~ 

Growth Allowance: N/A 13.37% 
10(1/2020 Qtrly SIMS score 46.9% 5.5% 
06(30120 Nurse Hours per On-Site Day/Quality Incentive: 4.14 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

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

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

As filed fY12 CIR-FY 2018 GL-PL Rpt $4,768,621 $2,536,618 so $662,379 

fY12 CIR Audit Adjstmts ($117,398) $7,257 $0 $0 
fY12 Audited CIR $4,651,223 $2,543,875 so $662,379 

fY12Audited CIR Days 35,129 

fY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $132.56 $72.42 S0.00 $18.86 

from 4 qtrs of fY12 1dill 
Ln9/Ln10 $54.30 

RS= Ln 11, Allothr"' Ln 9 $54.30 $0.00 $18.86 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.35 $54.30 S0.00 $18.41 

Ln 14 x GIWth Allwnc % $14.04 $7.26 S0.00 $2.46 

Ln14+Ln15 $137.39 $61.56 S0.00 $20.87 

per Current Qlr End 1.7236 

Ln 16xLn 17 $106.10 

RS"' Ln 18. Allothr= Ln 16 $181.93 $106.10 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $5.84 $5.84 

Ln 19 Col b X Stfng Add-en $2.12 $2.12 

(Fixed Amount) $17.10 

Sum of lns 20 1hru 23 $26.37 $8.49 $0.00 $0.00 

Ln19+Ln24 $208.30 $114.59 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $143.40 

FINAL 

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

Base Period Overall CM!: 1.3338 1.3617 
Quarterly Medicaid CM!: 1.6902 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.7236 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

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

' f g g h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 

AIi Bed Sizes Ail Bed Sizes All Bed Sizes 

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

$367,456 $294,923 $587,904 $126,970 $192,371 $0 

$0 so ($114,275) ($63,432) $53,052 

$367,456 $294,923 $473,629 $126,970 $128,939 $53,052 

33,801 

$18.86 (wilhL&H) $13.48 $3.76 $3.67 $1.51 

$18.86 $13.48 $3.76 $3.67 $1.51 

$23.09 $20.56 $0.00 NIA 

$18.86 $13.48 $3.76 13.03 $1.51 

(FR\/) 

$2.52 S0.00 $1.80 N/A N/A NIA 

$21.38 S0.00 $15.28 $3.76 $13.03 $1.51 

$21.38 $0.00 $15.28 $3.76 $13.03 $1.51 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$21.79 $0.00 $32.75 $3.76 $13.03 $1.51 

1nstrtutoonal Re<mbutscment • OCHIOFS 



Provider: Bryant Health & Rehab. Ctr, Inc 
Prvdr ID: 00142601A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,257 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,472 

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

10 Base Period Facility Case Mix Index for AH Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartel1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Aller Growth AIIOWilnce Add-on) 

17 Quarterly Facillty Case Mix Index (or Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20l2•13,37%fo17-1-2020.KJD-OL·PL (AUDITED) S/21112020 

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

Facility Add-on 
Add-on Data and Percentages _§s;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 28.8% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.64 3.0% 

Routine Special 
Sources/ Totals 

$efViceS Services 
Dietary 

Cak:ulalions 

a b C d 

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

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,112,453 $1,709,215 $0 $373,918 

FY12 CIR Aud~ Adjstmts ($209,652) ($3,348) $0 ($5,156) 
FY12 Aud~ed CIR $2,902,801 $1,705,867 $0 $368,762 

FY12Audiled CIR Days 26,257 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $110.59 $64.97 $0.00 $14.04 

from 4 qtrs or FY12 1,.1I,li 
ln9/Ln10 $55.46 

RS" Ln 11. Allothr = Ln 9 S55.46 $0.00 S14.04 

per Peer Group lJmijs S71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $108.13 $55.46 SO.OD $14.04 

Ln 14 x Glll/lh Allwnc % $13.20 $7.42 $0.00 $1.88 

Ln14+Ln15 S121.33 $62.88 $0.00 S15.92 

per Current Ctr End .Llili 
Ln16xln17 $94.80 

RS= Ln 18. AIIOlhr= Ln 16 $153.25 $94.80 $0.00 $15.92 

(see Policy Manual) S1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add.on $0.95 $0.95 

Ln 19 Col bx Slfng Add-on $2.84 $2.84 

(FiMd Amount) S17.10 

Sum of Lns 20 thru 23 $22.42 $4.32 $0.00 $0.22 

Ln19+Ln24 $175.67 $99.12 $0.00 $16.14 

(Ln 25- Lo 23) • 0.75 $118.93 

R.J2Report 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific _.Y!!@_ 

Base Period Overall CMI: 1.1714 1.3617 
Quarterly Medicaid CMI: 1.4811 1.5138 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5076 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Hooskpng 
Operatns aod 

Insurance "'" am! 
&Main! General Related Insurance 

e f g g h i 

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

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

$203,258 $229,045 $356,117 $29,270 $211,630 $0 

(S160) ($180) ($22,665) ($196,135) $17,992 

$203,098 $228,865 $333,452 $29,270 $15,495 S17,992 

25,472 

$16.45 (MlhL&H) $12.70 $1.15 S0.59 $0.69 

S16.45 $12.70 S1.15 $0.59 $0.69 

$23.09 S20.56 ${).00 NIA 

S16.45 $12.70 $1.15 7.64 S0.69 
(FRV) 

$2.20 $0.00 $1.70 NIA N/A NIA 

$18.65 S0.00 $14.40 $1.15 $7.64 $0.69 

$18.65 SO.OD $14.40 $1.15 $7.64 $0.69 

$0.41 SO.OD $0.37 S0.00 

$17.10 

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

$19.06 $0.00 $31.87 $1.15 $7.64 $0.69 

lnstil~bonal Re,mbuisemen\. DCKIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State• 
Provider. Budd Terrace At Wesley Woods Add-on Data and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
PrvdrlD: 003167547A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Slwcl 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10101(20 SIMS: 28.0% 1.0% Quarterly Medicaid CMI: 1.2969 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06'30/20 Nurse Hours per On-Site Day/Quality Incentive: 9.74 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3167 1.5405 

Routine Special Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operatns aod and and • Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C d e f a h ; 

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

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

Peer Group Standards & Efficiency Measure Umit.s 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0,41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpl $167,948.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Jns. Rpt 64,706 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $36.35 $2.40 
Allowed@ 90% of Std $158.96 $64.36 $16.57 S20.78 $18.50 $36.35 S2.40 
Growth Allowance 13.37% $16.07 $8.60 $2.22 S2.78 S2.47 
CMA Allowed Per Diem (After Growth Alowance) S155.22 $72.96 S18.79 $23.56 $20.97 s 2.60 13.94 S2.40 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3167 {FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S96.07 

Quarterly Medicaid CMA Allowed Per Diem S178.33 S96.07 S18.79 $23.56 S20.97 $2.60 S13.94 S2.40 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% 10 Routi11c Srvs) $0.96 S0.96 
Nurse Stalf Hrs/ Quality Add-on Per Diem = 3.0% $2.88 S2.88 
Nursing Home Provider Fee $17.10 17.1 

Total Quarterly Per Diem Add-On Amounts $20.94 I 
Quarterly Case Mix Based Per Diem Rate $199.27 $99.92 $18.79 $23.56 $38.07 I $2.60 $13.94 $2.40 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $136.63 ! I 

Manual Rates 10 2020- 13.37%Percenl-Audited GL·PL• Updated R-32 Report Reimbursement Services - DCHIDFM 



Provlder: Calhoun Health Care Center 
Prvdr ID: 00140577A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fDr ad.ual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34.715 

Total Nursing Facility Days GL-PL Jns. Rpl As Filed Days= 29,375 

9 Net Per Die ms prior to Case Mix Adjs!ml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Rollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 GrD'-M.h Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growlh Allowance Add•on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-1·2020.KJD--GL·PL {AUDITED) 9J28/2020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 34.4% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.32 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,448,586 $2,214,000 so S504,885 

FY12 CIR Audit Mjstmts {$175,369) ($308) so $2,259 
FY12Audited CIR $4,273,217 $2,213,692 so $507,144 

FY12 Audited CIR Days 34,715 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $123.67 $63.77 SO.DO $14.61 

from4qtrsofFY12 1.3183 

Ln9/Ln 10 $48.37 

RS= Ln 11. Allothr= Ln 9 $48.37 so.co $14.61 

per Peer Group Lim~s $71.51 $0.00 S18.41 

lesser of Ln 12 orln 13 $108.41 $48.37 $0.00 $14.61 

ln 14 X Grwth Allwnc % S12.93 $6.47 $0.00 $1.95 

ln14+ln15 $121.34 $54.84 $0.00 $16.56 

per Current Qtr End 1.6644 

ln16xln17 $91.28 

RS= Ln 18. Allothr= ln 16 $157.78 $91.28 $0.00 $16.56 

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

ln 19 Col bx CPS Add-on $2.28 $2.28 

Ln 19 Co! bx Stfng Add•on $2.74 $2.74 

{Fixed Amounl) $17.10 

Sum of lns 20 thru 23 $23.65 $5.55 SO.OD $0.22 

ln19+ln24 $181.43 $96.83 $0.00 $16.78 

{Ln 25- ln 23) • 0.75 $123.25 

R-32Rep<>n 

FINAL 

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

Base Period Overall CMI: 1.3183 1.3617 
Quarterly Medicaid CMI: 1.6328 1.5138 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.6644 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aod aad Houskpng Insurance 
&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities AJ/Facilmes 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

$287,774 $342,274 $718,410 $109,590 $271,653 so 
so {$7,447) {$171,454) {$18,195) $19,776 

S287,774 $334,827 $546,956 $109,590 $253,458 $19,776 

29,375 

$17.93 (wilhL&H) $15.76 $3.73 $7.30 $0.57 

$17.93 $15.76 $3.73 $7.30 $0.57 

$23.09 $20.56 $0.00 NIA 

$17.93 $15.76 $3.73 7.44 $0.57 
(FRV} 

$2.40 $0.00 $2.11 NIA NIA NIA 

$20.33 $0.00 $17.87 $3.73 $7.44 $0.57 

$20.33 $0.00 $17.87 $3.73 S7.44 $0.57 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 SO.OD $17.47 $0.00 $0.00 $0.00 

$20.74 $0.00 $35.34 $3.73 $7.44 $0.57 

lnslllul>On .. Reimbuiseme<>I. DCH/DFS 



Provider: Calhoun Nursing Home 
Prvdr ID: 00140478A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 17,931 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 21,632 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Gro\\th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add--on Per Diem (lStnrl-AlwdJx.75, upto max, or OJ 

21 BIMS Add--on Per Dlem = ~ (to Routine sivs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%forM•2020•KJO--GL•PL (AUOITE.O) 91.2812020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 47.8% 5.5% 
00/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.96 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manuaij 1 1 1 
Al/Facilities All Facilities Hosp Based 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy ManuaQ 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,577,908 $992,232 50 $359,440 

FY12 CIR Audit Adjslmls ($30,402) $171,759 50 $38,558 

FY12 Audited CIR $2,547,506 $1,163,991 50 $397,998 

FY12 Audited CIR Days 17,931 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Co1a $141.23 S64,92 S0.00 $22.20 

rrom 4 qtrs of FY12 14lli 
Ln9/Ln10 $50.43 

RS= Ln 11,AIIOthr= Ln 9 $50.43 $0.00 $22.20 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesserofln 12orLn 13 $134.31 $50.43 $0.00 $22.20 

Ln 14 x Grwth Allwnc % $15.44 $6.74 $0.00 $2.97 

Ln14+Ln15 $149.75 $57.17 $0.00 S25.17 

per Current Qtr End 1.8629 

Ln 16xln 17 S106.50 

RS= Ln 18, Allothr = Ln 16 $199.08 $106.50 SO.DO $25.17 

(see Policy ManuaQ $1.16 $0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $5.86 $5.86 

Ln 19 Col b X Stfng Add-on $3.20 $3.20 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.32 $9.59 SO.DO $0,22 

Ln 19 + Ln 24 $226.40 $116.09 $0.00 $25.39 

{Ln 25- Ln 23) • 0,75 $156.98 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2873 1.3617 
Quarterly Medicaid CM!: 1.8276 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8629 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

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

e f g g h ; 

1 1 1 
Al/Facilities Al/Facilities Al/Facilities 

AJ/ Bed Sizes AJ/Be<I Sizes AJ/Be<ISizes 

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

$239,508 $159,018 $685,581 $90,750 $51,379 50 

{$3,482) $5,216 (S233,627) (S17,027) SB,201 

$236,026 S164,234 $451,954 $90,750 S34,352 $8,201 

21,632 

S22.32 (wilhL&H) $25.21 $4.20 $1.92 $0.46 

$22.32 $25.21 $4.20 $1.92 $0.46 

$23.09 $20.56 $0.00 NIA 

$22.32 $20.56 $4.20 14.14 $0.46 

(FRV} 

$2.98 SO.OD S2.75 NIA NIA NIA 

$25.30 $0.00 S23.31 $4.20 $14.14 $0.46 

$25.30 SO.DO $23.31 $4,20 S14.14 $0.46 

$0.41 SO.DO SO.DO SO.DO 

$17.10 

$0.41 $0.00 S17.10 $0.00 SO.DO S0.00 

$25.71 $0.00 $40.41 $4.20 $14.14 $0.46 

lnsanrt,onol Ro,mbursement. OCHIDFS 



Provider: Camellia Gardens of Life Care 
Prvdr ID: 00366341A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlile 

3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,555 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,513 

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

10 Base Period Facility Case Mlx Index for Al! Residents 

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

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA rorRollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Mlli: 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem"' ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo Roll1ine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarlerly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7• E?020.KJO-GL-PL (AUDITED) 9/2812020 

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

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

Growth Allowance: N/A 13.37% 
1011/2020 Qtrly SIMS score 31.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.33 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

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

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

As Filed FY12 CIR-FY 2018 GL•PL Rpt $3,880,021 $2,006,148 so $468,534 

FY12 CIR Audit Adjstmls ($7,229) 50 so ($1,808) 
FY12 Audited CIR $3,872,792 $2,006,148 so $466,726 

FY12 Audited CIR Days 27,555 

FY 18 GL•PL Ins Rpt Days 

Ln71LnBCola $140.56 $72.81 SO.DO S16.94 

from 4 qtrs of FY12 1.3243 

Ln9/Ln10 S54.98 

RS" Ln 11, All01hr = Ln 9 $54.98 $0.00 S16.94 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 S120.59 S54.98 $0.00 S16.94 

Ln 14 X Grwth Allwnc % $14.58 S7.35 $0.00 S2.26 

Ln 14 + Ln 15 $135.17 $62.33 $0.00 $19.20 

per Current O!r End 1dfil1 
Ln 16xLn 17 $84.25 

RS"' Ln 18, AIIOlhr:e Ln 16 $157.09 $84.25 $0.00 $19.20 

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

Ln 19 Col b X CPS Add-on S2.11 $2.11 

Ln 19 Co! b x Stfng Add-on $1.69 S1.69 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.06 S4.33 S0.00 S0.22 

Ln19+Ln24 $179.15 $88.58 $0.00 $19.42 

(l..n25-Ln23J"0.75 $121.54 

R-32 Repon 

FINAL 

Facility State• 
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMl: 1.3243 1.3617 
Quarterly Medicaid CMI: 1.3332 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3517 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

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

' f g g h ; 

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

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

$204,746 $226,238 $729,603 $63,529 $181,223 50 

$12,132 $15,147 ($43,440} ($19,001) $29.741 

$216,878 $241,385 $686,163 $63,529 $162,222 $29.741 

27,513 

$16.63 (wilhL&H} $24.90 S2.31 $5.89 $1.08 

$16.63 S24.90 $2.31 $5.89 $1.08 

$23.09 $20.56 $0.00 NIA 

S16.63 $20.56 $2.31 8.09 S1.08 

(FRV) 

S2.22 $0.00 $2.75 N/A N/A N/A 

$18.85 $0.00 $23.31 $2.31 $8.09 $1.08 

$18.85 $0.00 $23.31 $2.31 $8.09 S1.08 

$0.41 $0.00 S0.00 S0.00 

$17.10 

$0.41 so.co $17.10 $0.00 S0.00 S0.00 

$19.26 $0.00 $40.41 $2.31 $8.09 $1.08 

ln,;tlu~onal RCllllt>1.m;cmcnt. OCHIDFS 



Provider: Camellia Hlth & Rehab 
Prvdr ID: 00140588A 

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

Line 
Descliplioo 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standalds: Percentile 
3 Peer Group Slandalds: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actuaQ 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days " 22. 188 

Total Nursing Facility Days GL-PL lns. Rpl As Filed Days= 23,848 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjslmt lo Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Dlem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd -Allw] x .75, up to max, or 0) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Olem = ~ (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO--GL-PL (AUDlTED) 91261.!020 

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

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

Growth Allowance: NIA 13.37% 
10/1f2020 Qtrly B!MS score 55.1% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.60 3.0% 

Routine Special 
Sources/ To!els Dietary 

Services Services 
Calculations 

a b C d 

{see Polley Manual) 1 1 2 
All Facilities All F11cilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR •FY 2018 GL•PL Rpt $3.026,940 $1,592,432 $0 $345,008 

FY12 CIR Audit Adjstmts {$33,919) $0 $0 ($1,817) 

FY12Audited CIR $2,993,022 $1,592,432 $0 $343,191 

FY12 Audited CIR Days 22,188 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola S134.57 $71.77 $0.00 S15.47 

from 4 qtrs ofFY12 1.3516 

Ln9/Ln10 $53.10 

RS"' Ln 11. AllOlhr= Ln 9 $53.10 $0.00 $15.47 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $118.19 S53.10 $0.00 S15.47 

Ln 14xGIVithAHwne% $13.98 S7.10 SO.OD $2.07 

ln14+Ln15 S132.17 $60.20 $0.00 $17.54 

perCurrentOtrEnd ~ 
Ln16Xln17 $93.12 

RS= Ln 18, AIIO!hr = Ln 16 S165.09 S93.12 SO.DO $17.54 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on S5.12 $5.12 

Ln 19 Col bx Stfng Add-on S2.79 $2.79 

(FlXed Amount) $17.10 

Sum of Lns 20 thru 23 $26.54 $8.44 SO.DO $0.22 

Ln19+Ln24 $191.63 $101.56 $0.00 $17.76 

(Ln 25- Ln 23) • 0.75 $130.90 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3516 1.3617 
Quarterly Medicaid CMI: 1.5212 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5469 1.5405 

Laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
I &Maint General Related Insurance 

e f g g h ; 

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

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

$167,289 $228,586 $436,294 $100,435 $156,896 $0 

$0 $0 {$33,919) ($16,377) $18,194 

$167,289 $228,586 $402,375 $100,435 S140,519 $18,194 

23,848 

S17.84 (withL&H) $18.13 $4,21 S6.33 $0.82 

$17.84 $18.13 $4.21 $6.33 S0.82 

S23.09 $20.56 $0.00 NIA 

$17.84 S18.13 $4.21 8.62 $0.82 
(FRV) 

$2.39 SO.DO $2.42 NIA NIA NIA 

S20.23 SO.DO $20.55 $4.21 $8.62 $0.82 

$20.23 SO.DO $20.55 S4.21 $8.62 $0.82 

S0.41 SO.OD $0.37 $0.00 

$17.10 

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

$20.64 $0.00 $38.02 $4.21 $8.62 $0.82 

lnsttUOOnal Reunbur.;emenl - OCH/OFS 



Provider: Candler Hospital Sub-Acute Unit 
Prvdr ID: 00870911A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 3.234 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 2,890 

9 Net Per Die ms prior to Case Mix Adjs!mt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AtterGrowtt1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BlMS Add-On Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= fLQ'.'& (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾for7-1 ·2020.KJo.GI.-PL (AUDITED) !112SJ2020 

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

Facility Add-on 
Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 0.0% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 8.14 0.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities Alf Facilities Hosp Based 

All Bed Siies Alf Bed Siies All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Po!icy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $1,470,516 $639,844 $0 $65,806 

FY12 CIR Audit Adjstmts ($10,246) $0 $0 $0 
FY12 Aud~ed CIR $1,460,270 $639,844 $0 $65,806 

FY12 Audited CIR Days 3,234 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $451.81 $197.85 SO.GO $20.35 

from 4 qtrs of FY12 fuill§ 
Ln9/Ln10 $84.85 

RS= Ln 11, AIIDlllr= Ln 9 $84.85 $0.00 $20.35 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $163.24 $71.51 $0.00 $20.35 

ln 14xGIWll!Altwnc% $18.12 $9.56 $0.00 $2.72 

ln14+ln15 $181.36 $81.07 $0.00 $23.07 

per Current OtrEnd ld§1Q 

Ln16xln17 $191.49 

RS= ln 18, AIIOthr" Ln 16 $291.78 $191.49 $0.00 $23.07 

(see Policy Manual) S0.22 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 tllru 23 $17.32 $0.00 S0.00 $0.22 

ln19+Ln24 $309.10 $191.49 $0.00 $23.29 

(ln 25- ln 23) • 0.75 $219.00 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 2.3318 1.3617 
Quarterly Me<iicald CMI: 2.3160 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 2.3620 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"" '"" '"' Houskpng Insurance 
&Malnt General Relate<! Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Siies All Bed Sizes All Bed Sizes 

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

$57,730 $95,218 $352,979 $7,493 $251,446 $0 

$0 $0 {$10,246) ($5,552) $5,552 

$57,730 $95,218 $342,733 $7,493 $245,894 $5,552 

2,890 

$47.29 (wilhL&H) $105.98 $2.59 $76.03 $1.72 

$47.29 $105.98 $2.59 $76.03 $1.72 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.59 23.42 $1.72 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.59 $23.42 $1.72 

$26.18 $0.00 $23.31 $2.59 $23.42 $1.72 

$0.00 S0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.59 $23.42 $1.72 

ln~t,tutional Re,mbumcmcnt • OCIWFS 



Provider: Canton Nursing Center, Inc. 
Prvdr ID: 00140511A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (i.ee line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 33,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 30,521 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterty Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

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

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

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%1o,7-1-2020.K.JD-GL·PL (AUDITED) 912812020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 68.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.52 3.0% 

Routine Special 
Sources/ Totals Ofetary 

SeNfces Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facili~·es Al/Faei/itiei. Free Standing 
All Bed Sites All Bed Sizes All Bed Sitei. 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,071,886 $2,528,059 so $591,650 

FY12 CIR Aud rt Adjstmts ($201,297) so so so 
FY12AudrtedC/R $4,870,589 $2,528,059 so $591,650 

FY12 Audited CIR Days 33,792 

FY 18 GL-PL Ins Rpl Days 

Ln 7 /Ln 8 Col a $144.45 $74.81 $0.00 $17.51 

from 4 qtrs of FY12 1.3680 

Ln9/Ln10 $54.68 

RS= Ln 11.Allothf" Ln 9 $54.68 $0.00 $17.51 

per Peer Group Umrts $71.51 S0.00 $18.41 

Lei.serof Ln 12 or Ln 13 $130.83 $54.68 $0.00 $17.51 

Ln 14 x Grwlh Allwnc % $15.49 $7.31 $0.00 $2.34 

Ln14+Ln15 $146.32 $61.99 S0.00 $19.85 

per Current Qtr End 1.2363 

Ln 16xln 17 $76.64 

RS= Ln 18, Allothr" Ln 16 $160.97 $76.64 SO.OD $19.85 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPSAdd•on $4.22 $4.22 

Ln 19 Col b x Sting Add-on $2.30 $2.30 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.37 $7.05 $0.00 $0.22 

Ln 19 + Ln 24 $185.34 $83.69 $0.00 $20.07 

{Ln 25. Ln 23) • 0,75 $126.18 

R.:J2 Report 

FINAL 

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

Base Period Overall CMI: 1.3680 1.3617 
Quarterly Medicaid CMI: 1.2210 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2363 1.5405 

Laundry & i Plant Admin 
A&G-GL-PL 

Property Taxes 

' Operatns am! am! aod Houskpng I Insurance 
& Maint General Related Insurance 

e I f g g h i 

1 1 1 
All Facilities All Facilitiei. All Facilities 
Al/Bed Sites All Bed Sizei. All Bed Sizes 

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

$372,707 $417,020 $912,388 $101,926 $148,136 $0 

so $15,281 ($216,578) ($36,799} $36,799 

$372,707 $432,301 $695,810 $101,926 $111,337 $36,799 

30,521 

$23.82 (wilhL&H) $20.59 $3.34 $3.29 $1.09 

$23.82 $20.59 $3.34 $3.29 $1.09 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $3.34 10.56 $1.09 
(FR\/} 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 SO.OD $23.31 $3.34 $10.56 $1.09 

$26.18 $0.00 $23.31 $3.34 $10.56 $1.09 

$0.00 $0.00 $0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $3.34 $10.56 $1.09 

lnslleubonal Reunbumerncnt • OCHIOFS 



Provider: Carrollton Manor, Inc. 
Prvdr ID: 00140852A 

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

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 35.464 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 34,047 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGl'Om.h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd - Allw] x .75. up to max. or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.Jlli {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-2020.KJD-GL·?L (AUDITED) 9/2612020 

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

Facility Add-on 
Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance; NIA 13.37% 
10/1/2020 Qtrly SIMS score 38.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.82 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities A!/ Facilities Free Standing 
All Bed Sizes AIi Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,595,654 $2,333,134 so $598,067 

FY12 CIR Audi1 Adjslmts ($139,226) ($6,955} so so 
FY12 Audited CIR $4,456,428 $2,326,179 so S5g8,067 

FY12 Audited CIR Days 35,484 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $125.74 $65.56 S0.00 $16.85 

from 4 qtrs of FY12 1.3067 

Ln9/Ln10 $50.17 

RS" Ln 11. Allothr"' Ln 9 $50.17 $0,00 $16.85 

per Peer Group Limi1s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $114.90 $50.17 $0.00 $16.85 

Ln 14 x Grwth Allwnc % $13.26 $6.71 $0.00 $2.25 

Ln14+Ln15 $128.16 $56.88 $0.00 $19.10 

per Current Ctr End ~ 
Ln16xln17 $88.39 

RS"' Ln 18, AllO!hr" Ln 16 $159,67 $88.39 $0.00 $19.10 

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

Ln 19 Cof bx CPS Add•on $2.21 $2.21 

Ln 19 Col bx Stfng Add•on $1.77 $1.77 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.61 $4.51 $0.00 $0.22 

Ln19+Ln24 $182.28 $92.90 $0.00 $19.32 

(Ln 25 - Ln 23) • 0.75 $123.89 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.5271 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5539 1.5405 

Laundry & I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

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

e f g g h i 

1 1 1 
A!/ Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$317,522 $207,390 $737,203 $122,627 $279,711 so 
$949 $620 ($120,974) ($49,231) $36,365 

$318,471 $208,010 $616,229 $122,627 $230,480 $36,365 

34,047 

$14.84 (wi/hL&H) $17.37 $3.60 $6.50 $1.02 

$14.84 $17.37 $3.60 $6.50 $1.02 

$23.09 $20.56 $0,00 NIA 

$14.84 $17.37 $3.60 11.05 $1.02 

(FRV) 

$1.98 $0.00 $2.32 NIA NIA NIA 

$16.82 $0.00 $19.69 $3.60 $11.05 $1.02 

$16.82 $0.00 $19.69 $3.60 $11.05 $1.02 

$0.41 S0.00 S0.37 $0.00 

$17.10 

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

$17.23 $0.00 $37.16 $3.60 $11.05 $1.02 

ln~Uutlen<II Re,mt>u,,.,,men!. DCIWFS 



Provider: Carrollton Nursing and Rehab Center 
Prvdr ID: 00059661A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see fine 20 for a dual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As Fifed Days= 21,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,303 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (Aller Growth AUowance Add-on) 

17 Quarterly Facllity Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA A!!OWBd Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem= 1.0% (lo Roufine Srvs} 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014·13.37%fo,7-1-2020.KJO (with adjs)-GL·PL (AUDITED) S/281:2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 29.6% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

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

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

As Filed FY 14 CIR- FY 18 GL-PL Rpt $3,865,790 $2,102,841 so $345,554 

FY14 CIR Audit Adjstmts ($25,017) $5,938 so $0 
FY14 Audi led CIR $3,840,773 $2,108,779 so $345,554 

FY14 Audited CIR Days 21,792 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $175.96 $96.77 $0.00 $15.86 

from4qtrsofFY10 ~ 
Ln9/Ln10 $69.96 

RS= Ln 11, AIIOthr= Ln 9 $69.96 $0.00 $15.86 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $133.45 $69.96 $0.00 $15.86 

Ln 14 x Grwth AHwnc % $16.62 $9.35 SO.OD $2.12 

Ln14+Ln15 S150.07 S79.31 SO.OD $17.98 

per Current Olr End ~ 
Ln 16xLn 17 $123.00 

RS= Ln 18, AIIOlhr = Ln 16 $193.76 $123.00 $0.00 $17.98 

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

Ln 19 Co! bx CPS Md-on $1.23 $1.23 

Ln 19 Col b xStfng Add-on $2.46 $2.46 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.95 $4.22 $0.00 $0.22 

Ln19+Ln24 $215.71 $127.22 $0.00 $18.20 

(Ln 25- Ln 23) • 0.75 $148.96 

R..J2Report 

FINAL 

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

Base Period Overall CMI: 1.3832 1.4014 
Quarterly Medicaid CMI: 1.5243 1.5138 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.5509 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns am! aod aod Houskpog 
&Main! General 

Insurance 
Related Insurance 

• I g h ; 

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

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

$166,115 $156,223 $579,814 $14,319 $500,924 so 
($3,597) ($1,986) ($14,530) ($26,320) $15,478 

$162,518 S154,237 $565,284 $14,319 $474,604 $15,478 

40,303 

$14.54 (withl&HJ $25.94 $0.36 $21.78 $0.71 

$14.54 $25.94 $0.36 $21.78 $0.71 

$23.55 $24.02 $-0.00 NIA 

$14.54 $24.02 $0.36 8.00 $0.71 

(FRV) 

$1.94 $0.00 $3.21 NIA NIA NIA 

S16.48 S0.00 $27.23 $0.36 $8.00 $0.71 

S16.48 so.oo $27.23 S0.36 S8.00 $0.71 

S0.41 SO.OD SO.OD S0.00 

$17.10 

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

$16.89 $0.00 $44.33 $0.36 $8.00 $0.71 

lnotrtulronal Reambu,sement - DCH/DFS 



Provider: Cartersville Heights Care and Rehab 
Prvdr ID: 00143085A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Rlluline & Special SIVCS Cllmbinedj 

6 Audit Adjustments and Real!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 40,662 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 41,774 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA fllr Routine SIVCS) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. Atw,:!J x .75. up to max. or OJ 

21 B!MS Add-on Per Olem = 1.0% (to Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Rlluline SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37~11o<7• 1-2020,KJD-OL·PL (AUOITED) 9128/2020 

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

Facility Add-on 
Add-on Data and Percentages Sco,e ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 24.1% 1.0% 
06'30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.68 2.0% 

Routine Special 
Sources I Totals 

Servlces Services 
Dietary 

CalculaUons 

a b C d 

(see Policy Manuaij 1 1 2 
All Facilities All Facilities Free Standing 
AJIBedSiws All Bed Siws All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Plllicy Manual) 100.0% 100.0% 100.0% 
(see Plllicy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S5,797,818 $2,723,918 so S556,988 

FY12 CIR Audit Adjstmts ($446,219) ($167,884) so ($8,600) 

FY12 Audited CIR $5,351,599 $2,556,034 so S548,388 

FY12 Audited CIR Days 40,662 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a $131,56 $62.86 $0.00 $13.49 

from 4 qtrs of FY12 .!&ill 
Ln9/Ln10 $40.51 

RS= Ln 11. A!IO!hr = Ln 9 $40.51 $0.00 $13.49 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12orLn 13 S102.68 $40.51 $0.00 $13.49 

Ln 14 x GMth A!lwnc % $11.71 S5.42 $0.00 S1.80 

Ln 14 + Ln 15 $114.39 $45.93 SO.OD S15.29 

per Current Qtr End 1.5983 

Ln 16xln 17 $73.41 

RS= Ln 18, Allothr" Ln 16 $141.87 $73.41 S0.00 $15.29 

(see Policy Manual) $1.16 $0.53 $0,00 $0.22 

Ln 19 Co! b x CPS Add.on $0.73 $0.73 

Ln 19 Col bx Sting Add•lln S1.47 $1.47 

(Fixed Amount) $17,10 

Sum of Lns 20 thru 23 $20.46 $2.73 $0.00 S0.22 

Ln19+Ln24 $162.33 $76.14 $0.00 $15.51 

(Ln 25. Ln 23) • 0.75 $108.92 

R.J2Report 

FINAL 

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

Base Period Overall CMI: 1,5517 1.3617 
Quarterly Medicaid CMI: 1.5703 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5983 1.5405 

Laundry & 

I 
Plant Admin 

A&G·Gl-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
am! aad 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities AJIFacilmes All Facilib'es 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$201,428 $349,287 $1,192,274 $89,044 $684,879 so 
S21,477 ($43,246) {$248,121) (S29,349) $29,504 

S222,905 $306,041 $944,153 $89,044 $655,530 $29,504 

41,774 

$13.01 (wilhL&H) $23.22 $2.13 $16.12 $0.73 

$13.01 $23.22 $2.13 $16.12 $0.73 

$23.09 S20.56 $0.00 NIA 

$13.01 $20.56 $2.13 12.25 S0.73 
(FRV) 

S1.74 S0.00 $2.75 NIA NIA NIA 

S14.75 $0.00 $23.31 $2.13 $12.25 $0.73 

$14.75 $0.00 $23.31 S2.13 $12.25 $0.73 

$0.41 $0.00 $0,00 $0.00 

S17.10 

S0.41 $0.00 $17.10 S0.00 S0.00 $0.00 

$15.16 $0.00 $40.41 $2.13 $12.25 $0.73 

ln•t:tu1.ioMI Reunburooment - OCHIDFS 



Provider: Cedar Springs Health and Rehab Center 
Prvdr ID: 00140544A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro11p 
Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 32,082 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 24.152 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -A/Wd] x .75. up to max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%1o,7 -1-202o.KJD-Gl•PL (AUDITED) S/2612020 

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

Facillty Add-on 

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

10/112020 Qtrly BIMS score 22.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 8.83 3.0% 

Routine Special 
Sources/ Totals Dfetary 

Services Services 
Calculations 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities Al/Facilities F~ standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,111,747 $2,337,174 so $455,786 

FY12 CIR Audit Adjstmts ($57,612) ($6,757) so so 
FY12AudltedCJR $4,054,135 $2,330,417 so $455,786 

FY12 Audited CIR Days 32,082 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $127.76 $72.64 SO.DO S14.21 

from 4 qtrs of FY12 1.5659 

Ln9/Ln10 $46.39 

RS"' Ln 11. A/lothr" Ln 9 $46.39 $0.00 S14.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $109.41 $46.39 $0.00 $14.21 

Ln 14 x Grn'\h Al!wnc % S12.68 $6.20 $0.00 $1.90 

Ln14+Ln15 $122.09 $52.59 $0.00 $16.11 

per Current Qtr End 1.7132 

Ln 16xLn 17 $90.10 

RS" Ln 18. A/lothr" Ln 16 $159.60 $90.10 $0.00 $16.11 

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

Ln 19 Col bx CPS Add-on $0.90 $0.90 

Ln 19 Col bx Slfn~ Add-on $2.70 $2.70 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $22.23 $4.13 $0.00 $0.22 

Ln 19 + Ln 24 $181.83 $94.23 $0.00 $16.33 

(Ln 25- Ln 23) • 0.75 $123.SS 

R..J2 Report 

FINAL 

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

Base Period Overall CM!: 1.5659 1.3617 
Quarterly Medicaid CMl: 1.6801 1.5138 

Qrlrly Mcaid CM! w RUG Wght Options: 1.7132 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aad am! am! Houskpng Insurance 
&Ma1nt General Related Insurance 

• f g g h i 

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

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

$316,118 $295,189 $546,945 $136,420 S24, 115 so 
($1,390) ($7,287) ($49,254) (S15,507) S22,583 

$314,728 $287,902 $497,691 S136,420 $8,608 S22,583 

24,152 

$18.78 (wilhL&H) $15.51 $5.65 $0.27 $0.70 

$18.78 S15.51 S5.65 $0.27 S0.70 

S23.09 $20.56 $0.00 NIA 

$18.78 $15.51 $5.65 8.17 $0.70 

(FRV} 

$2.51 SO.DO $2.07 NIA NIA NIA 

$21.29 SO.DO $17.58 $5.65 $8.17 $0.70 

$21.29 $0.00 $17.58 $5.65 $8.17 $0.70 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$21.70 $0.00 $35.05 $5.65 $8.17 $0.70 

lns~luTIOna! Re<mb<ii5Crnenl - DCHIOFS 



Provider: Cedar Valley Nursing and Rehab Center 
Prvdr ID; 00142557A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 13,755 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 28,887 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.4% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add+On Per Diem ([Stnd-Alwd] x .75. up ta max, or OJ 

21 BlMS Add.on Per Diem= 1.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%for7-1-2020-KJO (W<1h adjs}-GL-PL {AUDITEO) 9/2&'2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

Facility Add.on 

Add.on Data and Percentages ___§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 29.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

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

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

As Filed FY 14 CIR- FY 18GL-PL Rpt $2,218,532 $1,082,784 50 $196,985 

FY14 CIR Audit Adjstmts S16,961 $0 so $0 

FY14 Audited CIR S2,235,493 $1,082,784 $0 $196,985 

FY14 Audited CIR Days 13,755 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S162.18 S78.72 $0.00 $14.32 

from 4 qlrs of FY10 1.4235 

ln9/Ln10 S55.30 

RS"' Ln 11, AIIOthr"' Ln 9 $55.30 $0.00 S14.32 

per Peer Group Limits $73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 S120.69 $55.30 $0.00 S14.32 

Ln 14 X GIWlll Allwoc % $14.72 S7.39 $0.00 S1.91 

Ln 14+Ln 15 $135.41 $62.69 $0.00 $16.23 

per Current Qtr End !&ill 
ln16xLn17 $102.05 

RS"' Ln 18, AIIOlhr= ln 16 S"174.77 $102.05 $0.00 $16.23 

{see Policy Manual) S1.16 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on S1.02 S1.02 

Ln 19 Col bx Stfng Add-on S3.06 $3.06 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.34 $4.61 $0.00 $0.22 

Ln19+ln24 $197.11 $106.66 $0.00 $16.45 

(Ln 25- Ln 23) - 0.75 $135.01 

R-32 RCj)Orl 

FINAL 

Facility State-

Case Mix Index {CMIJ Data Specific wide 

Base Period Overall CMl: 1.4235 1.4014 
Quarterly Medicaid CMI: 1.5989 1.5138 

Qr1rly Mcaid CMI w RUG Wght Options: 1.6279 1,5405 

laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property 

I 
Taxes 

Opera\ns am! aod and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e i f g h i 

1 1 1 
All Facilities All Facilities All Faei/ilies 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

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

$116,921 $109,719 $403,891 $9,005 $299,227 $0 

$1,494 {S819) $12,568 {$10,759) $14,477 

$118,415 $108,900 $416,459 S9,005 S288,468 S14,477 

28,887 

S16.53 (wilh L&H) $30.28 $0.31 $20.97 S1.05 

$16.53 $30.28 S0.31 $20.97 S1.05 

$23.55 $24.02 $0.00 NIA 

S16.53 $24.02 $0.31 9.16 S1.05 

(FRVJ 

S2.21 $0.00 $3.21 NIA NIA NIA 

$18.74 $0,00 $27.23 $0.31 S9.16 S1.05 

S18.74 $0.00 $27.23 $0.31 $9.16 $1.05 

S0.41 S0.00 $0.00 S0.00 

$17.10 

$0.41 $0,00 $17.10 $0.00 $0.00 $0.00 

$19.15 $0.00 $44.33 $0.31 $9.16 $1.05 

lnst~utional Reimbursement - DCHIOFS 



Provider: Chaplinwood Health & Rehab 
Prvdr 10: 00059694A 

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

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (sM line 20 roractual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days" 28,038 

Total Nursing Facility Days Gl-Pl Ins. Rpl AsfiledDays" 33,415 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Die ms after Case MEX Adjstmt to Routine Srvcs 

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

14 Base Period Case MEX Adjusted Allowed Per Dlem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage "' 13.37% 

16 CMA Allowed Per Dlem {AfterGrov.1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Dlem"' ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7%f017-1-2020-IUD-OL-PL (AUDITED) 912612020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 23.6% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.36 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual} 1 1 2 
AJ/ Facilities All Faci/ilies Free stanrfing 
AJ/ Bed Sizes AJI Bed Sizes AJ/ Bed Sizes 

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

As fifed FY12 CIR -FY 2018 Gl-PL Rpl S4,389,830 S2,274,044 so S395,614 

FY12 CIR Audi\Adjstmls {S18,406) so so {S1,462) 
FY12 Audited CIR S4,371,424 $2,274,044 so S394,152 

fY12 Audijed CIR Days 28,038 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co!a $155.36 S81.11 S0.00 $14.06 

from 4 qtrs of FY12 1.3992 

Ln9/Ln10 $57.97 

RS"' ln 11, AIIOthra: ln 9 $57.97 SO.DO $14.06 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $126.22 $57.97 SO.DO $14.06 

ln 14 X Gl'M.h Allwflc % $14.98 S7.75 S0.00 $1.88 

ln14+Ln15 $141.20 $65.72 SO.OD $15.94 

perCurrentOtrEnd 1:1.lli 
ln16xLn17 S78.36 

RS" ln 18, AIIO!hr" ln 16 $153.84 S78.36 SO.OD $15.94 

(see Policy Manual} $1.53 S0.53 SO.OD $0.22 

ln 19 Col bx CPS Add-on S0.78 $0.78 

ln 19 Col b x Slfng Add-on S1.57 $1.57 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 S20.98 $2.88 SO.DO $0.22 

ln19+Ln24 $174.82 $81.24 $0.00 $16.16 

(ln 25- Ln 23) • 0.75 $118.29 

FINAL 

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

Base Period Overall CMI: 1.3992 1.3617 
Quarterly Medicaid CMI: 1.1768 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.1923 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns '"" aad '"" Houskpng 
&Main! 

Insurance 
General Related Insurance 

e f g g h ; 

1 1 1 
A1/Faci/ilies AJ/Faci/ilies A/I Fae/Illies 
AJIBed Sizes AJ/ Bed Sizes A/I Bed Sizes 

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

S242,480 S328,747 $570,679 S95,889 $482,377 so 
so so ($18,406} (S21,592} S23,054 

S242,480 S328,747 $552,273 S95,889 $460,785 $23,054 

33,415 

$20.37 (withL&H) S19.70 $2.87 $16.43 $0.82 

$20.37 S19.70 S2.87 $16.43 S0.82 

$23.09 S20.56 $0.00 NIA 

$20.37 S19.70 S2.87 10.43 S0.82 

(FRV) 

S2.72 $0.00 S2.63 NIA NIA NIA 

S23.09 SO.OD S22.33 $2.87 $10.43 SD.82 

S23.09 SO.OD $22.33 $2.87 S10.43 S0.82 

S0.41 SO.DO $0.37 SO.DO 

$17.10 

$0.41 SO.OD S17.47 SO.DO SO.DO SO.OD 

$23.50 $0.00 $39.80 $2.87 $10.43 $0.82 

ln~ttutonal RCtrllbur,;cmcnt - OCH/OFS 



Provider: Chatsworth Health Care Center 
Prvdr ID: 00209778A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

f Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 34,749 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days"' 39,941 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA rorRoutine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

2f SIMS Add-on Per Dlem"' ~ (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%forM•2020-KJO.GL-PL (AUDITED) 912812020 

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

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 41.0% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.09 2.0% 

Routine Special 
Sources/ Totals Dietary 

SeMCes Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Siies 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,842,312 $2,481,858 $0 $519,904 

FY12 CIR Audit Adjstmts ($202,818) ($5,597) $0 $0 
FY12 Audited CIR $4,639,494 $2,476,261 $0 $519,904 

FY12 Audited CIR Days 34,749 

FY 18 GL-PL Ins Rpl Days 

ln7/ln8Cola $133.03 $71.26 S0.00 $14.96 

from 4 qtrs or FY12 1.2919 

ln9/Ln10 $55.16 

RS"' ln 11, Allothr"' ln 9 $55.16 $0.00 $14.96 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $120.74 $55.16 $0.00 $14.96 

ln 14 x Grwth Allwnc % $14.34 $7.37 $0.00 $2.00 

ln14+Ln15 $135.08 $62.53 SO.DO $16.96 

per Current Qtr End 1.7374 

Ln 16xln 17 $108.64 

RS"' ln 18, AIIOlhr"' ln 16 $181.19 $108.64 $0.00 $16.96 

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

Ln 19 Col b x CPS Add-on $2.72 $2.72 

ln 19 Col b X Sting Add-on $2.17 $2.17 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $23.52 $5.42 $0.00 $0.22 

Ln19+ln24 $204.71 $114.06 $0.00 $17.18 

(ln 25- Ln 23) • 0.75 $140.71 

R-32 Rcpcrt 

FINAL 

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

Base Period Overall CMI: 1.2919 1.3617 
Quarterly Medicaid CMI: 1.7035 1.5138 

Qr1r1y Mcaid CMI w RUG Wght Options: 1.7374 1.5405 

Laundry& 
Plant Admln 

A&G-GL-PLI 
Property Taxes 

Operatns and and and Houskpng Insurance 
&Maint General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes A!I Bed Sizes 

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

$333,861 $326,302 $829,145 $131,033 $220,209 $0 

$0 $0 ($197,221) ($51,788) $51,788 

$333,861 $326,302 $631,924 $131,033 $168,421 $51,788 

39,941 

$19.00 (wilhL&H) $18.19 $3.28 $4.85 $1.49 

$19.00 $18.19 $3.28 $4.85 $1.49 

$23.09 $20.56 S0.00 NIA 

$19.00 $18.19 $3.28 8.66 $1.49 
(FR\/) 

$2.54 $0.00 $2.43 NIA NIA NIA 

$21.54 $0.00 $20.62 $3.28 $8.66 $1.49 

$21.54 $0.00 $20.62 $3.28 $8.66 $1.49 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$21.95 $0.00 $38.09 $3.28 $8.66 $1.49 

lnstrtubonal Rcrmbufl;cmcnt - OCHltlFS 



Provider: Chatuge Regional Nursing Home 
Prvdr ID: 00143338A 

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

Une 
Descriptfon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Gro11p Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 EtfJCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 40.036 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 39,599 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quart.erfy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterfy Per Diem Add-on Amounts 

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

21 B!MS Add-on Per Diem"' ~ (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012-13.37%!ot7-1-2020•KJO-GL·PL (AUDITED) 9/W/2020 

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

Facility Add-on 
Add-on Data and Percentages ...§!;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 26.5% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.42 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities All Fadlities Hosp Based 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt S6,466,869 S3,483,271 $0 $1,088,008 

FY12 CIR Aud~ Adjstmts (S103,659) {S32,041) so S4,510 

FY12Aud~edC/R $6,363,210 $3,451,230 so $1,092,518 

FY12 Audited CIR Days 40,036 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158.96 $86.20 $0.00 $27.29 

from 4 qtrs or FY12 1.2895 

Ln9/Ln10 $66.85 

RS"' Ln 11. Allothr= Ln 9 $66.85 $0.00 $27.29 

per Peer Group Limits S71.51 $0.00 $29.15 

Lesser or Ln 12 or Ln 13 $144.27 $66.85 S0.00 $27.29 

Ln 14 X Grwth Allwnc % $17.66 $8.94 S0.00 $3.65 

Ln14+Ln15 $161.93 $75.79 $0.00 $30.94 

per Cutrent Qtr End 1.6441 

Ln 16xLn 17 $124.61 

RS= Ln 18.AIIOlhr= Ln 16 $210.75 $124.61 $0.00 $30.94 

(see Policy ManuaQ $1.12 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S1.25 $1.25 

Ln 19 Co! b X Stfng Add-on $2.49 $2.49 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $21.96 $4.27 $0.00 $0.22 

Ln19+Ln24 $232.71 $128.88 $0.00 $31.16 

(ln 25- Ln 23) • 0.75 $161.71 

R.J2Report 

FINAL 

Facility Stale-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CM!: 1.2895 1.3617 
Quarterly Medicaid CM!: 1.6139 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6441 1.5405 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

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

' f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$466,107 $462,253 $671,707 S82,094 $213,429 50 

$0 $1,581 ($77,709} so so 
S466,107 $463,834 $593,998 $82,094 $213,429 50 

39,599 

$23.23 (withL&H) $14.84 $2.07 $5.33 $0.00 

$23.23 $14.84 $2.07 $5.33 $0.00 

$23.09 $20.56 S0.00 NIA 

$23.09 $14.84 $2.07 10.13 $0.00 
(FRV) 

$3.09 $0.00 S1.98 NIA NIA NIA 

$26.18 $0.00 $16.82 S2.07 $10.13 $0.00 

$26.18 S0.00 $16.82 $2.07 $10.13 $0.00 

S0.00 S0.00 S0.37 $0.00 

$17.10 

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

$26.18 $0.00 $34.29 $2.07 $10.13 $0.00 

lnst,1ull<lnal Re1mbur.;om<ent - OCH/OF$ 



Provider: Cherry Blossom Health Care 
Prvdr ID; 00413509A 

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

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor actuaQ 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,94S 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 25,659 

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

10 Base Perlod Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrov.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quar1er1y Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-2020KIO•GL.PL (AUDITED) 9/2812020 

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

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

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly B!MS score 26.7% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.43 3.0% 

Routlne I Special 
Sources/ Totals Dietary 

Services Services 
Calcu!ations I 

' b I ' d 

(see Policy Manual} 1 1 2 
A/I Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,545,801 $1,920,138 $0 $356,142 

FY12 CIR Audit Adjstmls ($14,499) 50 50 ($1,442) 
FY12 Audited CIR $3,531,302 $1,920,138 50 $354,700 

FY12 Audited CIR Days 24,945 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $141.47 $76,97 $0.00 $14.22 

from 4 qtrs of FY12 1.2276 

Ln9/Ln10 $62.70 

RS= Ln 11.AIIOlhr= Ln 9 $62.70 so.co $14.22 

per Peer Group Um its $71.51 $0.00 $18.41 

lesser of ln 12 orln 13 $125.97 S62.70 $0.00 $14.22 

ln 14 X Grwlh Altwnc % $14.90 $8.38 $0.00 $1.90 

ln14+ln15 $140.87 $71.08 S0.00 $16.12 

per Current Otr End 1.7988 

Ln 16xln 17 $127.86 

RS= ln 18, AJIOthr= ln 16 $197.65 $127.86 S0.00 $16.12 

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

Ln 19 Col b X CPS Add-on $1.28 $1.28 

ln 19 Col bx Sting Add-on S3.84 $3.84 

{Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $23.75 $5.65 $0.00 S0.22 

ln19+ln24 $221.40 $133.51 $0.00 $16.34 

(ln 25 - ln 23) • 0.75 $153.23 

FINAL 

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

Base Period Overall CMI: 1.2276 1.3617 
Quarterly Medicaid CMI: 1.7643 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Optlons: 1.7988 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns aod arul arul Houskpng Insurance 
&Maint Genera! Related Insurance 

e f g g h i 

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

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

$202,257 $189,822 $485,782 $78,889 $312,771 $0 

50 $0 ($14,876) ($27,862) $29,681 

$202,257 $189,822 $470,906 $78,889 $284,909 $29,681 

25,659 

$15.72 (withL&H) $18.88 $3.07 $11.42 $1.19 

$15.72 $18.88 $3.07 $11.42 $1.19 

$23.09 $20.56 $0,00 NIA 

$15.72 $18.88 $3.07 10.19 $1,19 

(FRV) 

$2.10 $0.00 $2.52 N/A N/A N/A 

$17.82 $0.00 $21.40 $3.07 $10.19 $1.19 

$17.82 $0,00 S21.40 S3.07 $10.19 SUS 

S0.41 $0.00 $0.37 S0.00 

S17.10 

$0.41 so.co S17.47 $0.00 so.co S0.00 

$18.23 $0.00 $38.87 $3.07 $10.19 $1.19 

lnstlubOnaJ Rronbur.;emenl • OCH/OF$ 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Chelsey Park H&R Add-on Data and Percentages Scora Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003165720A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 13.6% 0.0% Quarterly Medicaid CMI: 1.5247 1.5138 
MOS & Nurse Hrs Data per Quarler Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.5512 1.5405 

Routine Special Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operatns am! aad am! • Description 
Calculations Services Services Houskpng 

&Maint General 
Insurance 

Related Insurance 
a b C d e f ' a I h ; 

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

Type of Facility within Peer Group Afl Facilities Al/Facilities Freestanding Al/Facilities AffFacilities Alf Facilities 
Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL- lnsurance Costs FY2018 GL-Pl Ins. Rpt $ 56,831 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,081 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 $18.41 $23.09 $20.56 $37.58 $4.00 
Allowed @ 95% of Std $168.47 $67.93 $17.49 $21.94 $19.53 $37.58 $4.00 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $188.42 $77.01 $19.83 $24.87 $22.14 s 2.98 $37.58 $4.00 
Quarterly Facillty Case Mix Index for Medicaid Residents 1.5512 (FRVRate) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $119.46 

Quarterly Medicaid CMA Allowed Per Diem $230.86 $119.46 $19.83 $24.87 $22.14 $2.98 $37.58 $4.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% :o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.58 $3.58 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.68 
Quarterly Case Mix Based Per Diem Rate $251.55 $123.05 $19.83 $24.87 $39.24 $2.98 $37.58 $4.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $175.84 I 

Manual Rates 10 2020- 13.37%Percent•Audited GL-PL- Updated R-32 Reimbursement Services - DCH/OFM 



Provider: Chestnut Ridge Nursing & Rehabilitation Center 
Prvdr ID: 00228049A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fer adual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,050 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 45,010 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014•13 37%1cr7-1-2020-KJD (wilh adjs)-OL·PL (AUOITEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 19.6% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.66 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

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

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

As filed FY 14 CIR - FY 18 GL-PL Rpt $3,944,910 $2,188,570 $0 $329,394 

FY14 CIR Audit Adjstmts ($6,405) ($16,418) $0 $0 
FY14 Audited CIR $3,938,505 $2,172,152 $0 $329,394 

FY14 Audited CIR Days 24,050 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $163.50 $90.32 $0.00 $13.70 

from 4 qtrs of FY10 1.5075 

Ln9/Ln10 $59.91 

RS"' Ln 11,AIIOlhr" Ln 9 $59.91 $0.00 $13.70 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $119.36 $59.91 $0.00 $13.70 

Ln 14 x Grwth Altwnc: % $14.86 S8.D1 S0.00 S1.83 

Ln14+Ln15 $134.22 $67.92 S0.00 S15.53 

per Current Qlr End 1M!!! 
Ln 16xln 17 $112.34 

RS" Ln 18, AIIO!hr" ln 16 $178.64 $112.34 $0.00 $15.53 

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

Ln 19 Co! bx CPS Add-On $0.00 $0.00 

Ln 19 Col bx Sting Add-On $2.25 $2.25 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.51 $2.78 $0.00 $0.22 

Ln 19 + Ln 24 $199.15 $115.12 $0.00 $15.75 

(Ln 25- Ln 23) • 0.75 $136.54 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMJ: 1.5075 1.4014 
Quarterly Medicaid CMI: 1.6244 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6540 1.5405 

laundry& Plant I Admln 
IA&G-GL-PL 

Property Taxes 
Operalns aad and aad Houskpng 
&Maint ' General 

Insurance 
Related Insurance 

e f g I h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$146,352 $174,816 $645,490 $13,508 $446,780 $0 

$3,624 $89 ($7,428) $664 $13,064 

$149,976 $174,905 $638,062 $13,508 $447,444 $13,064 

45,010 

$13.51 (withL&H) $26.53 $0.30 $18.60 $0.54 

$13.51 $26.53 $0.30 $18.60 $0.54 

$23.55 $24.02 $0.00 NIA 

S13.51 S24.02 $0.30 7.38 $0.54 
(FRV) 

S1.81 $0.00 $3.21 NIA NIA NIA 

$15.32 $0.00 S27.23 S0.30 $7.38 $0.54 

$15.32 $0.00 $27.23 $0.30 $7.38 $0.54 

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$15.73 $0.0-0 $44.33 $0.30 $7.38 $0.54 

tnsl~ut,onal R<?imburscmMI - DCHIDFS 



Provider: Christian City Convalescent Center, Inc. 
Prvdr ID: 00158034A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EtfJCiency Measure Maximums (see line 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 70.236 

Tota! Nursing Facility Days Gl-Pl !ns. Rpl As Filed Days= 68,828 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AJ!cwance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. A!Wd] x .75. up to max. or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fot7• 1-2020·1UD-GL·PL (AUDITED) 9'2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qtrly BlMS score 36.5% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 2.0% 

Routine Special 
Soorces/ Totals Dietary 

Seivfces Services 
Calculations 

a b I C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free, Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ,FY 2018 GL·PL Rpt $12,651,901 $6,812,981 so $1,123,103 

FY12 CIR Aud rt Adjstmts ($274,623) so so so 
FY12 Audited CIR $12,377,278 $6,812,981 so $1,123,103 

FY12Audited CIR Days 70,236 

FY 18 GL,PL Ins Rpt Days 

ln7/ln8Cola $176.36 $97.00 $0.00 $15.99 

from 4 qtrs of FY12 1.4851 

Ln9/Ln10 $65.32 

RS= ln 11, AJIOthr = ln 9 $65.32 $0.00 $15.99 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12 or ln 13 $140.76 $65.32 S0.00 $15.99 

ln 14 X GrMh AJIWoc % $16.13 $8.73 $0.00 $2.14 

Ln 14 + Ln 15 $156.89 $74.05 $0.00 $18.13 

per Current Otr End 1:..[l:1§ 

ln 16xln 17 $116.38 

RS= ln 18, AJIOlhr= Ln 16 $199.22 $116.38 $0.00 S18.13 

(see Policy Manuaij $1.16 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add•on S2.91 $2.91 

Ln 19 Col bx Stfng Add-on $2.33 $2.33 

(FiXed Amounl) $0.00 

Sum of lns 20 thru 23 $6.40 $5.77 $0.00 $0.22 

Ln 19 + ln 24 $205.62 $122.15 $0.00 $18.35 

(Ln 25. Ln 23) • 0.7S $154.22 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMl: 1.4851 1.3617 
Quarterly Medicaid CM!: 1.5419 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5716 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad arn! arn! Hooskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

$858,545 $477,649 $2,518,543 $481,195 $379,885 so 
($11,663) ($6,489) ($248,291) ($43,344) $35,164 

$846,882 $471,160 $2,270,252 $481,195 $336,541 $35,164 

68,828 

$18.77 (wilhL&H) $32.32 $6.99 $4.79 so.so 

$18.77 $32.32 $6.99 $4.79 $0.50 

$23.09 $20.56 $0.00 N/A 

$18.77 S20.56 $6.99 12.63 $0.50 

(FRV) 

$2.51 $0.00 $2.75 N/A N/A NIA 

$21.28 S0.00 $23.31 $6.99 $12.63 so.so 

$21.28 $0.00 $23.31 $6.99 $12.63 $0.50 

$0.41 $0.00 S0.00 $0.00 

$0.00 

S0.41 $0.00 $0.00 $0.00 SO.DO SO.DO 

$21.69 $0.00 $23.31 $6.99 $12.63 $0.50 



Provider. Chulio Hills Health and Rehab Center 
Prvdr JD: 00143437A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Rou!ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFi!edDayS" 34.110 

Total Nursing Facility Days GL-PL Ins. Rpl As Fi!ed Days" 33.250 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per □rem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per □rem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

f7 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .7S, up to max. or O) 

21 Bl MS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012· 13.37%!or7-1-20"20-KJD--GL.PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ...£fil£fil!L 

Growth Allowance: NIA 13.37% 
10/1/2020 Ql!1y BIMS score 31.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 12.93 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy ManuaQ 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,224,295 $2,404,577 so $457,998 

FY12 CIR Audit Adjstmts ($46,618) ($7,968) so so 
FY12Audi!ed CIR $4,177,677 $2,396,609 so $457,998 

FY12 Audrted CIR Days 34,110 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cofa $122.57 $70.26 $0.00 $13.43 

from 4 qtrs ofFY12 14.m 
Ln9/Ln10 $57.48 

RS= Ln 11. AIIO!hr= Ln 9 $57.48 $0.00 $13.43 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $119.50 $57.48 $0.00 $13.43 

Ln 14 X G!Wlh Allwflc % $14.11 $7.69 $0.00 $1.80 

Lnt4+Ln1S $133.61 $65.17 $0.00 $15.23 

perCurrentOtrEnd 1.9861 

Ln16xln17 $129.43 

RS"' Ln 18. Allothr= Ln 16 $197.87 $129.43 S0.00 $15.23 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add,on $3.24 $3.24 

Ln 19 Col bx Slfng Add-on $3.88 $3.88 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 S25.75 $7.65 S0.00 S0.22 

Ln19+Ln24 $223.62 $137.08 $0.00 $15.45 

(Ln 25- Ln 23) • 0.75 $154.89 

FINAL 

Facility State-
Case Mix 1ndex (CM!} Data Specific wide 

Base Period Overall CMI: 1.2223 1.3617 
Quarterly Medicaid CM!: 1.9489 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9861 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' am! aod Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Siles All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$305,687 $321,514 $597,884 $109,714 $26,921 so 
so ($1,365) ($45,271) ($18,485) $26,471 

$305,687 $320,149 $552,613 $109,714 $8,436 $26,471 

33,250 

$18.35 (with L&H) $16.20 $3.30 S0.25 $0.78 

$18.35 $16.20 $3.30 $0.25 $0.78 

$23.09 $20.56 $0.00 NIA 

$18.35 $16.20 $3.30 9.96 $0.78 
(FRV) 

$2.45 S0.00 $2.17 NIA NIA NIA 

$20.80 $0.00 $18.37 $3.30 $9.96 $0.78 

$20.80 S0.00 $18.37 $3.30 $9.96 $0.78 

$0.41 S0.00 S0.37 S0.00 

S17.10 

$0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$21.21 $0.00 $35.84 $3.30 $9.96 $0.78 

lnslilul!Onal Re.mbutsemen\ • DCKIDFS 



Provider: Church Home Rehab & Healthcare 
Prvdr ID: 00140467A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 17,393 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 26,255 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY€2012-13.37%fo'7-1·2020-KJD--GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages __§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtrly SIMS score 24.1% 1.0% 
06/30!20 Nurse Hours per On-Site Day/Quality Incentive: 4.36 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
IJJI Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt S2,416,690 $1,369,585 so $266,767 

FY12 CIR Audit Adjstmts ($8,507) $0 $0 $0 
FY12 Audited CIR S2,408,183 $1,369,585 $0 S266,767 

FY12 Audited CIR Days 17,393 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S138.27 S78.74 $0.00 S15.34 

from 4 qtrs or FY12 14.lli 
Ln9/Ln10 $61.35 

RS= Ln 11, AIIO\hr = Ln 9 S61.35 S0.00 S15.34 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesserofln 12orln 13 $142.75 $61.35 S0.00 $15.34 

Ln 14 X GrMh Allwnc % $15.32 $8.20 S0.00 $2.05 

Ln14+Ln15 $158.07 $69.55 $0.00 $17.39 

per Current Otr End :Y§11 

Ln16xln17 $102.04 

RS= Ln 18, AllO\hr = Ln 16 $190.56 $102.04 $0.00 S17.39 

(see Policy Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.02 $1.02 

Ln 19 Col bx Sting Add-on $3.06 $3.06 

(Fixed Amount) $17.10 

sum or Lns 20 thru 23 $22.34 $4.61 $0.00 S0.22 

Ln19+Ln24 $212.90 $106.65 $0.00 $17.61 

(Ln 25- Ln 23) * 0.75 $146.85 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CM!: 1.2835 1.3617 
Quarterly Medicaid CMI: 1.4410 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4671 1.5405 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arn! 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilih'es /JJ/Faci/ities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$111,575 $190,478 $437,521 $9,292 $31,472 $0 

($217) ($370) ($7,920) ($13,849) $13,849 

S111,358 S190,108 $429,601 $9,292 $17,623 $13,849 

26,255 

S17.33 (with L&H) $24.70 S0.35 S1.01 so.so 

S17.33 $24.70 S0.35 S1.01 so.so 
$23.09 $20.56 S0.00 N/A 

$17.33 $20.56 S0.35 27.02 $0.80 
(FRV) 

$2.32 $0.00 $2.75 N/A NIA N/A 

$19.65 S0.00 $23.31 S0.35 $27.02 S0.80 

$19.65 S0.00 $23.31 $0.35 $27.02 S0.80 

S0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$20.06 $0.00 $40.41 $0.35 $27.02 $0.80 

lns\J!utonal Re<mlxusemcnt - DCHIOFS 



Provider. Clinch Health Care 
Prvdr ID: 00142106A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Typec of Facility within Peer Group 

Bed Size Range within Peer Group 

Poor Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percen/ile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days= 29,010 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 23,515 
9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 
10 Base Period Facility Case Mix Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 
Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 
20 Efficiency Add-on Per Diem ({S1nd-AlwdJ x .75, up to max. or OJ 
21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per Dlem Add-on Amounts 
25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarteriy Case Mfx Based Per Diem Rate 

28 Quarteriy Per Diem Rate for Bed Hold and leave Days 

NHRSP· 10 2020 • 1 3,37"/4-GL·PL Au<l«e<I) (Lesslhan147) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/112020 Qtrly B!MS score 41.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.96 3.0% 

Routine Special Sources/ Totals Dietary 
Calculations 

Services Services 

a b C d 

{see Polley Manual) 1 1 2 
Ail Facilities AJIFaci/ifk>s Free Standing 
Ail Bed Sizes Ail Bed Sizes A!/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $2,938,880 $1,460,510 so $316,871 
FY12 CIR Audit Adjstmls ($4,062) so so so 

FY12 Audited CIR $2,934,818 $1,460,510 so $316,871 
FY12 Audited CIR Days 29,010 

FY 18 Gl•PL Ins Rpt Days 
Ln7/Ln8Cola $101,32 $50.35 $0.00 $10.92 

from 4 qtrs of FY12 1.3288 
Ln9/Ln10 $37.89 

RS= Ln 11, AIIOthr= Ln 9 $37.89 $0.00 $10.92 
per Peer Group Um its $71.51 S0.00 $18.41 

Lesserofln 12orLn 13 $86.76 S37.89 SO.DO $10.92 

Ln 14 X Grwth Allwnc % S10.47 S5.Q7 $0.00 $1.46 
Ln14+Ln15 $97.23 $42.96 SO.DO $12.38 

per Current Otr End ~ 
Ln 16xln 17 $67.17 

RS" Ln 18. Allothr= Ln 16 S121.44 $67.17 $0.00 $12.38 

{see Policy Manual) $1.53 S0.53 SO.DO S0.22 
Ln 19 Col b X CPS Add-on S1.68 $1.68 
Ln 19 Col b X Stfng Add-on $2.02 $2.02 

{Flxed Amount) $17.10 
Sum of Lns 20 thru 23 $22.33 $4.23 $0.00 $0.22 

Ln19+Ln24 $143.77 $71.40 $0.00 $12.60 
(l..n 25- Ln 23) • 0.75 $9S.OO 

$147.00 

(Ln 27 - Ln 23) - 0.75 $97.43 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific -'MQL 

Base Period Overall CM!: 1.3288 1.3617 
Quarterly Medicaid CM!: 1.5356 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5636 1.5405 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns aod ""' ""' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f q g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$183,612 $218,595 $492,391 $19,237 $247,664 so 
so so ($37,984) $10,841 $23,081 

$183,612 $218,595 $454,407 $19,237 $258,505 $23,081 

23,515 
$13.86 (with L&H) $15.66 $0.82 $8.91 so.so 

$13.86 $15.66 $0.82 $8.91 $0.80 
$23.09 $20.56 $0.00 N/A 
$13.86 S15.66 $0.82 6.81 so.so 

(FRV) 

$1.85 $0.00 $2.09 N/A N/A N/A 
$15.71 SO.DO S17.75 $0.82 $6.81 so.so 

$15.71 SO.DO $17.75 $0.82 $6.81 so.so 

S0.41 $0.00 $0.37 SO.OD 

S17.10 
S0.41 $0.00 $17.47 S0.00 SO.OD SO.DO 

$16.12 $0.00 $35.22 $0.82 $6.81 $0.80 

lnsbCulwnal Re<mbu,sement. OCH/DFS 



Provider: Coastal Manor 
Prvdr ID: 00856028A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efftciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 36,013 

Total Nursing Facility Days GL-PL Ins. Rpt AsFi!edOays= 37,331 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty RouUne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srves) 

23 Nurslng Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%fc17-1•2020-Kl0-0L·PL (AUDITEOJ 9/28f.l020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Oata and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 38.6% 2.5% 
06'30120 Nurse Hours per On-Slte Day/Quality Incentive: 4.29 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
AIi Facilities Ai/Facilities Hosp Based 
A/I Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,004,109 $3,214,333 $0 $920,655 

FY12 CIR AudilAdjstmts ($69,710) $0 $0 $0 
FY12Audited CIR S7,934,399 $3,214,333 $0 $920,655 

FY12 Aud~ed CIR Days 36,013 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $220.19 $89.25 SO.DO $25.56 

from4qtrsofFY12 .1,M!1 
Ln9/Ln10 $66.40 

RS= Ln 11, A!IOthr= Ln 9 $66.40 S0.00 $25.56 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.95 $66.40 $0.00 $25.56 

Ln 14 x Grwlh Allwne % $18.14 $8.88 $0.00 $3.42 

Ln14+Ln15 $174.09 $75.28 $0.00 $28.98 

per Current Qtr End 1.5784 

Ln16xln17 S118.82 

RS= Ln 18, AIIO!hr = Ln 16 $217.63 $118.82 S0.00 $28.98 

(see Policy Manual) S0.75 S0.53 SO.DO $0.22 

Ln 19 Co! b x CPS Add•On $2.97 $2.97 

Ln 19 Col b X Sting Add-on $3.56 $3.56 

{Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $24.38 $7.06 S0.00 S0.22 

Ln19+Ln24 $242.01 $12S.88 $0.00 $29.20 

(Ln 25- Ln 23) • 0.75 $168.68 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3441 1.3617 
Quarterly Medicaid CMI: 1.5489 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5784 1.5405 

Laundry & 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operalns '"' aml aml Houskpng Insurance 
& Maio! General Related Insurance 

' f g I g h ; 

1 1 1 
Ail Facilities Ail Facilities Ail Facilities 
Ail Bed Sizes Al/Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$444,875 $668,322 $1,418,483 $117,406 $1,220,035 $0 

$3,632 $5,455 ($88,647) (S3,213) $13,063 

S448,507 S673,777 S1,329,836 $117,406 $1,216,822 S13,063 

37,331 

$31.16 (withL&H) $36.93 $3.14 $33.79 S0.36 

$31.16 $36.93 $3.14 $33.79 S0.36 

$23.09 $20.56 S0.00 NIA 

S23.09 $20.56 $3.14 16.84 S0.36 

(FRV} 

$3.09 SO.DO S2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $3.14 $16.84 $0.36 

$26.18 SO.DO $23.31 $3.14 $16.84 S0.36 

$0.00 SO.DO S0.00 SD.00 

$17.10 

S0.00 $0.00 $17.10 $0.00 S0.00 S0.00 

$26.18 $0.00 $40.41 $3.14 $16.84 $0.36 

lnsttutlenal Re,mb<Jrs,,m11nt- OCH/OF$ 



Provider: Cobblestone Rehab and Healthcare Center 
Prvdr ID: 00142711A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type or Facility Within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standafds: Pen::entile 
3 Peer Group Standafds: Mullipfier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 20.374 

Total Nursing Facility Days Gl•PL Ins. Rpt As Filed Days" 19.878 

9 Net Per Di ems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. Alwd) x .75. up to max. or OJ 

21 SIMS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012• 13.37¾!of7-1·2020-KJO-OL·PL (AUDITED) !112Sf2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10(1/2020 Qtrly BIMS score 25.7% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.60 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manuaij 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $3,715,072 $1,561,328 so $321,006 

FY12 CIR Audit Adjslm\s ($50,908) ($2,304) so ($9,289) 

FY12 Audited CIR $3,664,164 $1,559,024 so $311,717 

FY12Audited CIR Days 20,374 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8CoJa $179.85 S76.52 S0.00 $15.30 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $52.45 

RS" Ln 11, AIIOthr"' Ln 9 $52.45 $0.00 $15.30 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orln 13 $133.21 $52.45 $0.00 $15.30 

Ln 14 X G!Wlh Altwnc % $14.90 $7.01 $0.00 $2.05 

Ln14+Ln15 $148.11 $59.46 $0.00 $17.35 

per Current Q!r End 1.4072 

Ln 16xln 17 $83.67 

RS" Ln 18. AIIOthr= Ln 16 S172.32 $83.67 $0.00 $17.35 

(see Policy Manuaij $0.75 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $0.84 $0.84 

Ln 19 Col bx Stfng Add•on $2.51 $2.51 

{Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 $21.20 $3.88 $0.00 $0.22 

Ln 19 + Ln 24 $193.52 $87.55 $0.00 $17.57 

{Ln 25- Ln 23) • 0,75 $132.32 

R..J2Repoll 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.4590 1.3617 
Quarterly Medicaid CMI: 1.3822 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4072 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arul '"" aod Houskpng Insurance 
&Maint Genera! Related Insurance 

• I f g g I h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes AJJ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$288,241 $230,071 $858,311 $6,221 $449,894 so 
{$811) $1,104 ($38,342) ($67,207) $65,941 

$287,430 $231,175 $819,969 $6,221 $382,687 $65,941 

19,878 

$25.45 (wi/hL&H) $40.25 $0.31 $18.78 $3.24 

$25.45 $40.25 $0.31 $18.78 $3.24 

$23.09 $20.56 S0.00 N/A 

$23.09 $20.56 $0.31 18.26 $3.24 
(FRV} 

$3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 $23.31 S0.31 $18.26 $3.24 

$26.18 $0.00 S23.31 $0.31 $18.26 $3.24 

S0.00 $0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.31 $18.26 $3.24 

lnst:1"1lcn'1! Rc<l"llbuosemen! - OCH/OFS 



Provider: College Park Health Care Center 
Pivdr ID: 00140654A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32.452 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 29,852 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Ad/std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards {After Statewide CMA for Routine SrvesJ 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarlerly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-1·2020-KJO-Gl•Pl (AUDITEO) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Scorn ~ 

Growth Allowance: N/A 13,37% 
10/1/2020 Qtrly BIMS score 31.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.88 2.0% 

' 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services SeNices 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL•PL Rpt $5,335,885 $2,566,909 so $508,923 

FY12 CIR Audit Adjstmts ($624,264) ($246,813) so ($4,986) 
FY12 Audited CIR $4,711,621 $2,320,096 so $503,937 

FY12 Audited CIR Days 32,452 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ll18Co1a $145.24 $71.49 $0.00 $15.53 

from 4 qtrs of FY12 ~ 
ln 9/ln 1D $55.39 

RS= Ln 11, AIIOlhr = Ln 9 $55.39 $0.00 $15.53 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.35 $55.39 $0.00 $15.53 

Ln 14 x Grv.1h Allwnc % $14.54 $7.41 $0.00 $2.08 

Ln 14+ Ln 15 $132.89 $62.80 $0.00 $17.61 

per Current Q!r End 1.4626 

Ll116xll117 $91.85 

RS= Ln 18, AIIO!hr = Ln 16 $161.94 $91.85 $0.00 $17.61 

(see Policy Manual) $1.39 $0.53 $0.00 $0.22 

Lfl 19 Col bx CPS Add-on $2.30 $2.30 

Lfl 19 Col b X Strng Add-on $1.84 $1.84 

(Fixed Amount) $17.10 

Sum of Lns 20 !hill 23 $22.63 $4.67 $0.00 $0.22 

Lfl 19 + Lfl 24 $184.57 $96.52 $0.00 $17.83 

(l.n25-Ln23)"0.75 $125.60 

R-32 Repcn 

FINAL 

Facility Stale-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMl: 1.2906 1.3617 
Quarterly Medicaid CM!: 1.4348 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.4626 1.5405 

Plant Admin 
Laundry & A&G-GL-PL 

Property Taxes 
Operatns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities Alf Facilities All Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$326,800 $230,266 $1,020,157 $17,861 $664,969 so 
$9,885 S834 ($362,911) ($66,906) $45,633 

$336,685 $231,100 $657,246 $17,861 $598,063 $46,633 

29,852 

$17.50 (wilhL&H) $20.25 $0.60 $18.43 $1.44 

$17.50 $20.25 S0.60 $18.43 $1.44 

$23.09 $20.56 $0.00 N/A 

$17.50 $20.25 S0.60 7.64 $1.44 

(FRV) 

$2.34 SO.OD $2.71 N/A N/A N/A 

$19.84 $0.00 $22.96 S0.60 $7.64 $1.44 

$19.84 $0.00 $22.96 $0.60 $7.64 $1.44 

$0.41 $0.00 $0.23 $0.00 

$17.10 

$0.41 $0.00 $17.33 $0.00 $0.00 $0.00 

$20.25 $0.00 $40.29 $0.60 $7.64 $1.44 

lnst,tubcnal Reunbur.;cmcnt - OCHJOFS 



Provider: Comer Health and Rehab 
Prvdr ID: 00220448A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multipffer 
4 Efficiency Measure Maximums (s!HI line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Faclllly Days As Filed Days= 29,059 

Total Nursing Facifily Days GL-PL Ins. Rpl As Filed Days= 38,270 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta!ewiOO CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Slnd-Alwd] x .75. up to max, or 0) 

21 BlMS Add-on Per Diem= 5.5% (to Roullne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13,37%forM,2020.KJO (with adJs)12..J1-14-GL·PL (AUDITED) 912er.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2020 Qtrly BIMS score 46.1% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.13 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services SeNices 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sil.es AJIBedSkes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed 12/31114 C/R. FY 18 Gl•Pl Rpt $4,832,506 $2,286,566 so S512,396 

12/31/14 CIR Audit Adjstmts ($514,843) so so so 
12/31/14 Audited C/R $4,317,663 $2,286,566 so $512,396 

12/31114 Audited C/R Days 29,059 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $147.67 $78.69 $0.00 $17.63 

from 4 qtrs of FY10 1.2625 

Ln9/Ln10 $62.33 

RS= Ln 11, AIIOLhr= Ln 9 $62.33 $0.00 $17.63 

per Peer Group Limits $73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 $127.16 $62.33 $0.00 S17.63 

ln 14 x Grwlh Allwnc % S15.53 $8.33 $0.00 S2.36 

Ln14+Ln15 $142.69 $70.66 $0.00 $19.99 

per Current Ctr End 1.5139 

Ln 16xln 17 $106.97 

RS= Ln 18, AIIO!hr = Ln 16 $179.00 $106.97 $0.00 $19.99 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $5.88 $5.88 

Ln 19 Col bxStfngAdckm S3.21 $3.21 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.72 $9.62 $0.00 $0.22 

Ln19+ln24 $206.72 $116.59 $0.00 $20.21 

(ln 25. Ln 23) • 0.75 $142.22 

R,32 Report 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.2625 1.4014 
Quarterly Medicaid CMI: 1.4891 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5139 1.5405 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operalns aad aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,364 S236,923 $1,068,433 $110,589 $357,235 so 
so so ($514,843) (S6,299) $6,299 

S260,364 $236,923 S553,590 S110,589 $350,936 $6,299 

38,270 

$17.11 (wilhL&H} $19.05 $2.89 $12.08 $0.22 

$17.11 $19.05 S2.89 $12.08 $0.22 

$23.55 S24.02 N/A 

$17.11 S19.05 S2.89 7.93 $0.22 
(FRVJ 

$2.29 SO.DO $2.55 N/A N/A N/A 

S19.40 SO.DO S21.60 $2.89 S7.93 $0.22 

$19.40 $0.00 $21.60 $2.89 $7.93 $0.22 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.81 $0.00 $39.07 $2.89 $7.93 $0.22 

lnstiM1011al Rcamburscmcnt • OCH/CFS 



Provider: Comfort Creek NRC of Wadley 
Prvdr ID: 00141138A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 27,042 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Flied Days= 32.777 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd -Ahw] x ,75, uptomax,orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1·2020.KJO-GL•PL (AUO!TEO} S/2B/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly SIMS score 34.7% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.78 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Siies All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL•PL Rpt $3,313,003 $1,637,015 $0 $393,190 

FY12 CIR Audit Adjslmls ($56,048} so so so 
FY12 Audited CIR $3.256,955 $1,637,015 so $393,190 

FY12Audited CIR Days 27,042 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co1a $119.85 $60.54 S0.00 $14,54 

from 4 qtrs of FY12 .1dQ[l 

Ln9/Ln10 $46.33 

RS= Ln 11,AllOthr= Ln 9 $46.33 S0.00 S14.54 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofLn 12 or Ln 13 $106.38 $46.33 $0.00 $14.54 

Ln 14 x GIWlh Allwnc % $12,51 $6.19 $0.00 S1.94 

Ln14+Ln15 $118.89 $52.52 $0.00 $16.48 

per Current OtrEnd 1.6612 

Ln16xLn17 $87.25 

RS= Ln 18. Allothr = Ln 16 $153.62 $87.25 S0.00 $16.48 

(see Policy Manual) $1.53 S0.53 $0,00 S0.22 

Ln 19 Col b X CPS Add-on $2.18 $2.18 

Ln 19 Col bx Slfng Add-on S2.62 $2.62 

(Fixed Amount) S17.10 

sum of Lns 20 \hru 23 $23.43 S5.33 SO.DO $0.22 

Ln 19+Ln24 $177.05 $92.58 $0.00 $16.70 

{l.n25-Ln23)"0.75 $119.96 

R-32Report 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.6297 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6612 1.5405 

Laundry & 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod arn! aod Houskpng Insurance 
& Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Fadli/ies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,831 $243,271 $414,537 $91,806 $251,353 so 
so so ($54,075) {$46,994) $45,021 

$281,831 $243,271 $360,462 $91,806 $204,359 $45,021 

32,777 

$19.42 (with L&H) S13.33 $2.80 $7.56 $1.66 

$19.42 $13.33 $2.80 $7.56 $1.66 

S23.09 $20.56 S0.00 NIA 

$19.42 S13.33 $2.80 8.30 $1.66 

(FRV) 

$2.60 $0.00 $1.78 N/A N/A N/A 

$22.02 $0,00 $15.11 S2.80 SB.30 S1.66 

$22.02 S0.00 S15.11 $2.80 S8.30 S1.66 

$0.41 SO.DO $0.37 SO.DO 

S17.10 

$0.41 $0.00 S17.47 $0.00 SO.DO SO.DO 

$22.43 $0.00 $32.58 $2.80 $8.30 $1.66 

lnotmroonal Reimbu,wment. OCHinFS 



Provider: Cordele Health & Rehab 
Prvdr ID: 00059892A 

Case Mix Per Dlem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days Asfi!edOaysa. 11,808 

Total Nursing Facility Days GL-Pl Ins. Rpl As fi!ed Days" 23,836 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index. for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Stnd-A!Wrljx .75, up to max.,orO) 

21 B!MS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201J-1J.37%for7-1-2021).KJD (Wllb adJs)-GL.PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly BIMS score 36.4% 2.5% 
06/30/20 ~urse Hours per On-Site DayfQuality Incentive: 5.71 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sh.es All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 C/R S2,013, 144 S955,965 $0 S246,731 

FY13 CIR Audit Adjstmls {$36,822) $0 $0 $0 

FY13 Audi led CIR $1,976,322 $955,965 $0 $246,731 

FY13 Audited CIR Days 11,808 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $164.06 $80.96 $0.00 $20.90 

from 4 qtrs of FY10 1.1887 

ln9/ln10 $68.11 

RS" Ln 11,AllOlhr" Ln 9 $68.11 $0.00 $20.90 

per Peer Group limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $139.16 S68.11 S0.00 $19.14 

Ln 14 x Grwth Allwm; % $16.85 $9.11 $0.00 $2.56 

Ln14+Ln15 $156.01 $77.22 $0.00 $21.70 

per Current Qlr End .1.&.ill 
ln16x.Ln17 $141.62 

RS" Ln 18, AllOlhr" Ln 16 $220.41 $141.62 $0.00 $21.70 

(see Policy Manual) $0.94 $0.53 $0.00 SO.OD 

Ln 19 Col bx CPS Add-on $3.54 $3.54 

Ln 19 Col bx Stfng Add-on S4.25 $4.25 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S25.83 S8.32 S0.00 S0.00 

Ln19+Ln24 $246.24 $149.94 $0.00 $21.70 

(Ln 25- Ln 23) • 0.75 $171.86 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1887 1.3699 
Quarterly Medicaid CMI: 1.7997 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8340 1.5405 

I 
laundry & 

Plant 

I 
Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns ara! 

Insurance 
aod ara! 

&Maint General Related Insurance 

e I I g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sh.es Al/Bed Sh.es Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

s110,011 S70,025 S347,784 S77,633 $204,995 $0 

$343 $218 ($37,974) {$14,476) $15,067 

$110,354 $70,243 $309,810 $77,633 $190,519 $15,067 

23,836 

$15.29 (wilhL&H) $26.24 $3.26 $16.13 $1.28 

$15.29 $26.24 $3.26 S16.13 $1.28 

$23.27 $23.46 $0.00 NIA 

$15.29 $23.46 $3.26 8.62 $1.28 

(FRV} 

$2.04 $0.00 $3.14 NIA NIA NIA 

$17.33 $0.00 $26.60 $3.26 $8.62 $1.28 

S17.33 $0.00 $26.60 $3.26 $8.62 $1.28 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 S0.00 $0.00 

$17.74 $0.00 $43.70 $3.26 $8.62 $1.28 

lnst~tlticnal Reim~u,~cment - OCHIDFS 



Provider: Countryside Health Center 
Prvdr ID: 00141666A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Mul/iplier 
4 Efflciency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouune & Special Srves Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,464 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,564 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AnerGl'!W41'1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Aimil x .75, up to max, orO) 

21 SIMS Add-On Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7•1·2020-KJD-GL-PL (AUD!TED) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10/112020 Qtrly SIMS score 31.3% 2.5% 
06/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 2.82 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culalions 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities AH Facilities Free Standing 
NI Bed Sizes Al/Bed Sizes AJ/BedSQes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manuaq $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpl $2,031,679 S1,087,985 $0 $271,943 

FY12 CIR Audit Mjstmts ($28,070) ($3,388) $0 $0 
FY12 Audited CJR $2,003,609 $1,084,597 so S271,943 

FY12 Audited CIR Days 19,464 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $102.91 $55.72 $0.00 $13.97 

from4qtrsofFY12 .:1.,.1lli 
Ln9/Ln10 $49.99 

RS= Ln 11. Allothr= Ln 9 $49.99 S0.00 $13.97 

per Peer Group Umits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $103.31 $49.99 $0.00 $13.97 

Ln 14xG1wll1Allwnc% $12.62 $6.68 $0.00 $1.87 

Ln14+Ln15 $115.93 $56.67 SO.DO $15.84 

per Current Qlr End 1.5990 

Ln16xln17 $90.62 

RS= Ln 18. Allotl'ir= Ln 16 $149.88 $90.62 $0.00 $15.84 

(see Policy Manual) $1.53 $0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $2.27 $2.27 

Ln 19 Col bx Slfng Add-on $2.72 $2.72 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.62 $5.52 $0.00 $0.22 

Ln19+Ln24 $173.50 $96.14 $0.00 $16.06 

(Ln 25 • Ln 23) • 0.75 $117.30 

R-32 Report 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Data Specific Wide 

Base Period Overall CMI: 1.1147 1.3617 
Quarterty Medicaid CMI: 1.5709 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5990 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns '"" aod aod 
Houskpng 

&Malllt General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$177,799 $169,466 $268,870 $40,343 $15,273 $0 

50 ($1,344) ($23,338) ($15,273) $15,273 

$177,799 $168,122 $245,532 $40,343 50 $15,273 

19,564 

$17.77 (wilhL&H) S12.61 $2.06 S0.00 S0.78 

$17.77 S12.61 $2.06 $0.00 $0,78 

$23.09 $20.56 $0.00 N/A 

$17.77 $12.61 $2.06 6.13 S0.78 

(FRV) 

$2.38 S0.00 $1.69 N/A N/A N/A 

$20.15 $0.00 $14.30 $2.06 $6.13 $0.78 

$20.15 $0.00 $14.30 $2.06 $6.13 S0.78 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$20.56 $0.00 $31.77 $2.06 $6.13 $0.78 

IMttlllional Rcimbumemoot - 0CHl{)FS 



Provider: Covenant Dove- Macon 
Prvdr ID: 00141523A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed She Range within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for a dual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 17,788 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 30,726 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage "' ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-On Per Diem {(Stnd-Alwd] x .75, up to max. or 0) 

21 BIMS Add-0n Per Diem= ~ (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem = 2.0% (!o Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2014-13.37%fo,7+2020-KJD (wath adjs}12-31-H-GL-PL (AUDITED) 91.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facillty Add-0n 
Add-0n Data and Percentages Score ~ 

Growth A!!owance: NIA 13.37% 
10/1/2020 Qtr!y BIMS score 44.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b ' d 

{see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
AIIBed Sizes Al/Bed Shes Al/Bed Shes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed 12/31114 CIR- FY 18 GL-PL Rpt $3,435,173 $1,731,823 $0 $252,767 

12/31114 CIR Audit Adjs!mts {$265,777) $0 $0 $0 
12/31/14 Audited CJR $3,169,396 $1,731,823 $0 $252,767 

12/31/14 Audited CIR Days 17,788 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $177.89 $97.36 $0.00 $14.21 

from4qtrsofFY10 1.5027 

Ln9/Ln10 $64.79 

RS = Ln 11, AtlOthr"' Ln 9 $64.79 $0.00 $14.21 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser or Ln 12 or Ln 13 $133.71 $64.79 $0.00 $14.21 

Ln 14 x Grwlh Atlwnc % $16.45 $8.66 $0.00 $1.90 

Ln 14 + Ln 15 $150.16 $73.45 $0.00 $16.11 

per Current Qlr End 1.7633 

Ln16xln17 $129.51 

RS= Ln 18, AtlOlhr = Ln 16 $206.22 $129.51 $0.00 $16.11 

(see Polley Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $3.24 $3.24 

Ln 19 Col bx Stfng Add-on $2.59 $2.59 

{Fixed Amounl) $17.10 

Sum of Lns 20 thru 23 $24.09 $6.36 50.00 $0.22 

Ln19.,.Ln24 $230.31 $135.87 $0.00 $16.33 

(Ln 25- Ln 23) • 0.75 $159.91 

R-32 Repo!l 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CMI: 1.5027 1.4014 
Quarterly Medicaid CMI: 1.7315 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7633 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns and aod and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Shes AIIBed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$176,345 $179,943 $720,392 $11,958 $361,945 $0 

50 $0 ($265,777} {$24,077) $24,077 

$176,345 $179,943 $454,615 $11,958 $337,868 $24,077 

30,726 

$20.03 (with L&HJ $25.56 $0.39 $18.99 $1.35 

$20.03 $25.56 $0.39 $18.99 $1.35 

$23.55 $24.02 NIA 

$20.03 $24.02 $0.39 8.92 $1.35 

(FRV) 

$2.68 $0.00 $3.21 NIA NIA NIA 

$22.71 $0.00 $27.23 $0.39 $8.92 $1.35 

$22.71 $0.00 $27.23 $0.39 $8.92 $1.35 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.DO SO.DO 

$23.12 $0.00 $44.33 $0.39 $8.92 $1.35 

lnstrt<ruonal Re,mbu,semont. DCHIOFS 



Provider: Crestview Nursing Facility 
Prvdr ID: 00273567A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 89,009 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 101,433 

g Net Per Diems prior to Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mfx Index for All Residents 

11 Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stml-AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37¾for7•1•2020-KJO-GL-PL (AUDITED) !IJ28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ...§.£Qm..._ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 32.3% 2.5% 
00/30'20 Nurse Hours per On-Sile Day!Quality Incentive: 3.26 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Services Seivices 
Calculations 

a b ' d 

(see Policy Manual} 1 1 1 
Ai/Facilities Ail Facilities Hosp Based 
Ail Bed Sizes Ail Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $17,345,050 S9,275,318 so S1,621,649 

FY12 CIR Audit Adjstmls ($1,737,823) {$610,837) so ($349,850) 

FY12 Audited CIR $15,607,227 $8,664,481 so $1,271,799 

FY12 Audited CIR Days 89,009 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $175.14 $97.34 $0.00 S14.29 

from 4 qtrs of FY12 1.1823 

Ln9/Ln10 S82.33 

RS= Ln 11, AllOthr= Ln 9 S82.33 $0,00 $14.29 

per Peer Group Limits S71.51 $0.00 $29.15 

Lesserofln 12orln 13 S140.87 S71.51 $0.00 $14.29 

Ll1 14 X Gr.viii A!iwllC % $17.31 $9,56 S0.00 $1.91 

Ln14+Ln1S $158.18 $81.07 S0.00 $16.20 

per Current QlrEnd 1.3509 

Ln 16xln 17 $109.52 

RS= Ln 18, AllOthr::: Ln 16 $186.63 $109.52 $0.00 S16.20 

{see Policy Manual) $0.22 $0.00 $0.00 S0.22 

Ln 19 Col bx CPS Add•on S2.74 S2.74 

Ln 19 Col b X Slfng Add-on S3.29 S3.29 

(Fixed Amount} SO.DO 

Sum of Lns 20 thru 23 $6.25 $6.03 $0,00 $0.22 

Ln19+Ln24 $192.88 $115.55 $0.00 $16.42 

(Ln 25- Ln 23) • 0.75 $144.66 

R..J2Repo<I 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.1823 1.3617 
Quarterly Medicaid CMI: 1.3300 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3509 1.5405 

laundry & 
I Plant Admin Property Taxes 
I 

Operatns am! 
A&G-GL-PL 

Houskpng I Insurance 
am! aad 

&Maint Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$1,257,095 $1,053,129 $3,462,992 $155,956 $518,911 so 
($63,040) ($177,026) {$273,838) ($267,314) $4,082 

$1,194,055 $876,103 $3,189,154 $155,956 $251,597 $4,082 

101,433 

$23.26 (wilhL&H) $35.83 $1.54 $2.83 SO.OS 

$23.26 $35.83 S1.54 $2.83 SO.OS 

$23.09 $20.56 S0.00 NIA 

$23.09 S20.56 S1.54 9,83 $0,05 

(FRV) 

S3.09 S0.00 $2.75 NIA NIA NIA 

S26.18 $0.00 $23.31 $1,54 $9.83 $0.05 

$26.18 S0.00 $23.31 $1.54 S9.83 SO.OS 

S0.00 S0.00 $0.00 SO.DO 

$0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $1.54 $9.83 $0.05 

lnst:t'1lional Reimbll,~em,,nt - DCHIDFS 



Provider. Crisp Regional Nursing and Rehab Ctr 
Prvdr 10: 00274128A 

Case Mlx Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 34.794 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 25.234 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem QStnd •Alwd] x .75. up to ma,;, orO) 

21 BIMS Add-on Per Diem" 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾1o,7• 1•202Q.KJD-GL·PL (AUOITEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Swffi Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 57.8% 5.5% 
06/30120 Nurse Hours per On•Site Day/Quality Incentive: 4.22 3.0% 

Routine Special 
Soorces/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpl $5,952,644 $2,971,066 $0 $711,607 

FY12 CIR Audit Adjstmts ($71,154) 50 so $0 
FY12 Audded CIR $5,881,490 S2,971,066 so $711,6D7 

FY12 Audited CIR Days 34,794 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S169.82 $85.39 SD.DO $20.45 

from 4 qtrs of FY12 ~ 
Ln9/Ln 10 $60.11 

RS"' Ln 11, Al!Othr" Ln 9 $60.11 SD.DO S20.45 

per Peer Group Limits S71.51 SO.DO $29.15 

Lesser of Ln 12 orLn 13 $136.94 $60.11 SO.DO S20.45 

Ln 14 X Grwth Al!wnc % S16.61 S8.04 SO.DO S2.73 

Ln 14 + Ln 15 $153.55 $68.15 SO.DO S23.18 

per Current Qlr End 1.9143 

Ln 16 xLn 17 S130.46 

RS" Ln 18, Allothr"' Ln 16 S215.86 $130.46 SO.DO S23,18 

(see Policy Manual) $0.75 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add•on $7.18 $7.18 

Ln 19 Col bx Slfng Add.on S3.91 $3.91 

(Fixed Amount) S17.10 

SumofLns20\hru23 $28.94 $11.62 SO.DO S0.22 

Ln 19+ln24 $244,80 $142.08 $0.00 $23.40 

(Ln25- Ln23) • 0.75 $170.78 

R·32 Repo,t 

FINAL 

Facility State• 
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.4206 1.3617 
Quarterly Medicaid CMI: 1.8775 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.9143 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns ""' aod aod Houskpng Insurance 
&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AI/Facililms AI/Facililies 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

S4D2,8D2 $416,741 $836,579 $70,786 S543,063 $0 

$1,048 S1,D86 ($74,675) {$9,002) $10,389 

S403,85D $417,827 S761,904 $70,786 $534,061 S10,389 

25,234 

S23.62 (with Lt.HJ $21.90 $2.81 S15,35 S0.30 

S23.62 S21.90 S2.81 S15.35 S0.30 

S23.09 $20.56 $0.00 NIA 

S23.09 $20.56 S2.81 9.62 $0.30 

(FRV) 

$3.09 so.oo $2.75 NIA NIA NIA 

$26.18 SO.DO S23.31 S2.81 S9.62 S0.30 

S26.18 $0.00 $23.31 S2.81 $9.62 S0.30 

$0.00 $0.00 SO.DO SO.DO 

$17.10 

SO.DO SO.DO $17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $2.81 $9.62 $0.30 

lnslltullor,.;;il Ro«nbu=mcnt • OCHIOfS 



Provider: Cross View Care Center 
Prvdr ID: 00142502A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 foradu~I) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,252 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,178 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routlne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Af!er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd-Alwd] x .75, up to max, or 0) 

21 B!MS Add-on Per Diem= 1.0% (to Roullne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Roullne Srvcs) 

23 Nursing Homa Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2013-13,37%Jo,7-1-2020.K.JO (with adJS)-OL-PL {AUD!TE.D) !1128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facmty Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13,37% 
10/01/20 Qlrly BIMS score 26.9% 1.0% 
06/30120 forse Hours per On-Site Day/Quality Incentive: 2.50 2.0% 

! 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manua!) $0.53 $0.00 $0.22 

As Filed FY13 CIR $1,899,677 $760,302 $0 $281,878 

FY13 CIR Audit Adjstmls $693 $0 $0 $0 
FY13AuditedC/R $1,900,370 $760,302 $0 $281,878 

FY13 Audited CIR Days 16,252 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $116.54 $46.78 $0.00 $17.34 

from 4 qtrs of FY10 1.1512 

Ln9/Ln10 $40.64 

RS= Ln 11, A!IOthr= Ln 9 $40.64 $0.00 $17,34 

per Peer Group Limits $73.90 so.oo $19,14 

Lesser of Ln 12 or Ln 13 $110.45 $40.64 $0.00 $17,34 

ln 14 X G!Wlh A!!wnc ¾ $13.37 $5.43 $0.00 $2.32 

ln14+Ln15 $123.82 $46.07 $0.00 $19.66 

per Current Qlr End 1.4298 

Lnt6xln17 S65.87 

RS= Ln 18, A!IOthr= Ln 16 $143.62 $65.87 $0.00 $19.66 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.-On $0.66 $0.66 

Ln 19 Col bx Stfng Add-On $1.32 $1.32 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $20.20 S2.51 $0.00 $0.22 

Ln19+Ln24 $163.82 $68.38 $0.00 $19.88 

(Ln 25- Ln 23) • 0.75 $110.04 

R-32Report 

FINAL 

Facility State• 
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.1512 1.3699 
Quarterly Medicaid CMI: 1.4065 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4298 1.5405 

I Plant Admln Property Taxes I Laundry & A&G-GL-PL 

I Houskpng 
Operalns am! 

Insurance 
am! '"' &Maint General Related Insurance 

I e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

Al/Bed Sizes All Bed Sizes All Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$267,254 $198,948 $303,862 $18,730 $68,703 $0 

($200) $0 $893 ($32,517) $32,517 

$267,054 $198,948 $304,755 $18,730 $36,186 $32,517 

24,178 

$28.67 (withL&H} $18.75 $0.77 $2.23 $2.00 

$28.67 $18.75 $0.77 $2.23 $2.00 

$23.27 $23.46 $0.00 N/A 

$23.27 $18.75 S0.77 7.68 $2.00 

(FRV} 

$3.11 $0.00 $2.51 NIA N/A N/A 

$26.38 $0,00 $21.26 S0.77 $7.68 $2.00 

$26.38 $0,00 $21.26 $0.77 S7.68 $2.00 

$0.00 $0.00 S0.37 SO.DO 

$17.10 

$0.00 $0.00 $17.47 $0.00 SO.OD $0.00 

$26.38 $0.00 $38.73 $0.77 $7.68 $2.00 

ln$1~u!loMI Reimbursement - DCHIOFS 



Provider: Cumming Nursing Center 
Prvdr ID: 00140302A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,273 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 41,766 

g Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routfne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwdl x .75, up to ma>:, orO) 

21 BIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= .M?& {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Qu.irterly Per Diem Rate for Bed Hold .ind Leave Days 

NHRSP2_FYE2012-13.37'/41017 •1•2020-KJD-GL-PL (AUDITED) 9/.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Otrly BJMS score 67.6% 5.5% 
06/30120 Nurse Hours per On-Site Day/Qua!ity lncenUve: 4.99 3.0% 

Rou!1ne 

I 
Special 

Sourees/ Totals Dietary 
Services Services 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
/!JI Facilities /!JI Facilities Free standing 

/!JI Bed Sizes /!JI Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,274,534 $3,015,528 $0 $616,662 

FY12 CIR Audit Adjstmls ($266,253) ($5,834) so $57 
FY12AuddedCJR $5,008,281 $3,009,694 so $616,719 

FY12 Audited CIR Days 31,273 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $159.65 $96.24 $0.00 $19.72 

from 4 qtrs or FY12 .1dlt!§ 
Ln9/Ln10 $73.94 

RS= Ln 11, AIIO\hr= Ln 9 $73.94 $0.00 $19.72 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $139.41 $71.51 $0.00 $18.41 

Ln 14 x Grwlh Allwnc % $16.99 $9.56 $0.00 $2.46 

Ln14+Ln15 $156.40 $81.07 $0.00 $20.87 

per Current Qtr End 1.7677 

Ln16xLn17 $143.31 

RS= Ln 18, AIIOlhr= Ln 16 $218.64 $143.31 $0.00 $20.87 

(see Policy Manual) S0.78 $0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $7.88 $7.88 

Ln 19 Co! b xS\fng Add-on $4.30 $4.30 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $30.06 $12.18 SO.OD S0.00 

Ln19+Ln24 $248.70 $155.49 $0.00 $20.87 

(l.n25-Ln23J"0.75 $173.70 

R-32 Report 

FINAL 

Facility State-
Case MtX Index {CMJ) Data Specific wide 

Base Period Overall CMI: 1.3016 1.3617 
Quarterly Medicaid CMI: 1.7351 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7677 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Truces 

Operatns '"" '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AJJ Facilities /lJIFaeilities /lJ/Faci/ilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$506,007 $277,751 $521,994 $61,923 $274,669 so 
{$92,450) ($9,653) ($40,099) ($148,090) $29,816 

$413,557 $268,098 $481,895 $61,923 $126,579 $29,816 

41,766 

$21.80 (wilhL&H) $15.41 $1.48 $4.05 $0.95 

$21.80 $15.41 $1.48 $4.05 S0.95 

$23.09 $20.56 $0.00 NIA 

$21.80 $15.41 $1.48 9.85 $0.95 

(FRV) 

$2.91 $0.00 $2.06 NIA NIA NIA 

$24.71 $0.00 $17.47 $1.48 $9.85 $0.95 

$24.71 SO.OD $17.47 $1.48 $9.85 S0.95 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$25.12 $0.00 $34.94 $1.48 $9.85 $0.95 

ln"1ltu:.onal Roonbu,,.ernent - OCH/DFS 



Provider: D. Scott Hudgens Center for Skilled Nursing 
Prvdr ID: 0008154938 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Ran!Jf! within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mul/iplier 
4 Effldency Measure Maximums (see tine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 5,856 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 11,404 

9 Net Per Die ms prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add--0n Per Diem ([Stnd -AlwdJ x .75, up to max. orO) 

21 BIMS Add--0n Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= lllli: (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-<in Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%fof7-1-2020.IUD·GL..PL (AUDITED) 9'2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--On 
Add--0n Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly SIMS score 48,2% 5.5% 
06!30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.92 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manuaij 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $1,344,854 $618,032 $0 $92,183 

FY12 CIR Audit Adjstmts ($4,307} so so $0 
FY12 Audited CIR $1,340,547 $618,032 $0 $92,183 

FY12 Audited CIR Days 5,856 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $228.72 $105.54 $0.00 $15.74 

from 4 qtrs of FY12 1.3112 

Ln9/Ln10 $80.49 

RS= Ln 11.AUO\hr= Ln 9 $80.49 $0,00 $15.74 

per Peer Group Lim~s S71.51 $0.00 $18.41 

Lesserofln 12orln 13 S161.17 $71.51 $0.00 $15.74 

ln 14 x Grwth Allwnc % $17.50 $9.56 $0.00 $2.10 

Ln14+Ln15 $178.67 $81.07 $0.00 $17.84 

per Current Otr End Mfil 
Ln 16xln 17 $131.95 

RS= Ln 18, AIIO\hr = Ln 16 S229.55 $131.95 $0.00 $17.84 

(see Policy Manuaij S0.22 S0.00 S0.00 $0.22 

Ln 19 Col b X CPS Add•on S7.26 S7.26 

Ln 19 Col bx Stfng Add-on $3.96 S3.96 

(Fixed Amcun1) S17.10 

Sum of Lns 20 thru 23 S28.54 S11.22 S0.00 $0.22 

Ln19+Ln24 $258.09 $143.17 $0.00 $18.06 

(Ln 25 - Ln 23) • o.75 $180.74 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.3112 1.3617 
Quarterly Medicaid CMI: 1.6007 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6276 1.5405 

Laundry & Plant Admln 
A&G-GL-PL 

Property Taxes 
Operatns '"" aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$62,927 $123,511 $318,254 $2,383 $127,564 so 
so so ($4,307) ($10,653) $10,653 

$62,927 $123,511 $313,947 $2,383 $116,911 $10,653 

11,404 

$31.84 (wilhL&H) $53.61 $0.21 $19.96 $1.82 

$31.84 $53.61 $0.21 $19.96 $1.82 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.21 28.24 $1.82 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $0.21 $28.24 $1.82 

S26.18 $0.00 $23.31 $0.21 S28.24 $1.82 

SO.DO SO.DO $0.00 SO.DO 

S17.10 

so.oo $0.00 $17.10 SO.DO $0.00 SO.DO 

$26.18 $0.00 $40.41 $0.21 $28.24 $1.82 

In,ttutionalReimbu1semen!. DCHIDFS 



Provider: Dade Health and Rehab Center 
Prvdr ID: 00142865A 

Case Mix Per Dlem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Descriptioo 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mullipfier 

4 Eff,ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 22,897 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 21,667 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-Atwd] x .7S, up to max, or OJ 

21 SIMS Add-on Per Diem" ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1-202W<JQ.GL-PL (AUDITEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 44.7% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 
Sources f Totals Dletary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
AJ/ Facilities AJ/ Facilities Free Standing 

AJ/BedSizes AJ/ Bed Sizes AJ/ Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,109,776 $1,717,831 so $355,660 

FY12 CIR Aud~ Adjslmls ($29,834) ($5,040) so so 
FY12AuddedCJR $3,079,942 $1,712,791 so $355,660 

FY12 Audited CIR Days 22,897 

FY 16 GL-PL Ins Rpt Days 

Ln7/Ln6Cola $134.83 $74.80 $0.00 $15.53 

from 4 qtrs of FY12 1.2764 

Ln9/Ln 10 $58.60 

RS"' Ln 11, AIIO\hr:oln 9 $58.60 $0.00 $15.53 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $126.72 $58.60 $0.00 S15.53 

Ln 14 x Gr.vth Altwnc % $14.89 $7.83 $0.00 S2.08 

Ln14+Ln1S $141.61 $66.43 SO.OD S17.61 

per Current Otr End 1.8516 

Ln16xLn17 $123.00 

RS" Ln 16, AtlO\hr" Ln 16 $198.18 $123.00 $0.00 $17.61 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Co! bx CPS Add-on $3.08 $3.08 

Ln 19 Col b x Sting Add•on $3.69 $3.69 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.40 $7.30 S0.00 S0.22 

ln19+ln24 $223.58 $130.30 $0.00 $17.83 

(Ln 25- Ln 23) • 0.75 $154.86 

R-32Rcpo~ 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2764 1.3617 
Quarterly Medicaid CMI: 1.8157 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8516 1.5405 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns aod '"" aod Houskpng Insurance 
&Malnt General Re!ated Insurance 

' f g g h ; 

1 1 1 
AJI Facilities AJI Facilities AJ/ FaciliUes 
AJ/BedSiws All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$196,685 $255,318 $430,524 $136,420 $17,338 so 
$120 S156 ($30,573) ($7,624) $13,127 

$196,805 $255,474 $399,951 $136,420 $9,714 $13,127 

21,687 

$19.75 (wi/hL&H) $17.47 $6.29 $0.42 $0.57 

$19.75 $17.47 $6.29 $0.42 $0.57 

$23.09 $20.56 $0.00 NIA 

$19.75 $17.47 $6.29 8.51 $0.57 

(FRV) 

S2.64 SO.OD $2.34 NIA NIA NIA 

$22.39 $0.00 $19.81 $6.29 $8.51 $0.57 

$22.39 SO.OD $19.81 $6.29 $8.51 S0.57 

S0.41 SO.OD S0.37 $0.00 

$17.10 

$0.41 SO.OD $17.47 $0.00 $0.00 S0.00 

$22.80 $0.00 $37.28 $6.29 $8.51 $0.57 

lm,ttu~anal Reimbmwmont • OCHIOFS 



Provider. Dawson Health & Rehab 
Prvdr ID: 00140808A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Sta.ndards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25,645 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,096 

9 Net Per Dlems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or 0) 

21 BIMS Add-on Per Diem= ~ (to Rou\Jne SNS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37\o',for7• 1•2020--KJo.GL·PL (AUDITED) S/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages -E.£Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlr1y SIMS score 32.6% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quallty Incentive: 4.44 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
AJ/Faci/ilies All Facilities Free standing 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Polley Manua0 $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-Pl Rpl $3,350,365 $1,761,821 so $384,340 

FY12 CIR Audit Adjstmts ($14,716) $0 $0 $0 
FY12 Aud~ed CIR $3,335,649 $1,761,821 $0 $384,340 

FY12 Audited CIR Days 25,645 

FY 18 GL-Pl Ins Rpl Days 

Ln7/Ln8Cola $130.25 $68.70 $0.00 $14.99 

from 4 qtrs of FY12 1.2140 

Ln9/Ln10 $56.59 

RS= Ln 11, AIIO\hr"' Ln 9 $56.59 S0.00 $14.99 

per Peer Group Lim~s $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $116.14 $56.59 S0.00 $14.99 

Ln 14 x Grw!h Allwnc % S13.92 $7.57 $0.00 $2.00 

Ln14+Ln15 $130.06 $64.16 $0.00 $16.99 

per Current Qlr End 1.4553 

Ln16xln17 $93.37 

RS= Ln 18, AIIO\hr= Ln 16 $159.27 $93,37 $0.00 $16.99 

(see Policy Manual) $1.53 $0,53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.33 S2.33 

Ln 19 Co! b X Slfng Add-on $2.80 $2.80 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.76 $5.66 S0.oo $0.22 

Ln19+Ln24 $183.03 $99.03 $0.00 $17.21 

{ln 25- ln 23) • 0.75 $124.45 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2140 1.3617 
Quarterly Medicaid CMl: 1.4326 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4553 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' ""' '"' Houskpng Insurance 
&Maint General Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities AJ/FaciWes All Facilities 
All Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$200,480 $225,160 $423,669 $74,079 $280,816 $0 

so $1,400 ($16,116) ($18,688) $18,688 

$200,480 $226,560 $407,553 $74,079 $262,128 $18,688 

24,096 

$16.65 (MlhL&H) $15.89 $3.07 $10.22 S0.73 

$16.65 $15.89 $3.07 $10.22 S0.73 

$23.09 $20.56 $0.00 NIA 

$16.65 S15.89 $3.07 8.22 S0.73 

(FR\/) 

$2.23 $0.00 $2.12 NIA NIA NIA 

$18.88 $0.00 $18.01 $3.07 $8.22 S0.73 

S18.88 $0.00 $18.01 $3.07 $8.22 $0.73 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.29 $0.00 $35.48 $3.07 $8.22 $0.73 

lnstlu!lOnal Re,rnbursemcnt • OCHIOFS 



Provider: Decatur Health and Rehab Ctr 
Prvdr ID: 00059452A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: MullipJier 
4 EtfJCiency Measure Maximums (see line 20 ror adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,853 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,394 

9 Net Per Di ems prior to Case Mix Adjstmt to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routlne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwd] x .75, up to max. or OJ 

21 BIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13,37¾for7• 1·20WKlO•Gl·Pl {AUOITEO) 9ll.llfl020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

1011(2020 Qtr1y SIMS score 36.7% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services SBfVices 
Calculations 

' b C d 

(see Policy Manual} 1 1 2 
All Fa,;i/ilies A!IFaciliUes Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,960,862 $2,146,119 $0 $430,561 

FY12 CIR Audit Adjstmts ($33,146) $0 $0 $0 
FY12 Audited CIR $3,927,716 $2,146,119 $0 $430,561 

FY12Audited CIR Days 23,853 

FY 18 GL-PL Ins Rpt Days 

Ln7/LnBCoJa $164,65 $89.97 $0.00 $18.05 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $50.24 

RS" Ln 11, Allothr" Ln 9 $50.24 $0.00 S18.05 

per Peer Group Umlts $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $118.99 S50.24 SO.DO $18.05 

Ln 14 x GIIN!h Alt.me% $13.92 $6.72 SO.OD $2.41 

Ln14+Ln15 $132.91 $56.96 SO.OD S20.46 

per Current Otr End ill!!! 
Ln16xln17 $99.16 

RS" Ln 18, AIIOthr: Ln 16 S175,11 $99.16 $0.00 S20.46 

(see Polley Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 Co! b X CPS Add.on $2.48 $2.48 

Ln 19 Col bx Sting Add•on $2.97 $2.97 

(Fi~ed Amoun1) S17.10 

Sum or Los 20 thru 23 $23.71 $5.98 SO.DO $0.22 

Ln19+Ln24 $198.82 $105.14 $0.00 $20.68 

(Ln 25- Ln 23} * 0.75 $136.29 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.7909 1.3617 
Quarter1y Medicaid CMI: 1.7091 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.7409 1.5405 

' Plant Admin Property Taxes Laundry & ' A&G-GL-PL 
Operatns '"" aed aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Fadlilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$171,697 $192,796 $756,329 $2,645 $260,715 $0 

so $0 ($33,468) ($36,744} $37,066 

$171,697 $192,796 $722,861 $2,645 $223,971 $37,066 

24,394 

$15.28 (wilhL&H} $30.30 $0.11 $9.39 $1.55 

$15.28 $30.30 $0.11 $9.39 $1,55 

$23.09 $20.56 $0,00 NIA 

S15.28 S20.56 S0.11 13.20 $1.55 

(FR\/) 

S2.04 SO.OD $2.75 NIA NIA NIA 

$17.32 $0.00 S23.31 $0.11 $13.20 $1.55 

$17.32 S-0.00 $23.31 $0.11 $13.20 $1.55 

S0.41 S-0.00 $0.00 $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 SO.OD 

$17.73 $0.00 $40.41 $0.11 $13.20 $1.55 

!nslilliuonal Re,mbur,..,mtnt- OCHIDFS 



Provider: Delmar Gardens of Gwinnett, Inc. 
Prvdr ID: 00395161A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipfier 
4 Efftciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Spe<:ial SIVCS Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsfiledDays= 23.172 

Total Nursing Facility Days GL-PL Ins. Rpl AsFi!edDays= 21.614 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S1nd -Alwd] x ,75, up to max, or O) 

21 B!MS Add-on Per Diem" 0.0% (!O Routine SIVS) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave cays 

NHRSP2_FYE2012• l3.37%for7+2020-KJD--GL.PL (AUOITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _§fQ@__ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 19.4% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.73 2.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes Alf Bed Sizes All Bed Si'tes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $4,648,011 $1,978,046 so $557,581 

FY12 CIR Audit Adjs!m!S {$627,613) $1,511 so so 
FY12 Audited CIR $4,020,398 $1,979,557 so $557,581 

FY12 Audrted CIR Days 23,172 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $173.59 S85.43 $0.00 $24.06 

from 4 qtrs of FYt2 1J§1§ 

Ln9/ln10 $67.93 

RS= Ln 11, AIIOUir=Ln9 $67.93 $0.00 S24.06 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 orLn 13 $141.69 S67.93 SO.DO S18.41 

Ln 14 x Grwth Allwnc % $17.38 $9.08 SO.DO $2.46 

Ln14+Ln15 S159.07 $77.01 SO.DO $20.87 

per Current 01rEnd 1.5035 

Lnt6xLnt7 S115.78 

RS" Ln 18, AIIOlhr= Ln 16 $197.84 S115.78 SO.DO S20.87 

(see Policy Manual) S0.53 $0.53 $0.00 SO.DO 

Ln 19 Col b X CPS Add-on SO.DO SO.DO 

Ln 19 Col bx Sting Add-on S2.32 $2.32 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.95 $2.85 $0.00 $0.00 

Ln 19 + Ln 24 $217.79 $118.63 $0.00 $20.87 

(Ln 25- Ln 23) ~ 0.75 $150.52 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2576 1.3617 
Quarterly Medicaid CMI: 1.4802 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5035 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" '"" Houskpng Insurance 
&Maint Geoeral Related Insurance 

' I f g g h I 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$325,331 S332,932 $752,169 S29,732 $672,220 50 

{$6,330) ($6,478) ($121,891) ($515,944) $21,519 

$319,001 $326,454 $630,278 $29,732 $156,276 S21,519 

21,614 

S27.85 (withL&H) S27.20 S1.38 $6.74 S0.93 

S27.85 $27.20 S1.38 S6.74 S0.93 

S23.09 $20.56 $0.00 NIA 

S23.09 $20.56 S1.38 9.39 S0.93 
(FRV) 

S3.09 SO.DO S2.75 NIA NIA NIA 

S26.18 5-0.00 S23.31 S1.38 S9.39 S0.93 

S26.18 SO.DO S23.31 S1.38 $9.39 S0.93 

$0.00 SO.DO S0.00 $0.00 

S17.10 

SO.DO $0.00 $17.10 SO.DO SO.DO 5-0.00 

$26.18 $0.00 $40.41 $1.38 $9.39 $0.93 

ln~utional Reimb,m,cmcnl • OCHIOFS 



Provider: Delmar Gardens of Smyrna 
PrvdrlD: 00296271A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 41.854 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 38.265 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add•on} 

17 Quarterly Facility Case Mix lndex for Medicaid Residents 

18 Qr111y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd -Alwd] x .75. up to ma)(. or OJ 

21 B!MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾to,7• 1•2020-KJD-GL-PL (AUDITED) 91281:2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 41.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.85 3.0% 

Routine Special 
Sources/ Totals Dlelal)' 

Services Services 
Calculations 

' b C d 

(see Polley Manual) 1 1 2 
All Facilities All Fae/lilies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,229,800 S3,281,705 $0 S698,667 

FY12 CIR Audit Adjslmls {$262,391) {$4,960) $0 $0 
FY12 Audited CIR $5,967,409 S3,276,745 $0 $698,667 

FY12 Aud~ed CIR Days 41,854 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S142.70 S78.29 S0.00 $16.69 

from 4 q11S of FY12 1.2475 

Ln91Ln10 $62.76 

RS= Ln 11, AIIOthr= Ln 9 $62.76 S0.00 S16.69 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12 or Ln 13 S130.91 $62.76 $0.00 $16.69 

Ln 14 x Grwlh Allwnc % $15.82 $8.39 $0.00 $2.23 

Ln 14 + Ln 15 $146.73 S71.15 S0.00 S18.92 

per Current Qtr End 1.3853 

Ln 16xln 17 S98.56 

RS= Ln 18. AIJO!hr = Ln 16 S174.14 $98.56 $0,00 S18.92 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Co! bx CPS Add-on S2.46 S2.46 

Ln 19 Col bx Sting Add-on $2.96 $2.96 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.05 $5.95 $0.00 $0.22 

Ln19+Ln24 $198.19 $104.51 $0.00 $19.14 

(Ln 25- Ln 23) • 0.75 $135.82 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2475 1.3617 
Quarterly Medicaid CMI: 1.3646 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3853 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' arnf '"' Houskpng Insurance 
& Maint General Related Insurance 

e f g g h j 

1 1 1 
AI/Fadli/ies All Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$362,465 $490,326 $880,619 $54,596 $461,422 $0 

($431) (S582) {$105,246) ($192,666) S41,494 

S362,034 S489,744 S775,373 S54,596 S268,756 S41,494 

38,265 

$20.35 (wilhL&H) $18.53 $1.43 S6.42 $0.99 

$20.35 $18.53 $1.43 $6.42 S0.99 

$23.09 $20.56 S0.00 NIA 

$20.35 $18.53 $1.43 10.16 $0.99 

(FRV} 

S2.72 SO.DO $2.48 NIA NIA NIA 

$23.07 $0.00 S21.01 $1.43 $10.16 $0.99 

$23.07 $0.00 $21.01 $1.43 $10.16 $0.99 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.48 $0.00 $38.48 $1.43 $10.16 $0.99 

lnolllubOnal Reunbursemen\ • DCHIDFS 



Provider. Douglasville Nursing and Rehab Ctr. 
Prvdr ID: 00141083A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 81.943 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 84.849 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGfOW!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1·2020.K.JD-Gl·PL {AUDITED) mer.ww 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qlr1y B!MS score 20.1% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.89 3.0% 

Routine Special 
SOIJf'CeS/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Faci/ih"es Free Standing 
All Bed Siies Ail Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S12,063, 143 S7,214,948 so S1,236,773 

FY12 CIR Aud a Adjstmts ($51,132) ($19,841) so ($6,227) 

FY12 Audaed CIR S12,012,011 $7,195,107 so $1,230,546 

FY12Audited CIR Days 81,943 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S146.56 $87.81 $0.00 $15.02 

from 4 qtrs of FY12 1.5626 

Ln9/Ln10 S56.19 

RS" Ln 11, AIIO!hr= Ln 9 $56.19 $0.00 $15.02 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $118.88 $56.19 S0.00 $15.02 

ln 14 X Grwth Allwnc % S13.64 $7.51 S0.00 S2.01 

Ln14+Ln15 $132.52 $63.70 $0.00 S17.03 

per Current Qtr End ~ 
Ln 16xLn 17 S94.54 

RS:: Ln 18. Allothr= Ln 16 $163.36 S94.54 SO.DO $17.03 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on S0.95 $0.95 

Ln 19 Col b x Sting Add-on S2.84 $2.84 

{Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.42 $4.32 $0.00 $0.22 

Ln19+Ln24 $185.78 $98.86 $0.00 $17.25 

(Ln 25- Ln 23) • 0.75 $126.51 

R,32 Repon 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific ~ 

Base Period Overall CM!: 1.5626 1.3617 
Quarterly Medicaid CM!: 1.4592 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.4842 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houslqmg Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Ail Facilities Ail Facilities 

All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$467,088 $620,301 S1,444,343 $98,758 $980,932 $0 

($145) S29,333 ($32,022) (S128,218) $105,988 

$466,943 S649,634 $1,412,321 $98,758 $852,714 $105,988 

84,849 

$13.63 (with L&H) S17.24 $1.16 S10.41 $1.29 

$13.63 S17.24 $1.16 S10.41 $1.29 

$23.09 S20.56 SO.DO N/A 

$13.63 S17.24 $1.16 14.35 S1.29 

(FRV) 

S1.82 S0.00 $2.30 N/A N/A N/A 

S15.45 SO.DO $19.54 $1.16 S14.35 $1.29 

S15.45 SO.OD $19.54 $1.16 $14.35 $1.29 

S0.41 SO.OD S0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 $0.00 $0.00 $0.00 

$15.86 $0.00 $37.01 $1.16 $14.35 $1.29 

!rn:1mroonal Rem,DU,:semenl - DCH/OFS 



Provider: Oublinair Health & Rehab Center 
Prvdr ID: 00059947A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility Mlhin Peer Group 

Bed Size Range within Pwr Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 48.499 

Tota! Nursing Facility Days Gl-Pl Ins. Rpl As filed Days" 44.985 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Alter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-Alwt!Jx.75. upto max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% {to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'¼1or7 • 1·20ZO.K.JD-GL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Otrly SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.19 3.0% 

Routrne Special 
Sources/ Totals Dietary 

Services Se!ViceS 
Calculations 

' b ' d 

(see Policy Manual} 1 1 2 
Al/Facilities All Faci/1/ies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,803,623 $3,311,191 so $767,037 

FY12 CIR Audit Adjstmts ($157,175) {$18,037) 50 S565 
FY12 Audited CIR $5,646,448 $3,293,154 so $767,602 

FY12Audited CIR Days 48,499 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co1a $116.74 $67.90 S0.00 $15.83 

from 4 qtrs of FY12 1.2467 

Ln9/Ln10 $54.46 

RS=: Ln 11. A!IO!hr:c Ln 9 $54.46 $0.00 $15.83 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $111.06 $54.46 $0.00 $15.83 

Ln 14 X GIWlh Allwnc % $13.08 $7.28 S0.00 S2.12 

Ln14+Ln15 S124.14 S61.74 $0.00 $17.95 

per Current Ctr End ~ 
Ln16xLn17 $99.79 

RS= Ln 18, Al!Othr = Ln 16 $162.19 $99.79 $0.00 $17.95 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add•on $2.49 S2.49 

Ln 19 Col bx Stfng Add•On $2.99 $2.99 

(fixed Arnoun1) $17.10 

Sum of Lns 20 thru 23 $24.11 $6.01 $0.00 $0.22 

Ln19+Ln24 $186.30 $105.80 $0.00 $18.17 

(Ln 25 • Ln 23) • 0.75 $126.90 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CMI: 1.2467 1.3617 
Quarterly Medicaid CM!: 1.5879 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6163 1.5405 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod '"" Houskpng Insurance 
&Main! General Related Insurance 

' r g g h ; 

1 1 1 
All Facilities All Facilih"es All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$393,998 $396,702 $679,435 $191,204 $64,056 so 
($2,206) ($11,507) ($120,426) ($52,995) $47,431 

$391,792 $385,195 $559,009 $191,204 $11,061 $47,431 

44,985 

$16.02 (withL&H) $11.53 $4.25 $0.23 S0.98 

$16.02 $11.53 S4.25 $0.23 $0.98 

$23.09 $20.56 S0.00 NIA 

$16.02 S11.53 $4.25 7.99 S0.98 

(FRV) 

$2.14 $0.00 $1.54 NIA NIA NIA 

S18.16 $0.00 $13.07 $4.25 $7.99 $0.98 

S18.16 $0.00 $13.07 $4.25 $7.99 $0.98 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$18.57 $0.00 $30.54 $4.25 $7.99 $0.98 

lnslllutional Re;mbursem,,,.,1- OCKIDFS 



Provider. Dunwoody Health and Rehab Ctr 
Prvdr ID: 00815295A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days= 73,805 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 71,443 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem" 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%1ot7-1•2021).KJ0--GL•PL (AUDITED) !ll.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ....§fQ!!L Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BlMS score 24.6% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.55 2.0% 

Routine Special 
Sources/ Totals Oleta!)' 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Siz;es All Bed Sizes All Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $14,272,181 $8,525,338 so $1,279,369 

FY12 CIR Audit Adjstmts ($524,465) $0 $0 $0 
FY12 Audited CIR $13,747,716 $8,525,338 $0 $1,279,369 

FY12 Audited CIR Days 73,805 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $186.27 $115.51 S0.00 $17.33 

from 4 qtrs of FY12 1.6363 

Ln9/Ln10 $70.59 

RS = Ln 11. Allothr"' Ln 9 $70.59 SO.OD $17.33 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $145.34 $70.59 $0.00 $17.33 

Ln 14 x Grwlh AIMTlc % $16.69 $9.44 $0.00 $2.32 

Ln14+Ln15 $162.03 $80.03 S0.00 $19.65 

per Current Otr End 1.7828 

Ln 16XLn 17 $142.68 

RS= Ln 18, AllO\hr" Ln 16 S224.68 $142.68 $0.00 $19,65 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.43 $1.43 

Ln 19 Col b x Sting Add-on $2.85 $2.85 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.54 $4.81 $0.00 $0.22 

Ln19+Ln24 $247.22 $147.49 $0.00 $19.87 

{Ln 25- Ln 23) • 0.75 $172.59 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6363 1.3617 
Quarterly Medicaid CMI: 1.7509 1.5138 

Ortrly Mcaid CM! w RUG Wght Options: 1.7828 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S494,884 $709,673 $2,524,089 $5,773 $733,055 $0 

$0 $0 ($529,813) ($199,784) $205,132 

$494,884 $709,673 $1,994,276 $5,773 $533,271 $205,132 

71,443 

$16.32 (wilhL&H) $27.02 $0.08 $7.23 $2.78 

$16.32 $27.02 S0.08 $7.23 $2.78 

$23.09 $20,56 SO.OD NIA 

$16.32 $20.56 $0.08 17.68 $2.78 
(FRV) 

S2.18 $0.00 $2.75 NIA NIA NIA 

$18.50 $0.00 S23.31 $0.08 $17.68 $2.78 

$18.50 $0.00 $23.31 SO.OB $17.68 $2.78 

$0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$18.91 $0.00 $40.41 $0.08 $17.68 $2.78 

lMtilutomi! Re,mbucs.emenl • DCHIOFS 



Provider. Eagle Health 
Prvdr ID: 00143151A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limit.s 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 20,477 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 27,726 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add.ans 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem astnd - Alwd) x .75, up to max. or D) 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterty Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-2020.KJO-OL·PL (AUO!TEO) 9/2BJ2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-On Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

1011/2020 Qlrty SIMS score 50.0% 5.5% 
00/30/20 Nurse Hours per On.Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Seivices Services 
Calculations 

a b C d 

(see Policy Manual} f 1 2 
All Facilities A/I Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,453,079 $1,892,596 so $325,176 

FY12 CIR Aud~ Adjstmts ($67,575) ($915) $0 {$1,864) 

FY12AuditedCJR S3,385,504 S1,891,681 $0 $323,312 

FY12 Audited CIR Days 20,477 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola S163.87 $92.38 $0.00 S15.79 

from 4 qtrs of FY12 1.3784 

Ln9/Ln10 $67,02 

RS"' Ln 11, Al!Othr = Ln 9 $67.02 $0,00 S15.79 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $138.47 S67,02 $0.00 $15.79 

Ln 14 x Grwth Allwnc % $16.53 $8.96 $0.00 $2.11 

Ln14+Ln15 $155.00 $75,98 $0.00 $17.90 

per Current Qtr End .1:.lli§ 
Ln 16xLn 17 $119.71 

RS= Ln 18, AIIOthr= Ln 16 $198.73 $119.71 S0.00 S17.90 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.58 $6.58 

Ln 19 Co! b x Slfng Add-on $3.59 S3.59 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 S28.43 S10,70 SO.OD $0.22 

LJ119+LJ124 $227.16 $130.41 S0.00 $18.12 

(ln 25. Ln 23) • 0.75 $157.55 

R·32 Report 

FINAL 

Facility State-

Case Mlx Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3784 1.3617 
Quarterly Medicaid CMJ: 1.5492 1.5138 

Qrtrty Mcald CMI w RUG Wght Options: 1.5756 1.5405 

Laundry& 

I 

Plant Admin 
IA&G-Gl-Pl 

Property Taxes 
Operatns aad and and Houskpog Insurance 
&Main! General Related Insurance 

e I f g g h ; 

f f 1 
Ai/Facilities Ail Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
SD.41 $0,37 

$164,064 $271,199 $508,824 $114,722 $176,498 $0 

($7,755) ($12,820) ($37,510) ($33,888) $27,177 

$156,309 $258,379 $471,314 S114,722 $142,610 S27,177 

27,726 

$20.25 (withL&H) S23.02 $4.14 $6,96 $1,33 

$20.25 S23.02 $4.14 $6.96 $1,33 

S23.09 $20.56 $0.00 N/A 

$20.25 $20.56 $4.14 9.38 $1.33 

(FRV) 

$2.71 $0.00 $2.75 N/A NIA N/A 

$22.96 $0.00 $23.31 $4.14 $9.38 $1,33 

$22.96 $0.00 $23.31 $4.14 $9.38 $1,33 

$0.41 S0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 S17.10 $0.00 SO.DO S0.00 

$23.37 $0.00 $40.41 $4.14 $9.38 $1.33 

IMtll1tonal R"""lru!tement- DCKIOFS 



Provider: Early Memorial Nursing Home 
Prvdr ID: 00140874A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standanis: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days"' 32.050 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 33,004 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Allw/x .75, upto max, or OJ 

21 SIMS Add-on Per Diem"' 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ;tJlli (lo Routfne SIVCS) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾fol7•1•2020.KJo.GL-PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Scoce ~ 

Growth Allowance: NIA 13,37% 
10/112020 Qtrly SIMS score 19.7% 0.0% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 4.28 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities AJ/ Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR -FY 2018 GL-PL Rpt $5,864,202 $2,508,700 so $569,553 

FY12 CIR Audit Adjstmts S14,982 ($72,500) so (S447) 
FY12 Audrted CIR $5,879,184 $2,436,200 so $569,106 

FY12 Audited CIR Days 32,050 

FY 18 GL•PL Ins Rpl Days 

Ln7fLn8Cola $183.44 $76.01 $0.00 $17.76 

from 4 qtrs of FY12 1.2350 

Ln9fln10 $61.55 

RS= Ln 11. AIIO!hr = Ln 9 $61.55 $0.00 $17.76 

per Peer Group Limlts $71.51 S0.00 $29.15 

LesserofLn 12 or Ln 13 $131.70 $61.55 $0.00 $17.76 

Ln 14 x Grwth Allwnc % $16.44 $8.23 $0.00 $2.37 

Ln14+Ln15 $148.14 $69.78 $0.00 $20.13 

per Current Qtr End 1.3437 

Ln 16xln 17 $93.76 

RS= Ln 18, Allothr"" Ln 16 $172.12 $93.76 $0.00 $20.13 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on $0.00 $0.00 

Ln 19 Col b x Sting Add,on S2.81 $2.81 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $20.66 $3.34 $0.00 $0.22 

Ln19+Ln24 $192.78 $97.10 $0.00 $20.35 

(Ln 25- Ln 23) • 0.75 $131.76 

R,32 Repon 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2350 1.3617 
Quarterly Medicaid CMI: 1.3213 1.5138 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.3437 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' and and Houskpng Insurance 
&Ma!nt Gen=I Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$422,855 S545,988 $1,782,433 $0 S34,673 so 
$39,877 $17,103 S30,725 S224 $0 

$462,732 $563,091 $1,813,158 so $34,897 $0 

33,004 

$32.01 (withL&H) $56.57 S0.00 $1.09 $0.00 

$32.01 $56.57 $0.00 $1.09 $0,00 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.00 8.74 $0.00 
(FR\/) 

$3.09 $0.00 S2.75 NIA NIA N/A 

$26,18 $0.00 $23.31 $0.00 S8.74 $0.00 

$26.18 S0.00 $23.31 $0.00 $8.74 S0.00 

$0.00 S0.00 $0.00 S0.00 

$17.10 

$0.00 S0.00 $17.10 $0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $0.00 $8.74 $0.00 

!ns:mmcnal R"1mt>ursement. DCI-IIDFS 



Provlder: East Lake Arbor 
Prvdr ID: 00140137A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/i/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 31,750 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 28,504 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routlne Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gl'O'Mh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd -Alwd] x .75, up 10 max. or 0) 

21 B!MS Add-on Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem=: 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-2020-4<JD.GL•PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 26.7% 1,0% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.08 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AJIFaciliUes Al/ Facilities Free Standing 
Al/ Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90,0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt S4,536,622 S2,343,652 so S517,435 

FY12 C/RAuditAdjstmts {S171,960) $0 $0 $1,371 

FY12Audited CIR $4,364,662 S2,343,652 $0 $518,806 

FY12 Aud~ed CIR Days 31,750 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S137.88 S73.82 SO.OD S16.34 

from 4 qtrs of FY12 1.2163 

Ln9/Lo10 $60.69 

RS"' Ln 11, Allothr"' Ln 9 $60.69 SO.OD S16.34 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12orLn 13 S126.93 $60.69 S0.00 S16.34 

Ln 14 x Grwth A!lwnc % $14.93 S8.11 S0.00 S2.18 

Ln14+Ln15 $141.86 $68.80 $0.00 S18,52 

per Current Qtr End 1.9174 

Ln 16xLn 17 $131.92 

RS" Ln 16, Allothr" Ln 16 $204.98 S131.92 S0.00 S18.52 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.32 S1.32 

Ln 19 Col bx Sting Add-on $3.96 $3.96 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.91 $5.81 $0.00 S0.22 

Ln19+Ln24 $228.89 $137.73 $0.00 $18.74 

(Ln 25- Lo 23) • 0.75 $158.84 

R-32 Re1><>rl 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMl: 1.2163 1.3617 
Quarterly Medicaid CM!: 1.8805 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.9174 1.5405 

Laundry & 
Plant Admin 

A&G-Gl•PL 
Property Taxes 

Operatns '"' '"' aoo Houskpng Insurance 
&Main! General Related Insurance 

• f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S269,383 $319,818 S686,805 S112,768 $286,761 so 
$0 $0 ($173,331) ($50,727) $50,727 

S269,383 S319,818 $513,474 $112,768 S236,034 $50,727 

28,504 

$18.56 (with L&H) $16.17 $3.96 $7.43 $1.60 

$18.56 $16.17 $3.96 S7.43 S1.60 

$23.09 S20.56 $0.00 NIA 

$18.56 $16.17 S3.96 9.61 S1.60 

(FRVJ 

S2.48 SO.OD $2.16 NIA NIA NIA 

$21.04 $0.00 $18.33 $3.96 $9.61 S1.60 

S21.04 $0.00 $18.33 $3.96 $9.61 S1.60 

S0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 SO.OD $17.47 S0.00 S0.00 S0.00 

$21.45 $0.00 $35.80 $3.96 $9.61 $1.60 

lnotlubonal Reimbursement -DCHIDFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY13 Cost Report Data 
FINAL

Provider: Eastman Healthcare      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141974A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.1568 1.3699

Case Mix Per Diem Rate Effective Date: 10/01/20 Qtrly BIMS score 23.9% 1.0% Quarterly Medicaid CMI: 1.3749 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.56 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4002 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $4,003,070 $1,828,756 $0 $522,255 $219,608 $263,433 $572,820 $33,237 $562,961 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($58,783) $287 $0 $0 $0 $0 ($54,036) ($21,752) $16,718

7 Cost Center Costs After Audit Adjustments $3,944,287 $1,829,043 $0 $522,255 $219,608 $263,433 $518,784 $33,237 $541,209 $16,718

8 Total Nursing Facility Days As Filed Days = 31,945 31,945

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,353 32,353

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $123.46 $57.26 $0.00 $16.35 $15.12 (with L&H) $16.24 $1.03 $16.94 $0.52

10 Base Period Facility Case Mix Index for All Residents 1.1568

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $49.50

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $49.50 $0.00 $16.35 $15.12 $16.24 $1.03 $16.94 $0.52

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $73.90 $0.00 $19.14 $23.27 $23.46 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $106.60 $49.50 $0.00 $16.35 $15.12 $16.24 $1.03 7.84                     $0.52

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.4% $13.00 $6.62 $0.00 $2.19 $2.02 $0.00 $2.17 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $119.60 $56.12 $0.00 $18.54 $17.14 $0.00 $18.41 $1.03 $7.84 $0.52

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.4002

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $78.58

19 Quarterly Medicaid CMA Allowed Per Diem $142.06 $78.58 $0.00 $18.54 $17.14 $0.00 $18.41 $1.03 $7.84 $0.52

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00

21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) $0.79 $0.79

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.36 $2.36

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $21.78 $3.68 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $163.84 $82.26 $0.00 $18.76 $17.55 $0.00 $35.88 $1.03 $7.84 $0.52

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $110.06

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY10

As Filed FY13 C/R

FY13 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY13 C/R Audit Adjstmts

FY13 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

NHRSP2_FYE2013-13.37%for7-1-2020-KJD (with adjs)-GL-PL (AUDITED) 10/15/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Eastview Nursing Home 
Prvdr ID: 00140885A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullfplier 
4 Eff!Ciency Measure Maximums (s,re line 20 tor actual} 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days=: 29,341 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 25,662 

g Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {Aller Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add•<ms 

15 Growth Allowance Percentage ::: 13.37% 

16 CMA Allowed Per Diem (Mer Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd -AtwoJ x .75. up to max, or O) 

21 B!MS Add-on Per Diem" 5.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%/orM-2020.KJD.Gt.-PL (AUDITED) 9f.!IIJ2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 50.0% 5.5% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.10 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
NI Facilities NI Fad/ii/es Free Stamiing 
NI Bed Sizes NI Bed Sizes NI Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,423,853 $1,789,463 $0 $369,801 

FY12 CIR Aud~ Adjslmts ($82,488) $0 $0 so 
FY12 Audited CIR $3,341,365 $1,789,463 so $369,801 

FY12 Audi!ed CIR Days 29,341 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $114.24 $60.99 S0.00 $12.60 

from 4 qtrs of FY12 1.4001 

Ln9/Ln10 $43.56 

RS=Ln 11.Al!Othr=: Ln 9 $43.56 $0.00 $12.60 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $103.44 $43.56 $0.00 $12.60 

Ln 14 x GfWlh AHwnc % $12.26 $5.82 SO.DO $1.68 

Ln14+Ln15 $115.70 $49.38 SO.DO $14.28 

per Current QtrEnd 1.6375 

Ln16xLn17 S80.86 

RS" Ln 18, AIIO!hr" Ln 16 $147.18 S80.86 $0.00 $14.28 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add•On $4.45 $4.45 

Ln 19 Col b X Stfng Add.an $1.62 $1.62 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.70 $6.60 $0.00 $0.22 

Ln 19 + Ln 24 $171.88 $87.46 $0.00 $14.50 

{l.n 25 • Ln 23) • 0.75 $116.09 

FINAL 

Facility State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4001 1.3617 
Quarterly Medicaid CMI: 1.6070 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6375 1.5405 

Laundry & 

I 
Plant Admln 

A&G•Gl•Pl 
Property Taxes 

Operatns and and aod Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h ; 

1 1 1 
NI Facilities NI Facilities AJ/ Facilities 
NI Bed Sizes NI Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$231,565 $313,337 $583,423 $75,881 $60,383 $0 

so so ($83,339) {$26,557) $27,408 

$231,565 $313,337 $500,084 $75,881 $33,826 $27,408 

25,662 

$18.57 (wilhL&H) $17.04 $2.96 $1.15 $0.93 

$18.57 $17.04 $2.96 $1.15 $0.93 

$23.09 $20.56 $0.00 NIA 

$18.57 $17.04 $2.96 7.78 S0.93 

(FRV) 

$2.48 $0.00 $2.28 NIA NIA NIA 

$21.05 SO.DO $19.32 $2.96 $7.78 $0.93 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

S0.41 SO.DO S0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 SO.DO S0.00 $0.00 

$21.46 $0.00 $36.79 $2.96 $7.78 $0.93 

lnst!ut>{)n.ll Rcirnbumemont. DCHIDFS 



Provider: Eatonton Health & Rehabilition Center 
Prvdr ID: 00223473A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed She Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,786 

Total Nursing Facility Days GL-PL Jns. Rpt As Filed Days= 28,030 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aller statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Afler GrOYtth Allowance Add-on) 

17 Quarterfy Facility Case Mix Index for Medicaid Residents 

18 Qrtrfy Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterfy Medicaid CMA A110Wlld Per Diem 

Quarterty Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem (IStnd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routlne Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7•1•202Q.KJO-GL-PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srore ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly BIMS score 36.2% 2.5% 
06130/20 Nurse Hours per On-Site OayfQuality Incentive: 3.43 3.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,078,892 S2,283,70D so $430,471 

FY12 CIR Audit Adjstmts ($13,281) ($1,926) so ($1,812) 

FY12 Audited CIR $4,065,611 $2,281,774 so $428,659 

FY12 Audited CIR Days 28,786 

FY 18 GL-PL lns Rpt Days 

Ln7!Ln8Cola $141.33 $79.27 SO.OD $14.89 

from 4 qtrs of FY12 ~ 
Ln9lln10 $59.01 

RS= Ln 11. Allothr= Ln 9 $59.01 $0.00 $14.89 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.56 S59.01 SO.OD $14.89 

Ln 14 x Grv.1.h Allwnc % S14.66 $7.89 SO.OD $1.99 

Ln14+Ln15 $137.22 $66.90 $0.00 $16.88 

per Current Qtr End Mill 
Ln 16xln 17 $98.10 

RS= Ln 18, Allothr = Ln 16 $168.42 $98.10 SO.OD $16.88 

{see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.45 $2.45 

Ln 19 Col bx Stfng Add-on $2.94 $2.94 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.02 $5.92 SO.OD S0.22 

Ln 19 + Ln 24 $192.44 $104.02 $0.00 $17.10 

(Ln 25 • Ln 23) • 0.75 $131.51 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3434 1.3617 
Quarterly Medicaid CMI: 1.4451 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4663 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aod aod Houskpng Insurance 
&Maint General Related Insurance 

' I g g h ; 

1 1 1 
AI/Faci/ilies Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$226,312 $291,229 $524,326 S10D,611 $222,243 so 
$1,457 $1,876 ($16,303) ($13,040) S16,467 

$227,769 $293,105 $508,023 S10D,611 $209,203 S16,467 

28,030 

$18.09 (wilhL&H) $17.65 $3.59 S7.27 S0.57 

$18,09 S17.65 $3.59 $7.27 $0.57 

$23.09 $20.56 $0.00 NIA 

$18.09 $17.65 $3.59 8.76 $0.57 

(FRV) 

$2.42 $0.00 $2.36 NIA NIA NIA 

$20.51 S0.00 $20.01 $3.59 $8.76 $0.57 

$20.51 $0.00 $20.01 $3.59 $8.76 $0.57 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.92 $0.00 $37.48 $3.59 $8.76 $0.57 

!nsttu~onal Roimbu,sement - DCKIDFS 



Provider: Effingham Extended Care Facility 
Prvdr ID: 00140907A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu//if)lier 
4 Efficiency Measure Maximums (see line 2D roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spec/al Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37,034 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36,424 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Perlod Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = llE& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Afwd] x .75, up to max, or 0) 

21 B!MS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1•2020-Kl0-0l·Pl {AUDITED) 912e/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly B!MS score 29.8% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.64 3.0% 

Routine 

I 
Special 

Soorces/ Totals Dietary 
Services Services 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,499,706 S3,860, 186 so $1,189,791 

FY12 CIR Audit Adjstmts ($131,107) ($85,193) $0 S19,127 
FY12 Audited CIR $8,368,599 S3,774,993 so $1,200,918 

FY12Audited CIR Days 37,034 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S226.00 S101.93 so.co S32.64 

from 4 qtrs or FY12 1.2538 

Ln9/Ln10 $81.30 

RS= Lo 11, AIIO\hr = Lo 9 $81.30 $0.00 S32.64 

per Peer Group Limlts S71.51 so.co $29.15 

Lesser of Lo 12 or Lo 13 $158.28 $71.51 SO.DO S29.15 

Ln 14 x Grw!h Allwne % $19.30 $9.56 $0.00 $3.90 

Ln14+Ln15 $177.58 $81.07 $0.00 $33.05 

per Current Qtr End 1.2425 

Lo 16xln 17 $100.73 

RS= Ln 18, Allothr= Ln 16 $197.24 $100.73 $0.00 $33.05 

(see Policy ManuaQ $0.00 SO.OD $0.00 $0.00 

Lo 19 Col bx CPS Add-on $1.01 S1.01 

Ln 19 Col b X S!fng Add-on $3.02 S3.02 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.13 $4.03 SO.DO $0.00 

Ln19+Ln24 $218.37 $104.76 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $150.95 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CM!; 1.2252 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options; 1.2425 1.5405 

Laundry & Plant Admin 
A&G-GL~PL 

Property Taxes 
Operatns aod '"" arn! Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities All Facilities Al/Facilities 

Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$579,868 $493,633 $1,863,313 S106,864 $406,051 so 
$14,898 $12,681 ($103,051) ($15,635) $26,066 

$594,766 $506,314 $1,760,262 $106,864 S390,416 $26,066 

36,424 

$29.73 {wilhL&H) $47.53 S2.93 $10.54 $0.70 

$29.73 $47.53 S2.93 S10.54 $0.70 

$23.09 $20.56 SO.OD NIA 

$23.09 $20.56 $2.93 10.34 $0.70 

(FRV, 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.93 $10.34 $0.70 

$26.18 $0.00 $23.31 $2.93 $10.34 $0.70 

SO.DO $0.00 $0.00 $0.00 

$17.10 

SO.DO SO.DO S17.10 S0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $2.93 $10.34 $0.70 

lnslltut,onal Reunbt.usement • OCHIOFS 



Provider: Emanuel Medical Center Nursing Home 
Prvdr ID: 00140929A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Olem Allowed Amounts 

5 As Ffled Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 17,530 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed Days= 17,600 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjs!mt to Routlne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Afwtl] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= ~ (to Routine Srvs} 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾!ot7-1-2020.KJD.(;L-PL (AUDITED) S/2ar.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages s~ra ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly BIMS score 41.0% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.74 3.0% 

Routine Special 
Sources! Tota!s Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,357,875 $1,503,493 $0 $530,039 

FY12 CIR Audi\ Adjstm\s ($47,935) so so so 
FY12 Audi\e<I CIR S3,309,S40 $1,503,493 $0 $530,039 

FY12 Audited CIR Days 17,530 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $188.83 $85.77 $0.00 $30.24 

from 4 qtrs or FY12 1.1993 

Ln9/Ln10 $71.52 

RS= Ln 11,Allothr::: Ln 9 $71.52 $0.00 $30.24 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $157.72 $71.51 $0,00 $29.15 

ln 14 X Grw!h Al!wnc % $19.30 $9.56 $0.00 $3,90 

Ln14+Ln15 S177.02 S81.07 $0.00 $33.05 

per current atr End 1.1288 

Ln16xln17 $91.51 

RS= Ln 18, AIIOthr= Ln 16 S187.46 S91.51 SO.DO $33.05 

(see Policy Manual) SO.DO $0.00 SO.DO S0.00 

Ln 19 Col bx CPS Add-on S2.29 $2.29 

Ln 19 Col bx Slfng Add-on $2.75 S2.75 

(Fixed Amount) $17.10 

Sum of Uls 20 lhru 23 $22.14 $5.04 S0.00 $0.00 

U119+Ln24 $209.60 $96.55 $0.00 $33.05 

{ul25-Ln23J·o.1s $144.38 

FINAL 

Facility Stale-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.1993 1.3617 
Quarterly Medicaid CMI: 1.1126 1,5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1288 1.5405 

laundry& 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Operatns aod aod "" Houskpng Insurance 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$198,085 $288,482 $670,646 $7,025 $160,105 so 
so so ($47,935} ($9,028) $9,028 

$198,085 $288,482 $622,711 $7,025 $151,077 $9,028 

17,600 

$27.76 (wi/hL&H) $35.52 $0.40 $8,62 S0.52 

$27.76 $35.52 $0.40 $8.62 $0,52 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.40 12.49 $0.52 

(FR\/) 

S3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 SO.DO $23.31 $0.40 $12.49 $0.52 

S26.18 SO.DO $23.31 S0.40 $12.49 S0.52 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0,00 

$26.18 $0.00 $40.41 $0.40 $12.49 $0.52 

lns!l!ulional Reimbursement• DCKIDFS 



Provider: Etowah Landing Care and Rehab 
Prvdr ID: 00142766A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fad/ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/i/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!lne & Special Sivcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,895 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,674 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routfne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarteriy Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjsld (CMA) Net Per Dlem 

19 Quarteriy Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stntl-AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Dlem = 2.5% {to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% (!o Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL•PL (AUOITEO) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Oata and Percentages __§fQEL Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtriy SIMS score 43.1% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.94 2.0% 

Routlne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AIi Bed Sizes A!/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,805,075 $2,164,497 50 $420,759 

FY12 CIR AuditAdjstmts {$440,621) ($77,951) so ($2,040) 

FY12 Audited CIR $4,364,454 $2,086,546 so $418,719 

FY12 Audited CIR Days 32,939 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S132.91 $63.35 $0.00 S12.71 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $46.88 

RS= Ln 11, AIIO\hr= Ln 9 $46.88 $0.00 $12.71 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $106.65 $46.88 $0.00 $12.71 

Ln 14xGtwthAIN<nc% $12.87 $6.27 SO.DO $1.70 

Ln14+Ln15 $119.52 $53.15 $0.00 $14.41 

perCurrentatrEnd 1,.§,ill 
Ln16xln17 $80.16 

RS" Ln 18, AIIO\hr" Ln 16 $146.53 $80.16 $0.00 $14.41 

(see Policy Manual) $1,16 S0.53 $0.00 $0,22 

Ln 19 Col b x CPS Add-on $2,00 S2.00 

Ln 19 Col bx Stfng Add-on $1.60 $1.60 

(Fixed Amount) S17,10 

Sum of Los 20 thru 23 $21.86 $4.13 $0.00 S0.22 

Ln19+Ln24 $168.39 $84.29 $0.00 $14.63 

(Ln 25. Ln 23) * 0.75 $113.47 

R-32 Repo,t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3514 1.3617 
Quarteriy Medicaid CMI: 1.4805 1.5138 

Qrtriy Mcaid CMI w RUG Wght Options: 1,5082 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Opera!ns and and and 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities Al/Facilities 
All Bed Sizes AIi Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$190,299 $355,916 $1,194,941 $39,577 $439,086 so 
S1,774 ($18,703) {$335,216) ($35,715) $27,230 

S192,073 S337,213 S85S,725 $39,577 $403,371 S27,230 

24,674 

$16,07 (wi/hL&H) $26.10 S1.60 S12.25 $0.83 

$16,07 $26.10 S1.60 S12.25 $0.83 

$23.09 $20.56 $0.00 NIA 

$16.07 $20.56 $1.60 8.00 $0.83 
(FRV) 

$2.15 $0.00 $2.75 NIA NIA NIA 

S18.22 $0.00 $23.31 $1.60 $8.00 $0.83 

S18.22 SO.DO $23.31 $1.60 $8.00 $0,83 

S0.41 SO.DO SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.DO $0.00 $0.00 

$18.63 $0.00 $40.41 $1.60 $8.00 $0.83 

lns'.1ullonal Reimbu,semen\ • OCHIOFS 



Provider: Evergreen Health and Rehab 
Prvdr ID: 835154999A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie RMge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,208 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= #NIA 

9 Net Per Diems prior to Case Mix Adjslml lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quartel1y Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quartel1y Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max, or O) 

21 Bl MS Add-on Per Diem= 5.5% (lo Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine SIVcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.J7%fcr7• 1·2020.K.JO.GL·PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _fu;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly SIMS score 88.3% 5.5% 
06/30120 Nurse Hours per On•Site DayfQuality Incentive: 3.53 3.0% 

Routine Special 
Sources{ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL•PL Rpt #NIA $2,247,569 so $452,219 

FY12 CJRAuditAdjstmts {$54,426) ($2,064) $0 {$8,678) 

FY12Audited CIR #NIA $2,245,505 so $443,541 

FY12 Audited CIR Oays 32,208 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $140.69 $69.72 $0.00 $13.77 

from 4 q!rs ofFY12 1.4147 

Ln9/Ln10 $49.28 

RS= Ln 11, AllOthr= Ln 9 $49.28 $0.00 $13.77 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $111.30 $49.28 $0.00 $13.77 

Ln 14 x Grwth Allwnc % $13.66 $6.59 SO.DO $1.84 

Ln 14 + Ln 15 $124.96 $55.87 $0.00 $15.61 

per Current Otr End 1,§.§lQ 

Ln 16xln 17 $88.67 

RS= Ln 18, Al IOI.hr= Ln 16 S157.76 S88.67 S0.00 $15.61 

(see Policy Manuaij S1.16 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $4.88 $4.88 

Ln 19 Co! bx Stfng Add--On $2.66 $2.66 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.80 $8.07 S0.00 $0.22 

Ln19+Ln24 $183.56 $96.74 $0.00 $15.83 

(1.n25-Ln23)"0.75 $124.85 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CM!: 1.4147 1.3617 
Quarterly Medicaid CM!: 1.5590 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5870 1.5405 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns '"' '"' aod 
Houskpng Insurance 

&Main! General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facililies 
All Bed Sizes All Bed Sizes All Bed Sixes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$389,276 $212,958 $705,784 #NIA $531,055 so 
$2,075 ($5,832) ($42,622) ($23,120) $25,815 

$391,351 $207,126 $663,162 #NIA $507,935 $25,815 

#NIA 

$18,58 (withL&H) $20.59 $1.46 $15.77 so.so 

$18.58 $20.59 $1.46 $15.77 SO.SD 

$23.09 S20.56 $0.00 $0.00 

$18.58 $20.56 S1.46 6.85 so.so 
(FRV} 

$2.48 $0.00 $2.75 NIA NIA NIA 

$21.06 SO.DO S23.31 $1.46 $6.85 so.so 

$21.06 $0.00 S23.31 S1.46 $6.85 so.so 

$0.41 $0.00 S0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.DO SO.DO 

$21.47 $0.00 $40.41 $1.46 $6.85 $0.80 

lnst1ull<>nol Re,mb\Jrsemenl. DCKIOFS 



Provider: Fairburn Health Care Center 
Prvdr ID: 00173071A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type ofFadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actua!) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 34,518 

Total Nursing Facility Days Gl-PL lns. Rpl As Filed Days= 34,265 

9 Net Per DI ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Clem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd-AlwoJx.75, upto max. or OJ 

21 BIMS Add-0n Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem = 2.0% (to Rou!lne Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%l<l!7• 1·2020..KJD•GL.PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages Som, Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 32.9% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.81 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,376,038 S2,285,794 so $431,147 

FY12 CIR Audit Adjslmls ($192,745) ($843) so S1,847 

FY12 Aud~ed CIR $4,183,293 $2,284,951 so $432,994 

FY12 Audited CIR Days 34,518 

FY 18 GL-PL Ins Rpl Days 

Ln7fLn8Cola $121.21 $66.20 S0.00 $12.54 

from 4 qtrs of FY12 .1:.illQ 

Ln9/Ln 10 $53.30 

RS= Ln 11, Allothr = ln 9 $53.30 $0.00 $12.54 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $113.55 $53.30 $0.00 $12.54 

Ln 14 x GIWlh Allwne % $13.25 S7.13 S0.00 S1.68 

Lnt4+Lnt5 $126.80 S60.43 $0.00 $14.22 

perCurrentatrEnd .1&m 
Ln16xln17 S92.35 

RS= Ln 18, AIIO!hr= Ln 16 $158.72 S92.35 $0,00 $14.22 

(see Policy Manual) $1.53 S0.53 $0,00 $0.22 

Ln 19 Col b X CPS Add-on $2.31 $2.31 

ln 19 Col bx Slfng Add-on $1.85 $1.85 

(Fixed Amo uni) S17.10 

Sum of Lns 20 thru 23 S22.79 $4.69 SO.DO S0.22 

Ln19+Ln24 $181.51 $97.04 $0.00 $14.44 

(Ln 25- Ln 23) • 0.75 $123.31 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2420 1.3617 
Quarterly Medicaid CMI: 1.5028 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5282 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Housl<png 
Operatns aad 

Insurance 
aod aad 

& Main! General Related Insurance 

' f g g h ; 

1 1 1 
AIIFadlities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,487 $315,406 S762,754 $131,033 S180,417 so 
$0 {$1,191) {$199,980) ($61,554) $68,976 

$269,487 $314,215 $562,774 $131,033 $118,863 $68,976 

34,265 

$16.91 (with L&H) $16,30 $3.82 $3.44 $2.00 

$16.91 $16.30 $3.82 $3.44 $2,00 

$23.09 $20.56 $0,00 NIA 

$16.91 $16.30 $3.82 8,68 $2.00 

(FR\/} 

$2.26 $0.00 $2.18 NIA NIA NIA 

$19.17 $0.00 $18.48 $3.82 $8.68 $2.00 

$19.17 $0.00 $18.48 $3.82 $8.68 $2.00 

$0.41 $0.00 $0.37 $0,00 

S17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 S0.00 

$19.58 $0.00 $35.95 $3.82 $8.68 $2.00 

!Mttut<>na.l R"""bU"""11Cn!. DCIWFS 



Provider: Fifth Avenue Health Care 
PrvdrlO; 00140984A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percen/i/e 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,460 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32.579 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Perlod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

1B Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75. up to max. or 0} 

21 Bl MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 · Total Quarterly Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012· 13.37%!o<7•1·2020-KJO-GL.PL (AUDITED) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 35.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.79 3.0% 

Routine Specia! 
Sources/ Totals 

Seivfces Seivlces 
Die!al)' 

Ca!culahons 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Af!Facilih"es Free standing 
Al/Bed Sizes /!JI Bed Sizes /IJ/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $5,048,574 $2,647,153 so $457,599 

FY12 CIR Audit Adjstm!s (S37,896) (S7,167) so so 
FY12 Audited CIR $5,010,678 $2,639,986 so $457,599 

FY12 Audited CIR Days 34,460 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $145.64 $76.61 S0.00 $13.28 

from4qtrsofFY12 1clill 
Ln9/Ln10 $54.83 

RS= Ln 11. A!IOlllr= Ln 9 $54.B3 $0.00 $13.28 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Lo 12 orLn 13 $117.61 S54.83 S0.00 $13.28 

Ln 14xGrwtllA!rwiic% $13.77 $7.33 SO.GO $1.78 

Ln14+Ln15 $131.38 $62.16 $0.00 $15.06 

perCurrentatrEnd 1.7948 

Ln16xLn17 $111.56 

RS= Ln 18. A!lothr:a Ln 16 $180.78 $111.56 SO.OD $15.06 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Lo 19 Col b X CPS Add•OO $2.79 $2.79 

Ln 19 Co! bx Stfng Add-on $3.35 $3.35 

(Fixed Amount) $17.10 

sum ofLns 20 thru 23 $24.77 $6.67 $0.00 $0.22 

Ln 19+Ln24 $205.55 $118.23 $0.00 $15.28 

(Ln 25 • Ln 23) • 0.75 $141.34 

R·32Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Perlod Overall CMI: 1.3973 1.3617 
Quarterly Medicaid CMI: 1.7620 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7948 1.5405 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Houskpng , Operatns '"' aod '"' &Maint General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities /IJ/Faci/ilies 

/!JI Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0,41 $0.37 

$275,979 $314,879 S649,728 S138,654 S564,582 so 
so ($1,149) ($38,246) ($18,768) $27,434 

$275,979 $313,730 $611,482 $138,654 $545,814 $27,434 

32,579 

S17.11 (wi/hL&H) $17.74 $4.26 $15.84 so.so 

$17.11 $17.74 $4.26 $15.84 $0.80 

$23.09 $20.56 S0.00 NIA 

$17.11 $17.74 $4.26 9.59 so.so 
(FRV) 

$2.29 $0.00 S2.37 NIA NIA NIA 

$19.40 $0.00 $20.11 $4,26 S9.59 $0.80 

$19.40 $0.00 $20.11 $4.26 $9.59 $0.80 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$19.81 $0.00 $37.58 $4.26 $9.59 $0.80 

lnstitul>onol Rounburoemcnl • OCH/OfS 



Provider. Florence Hand Home 
Prvdr ID: 00207083A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Pe«:enli/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 49,987 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days"' 49,766 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjuste<l Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AtlOWllnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Clem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Atwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37%fo17-1·2020.KJ0.GL•Pl (AUDITEO) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ....Eg!:£fil!!. 

Growth Allowance: NIA 13.37% 
10/112020 Qtrty B!MS score 44.4% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.02 3.0% 

Routine Special 
Sources/ Totals Dietary 

Servfces Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
Al/Facilities Al/Facilities Hosp Based 
Al/Bed Sizes A!/ Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $12,721,783 $5,532,940 $0 $1,812,718 

FY12 CIR AuditAdjs!mls ($36,680) $0 $0 $0 
FY12Audited CJR $12.685,103 $5,532,940 $0 S1,812,718 

FY12 Audited CIR Days 49,987 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $253.78 $110.69 $0,00 S36.26 

from 4 qtrs of FY12 .1.,.1!!.§} 

Ln9/Ln10 S93.34 

RS"' Ln 11, AllDlhr= Ln 9 $93.34 S0.00 $36.26 

per Peer Group Limils S71,51 S0.00 S29.15 

Lesser of Ln 12 or Ln 13 S160.46 S71.51 $0.00 $29.15 

Ln 14 X GJWth Al!wnc % $19.30 S9.56 $0.00 $3,90 

Ln14+Ln1S S179.76 S81.07 $0.00 $33.05 

per Current QtrEnd !:1fil 
Ln16xLnt7 S97.05 

RS= Ln 18, A!IO!hr = Ln 16 S195.74 S97.05 $0.00 S33.05 

(see Policy Manual) SO.OD SO.OD SO.OD SO.OD 

Ln 19 Col b X CPS Add.on $2.43 $2.43 

Ln 19 Col bx Sting Add.on S2.91 S2.91 

(Fixed Amo uni) $17.10 

Sum or Lns 20 thru 23 $22.44 $5.34 SO.OD SO.OD 

Ln19+Ln24 $218.18 $102.39 $0.00 $33.05 

(Ln 25. Ln 23) • 0.75 $150.81 

R·32 Report 

FINAL 

Facility Stale• 
Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.1859 1.3617 
Quarterty Medicaid CMJ: 1.1813 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.1971 1.5405 

Laundry& 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
.All Facilities All Facilities All Facilities 
.Al/Bed Sizes Al/Bed Siles All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$826,548 $1,082,209 $2,162,000 $70,890 $1,234,478 $0 

$0 $0 ($36,680) ($32,356) $32,356 

S826,548 $1,082,209 $2,125,320 $70,890 $1,202,122 S32,356 

49,766 

$38.19 (wilhL&H} S42.52 $1.42 S24.05 S0.65 

S38,19 $42.52 $1.42 S24.05 S0.65 

S23.09 S20.56 $0.00 NIA 

S23.09 $20.56 $1.42 14.08 $0.65 
(FRV} 

S3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 SO.OD $23.31 $1.42 S14.08 $0.65 

$26.18 $0.00 S23.31 $1.42 $14.08 S0.65 

$0.00 $0.00 SO.OD SO.DO 

S17.10 

SO.OD SO.OD S17.10 SO.OD SO.OD SO.OD 

$26.18 $0.00 $40.41 $1.42 $14.08 $0.65 

lnsttu~cnal Rcamt>IJ,..,ment - OCHIOFS 



Provider: Folkston Park Care and Rehab 
Prvdr ID: 00141006A 

Case MDC Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 28,686 

Total Nursing Facility Days Gl•PL Ins. Rpt As Filed Days"' 27.433 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA tor Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. Al'ffll] x ,75, up to max. or O) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine S1Vs) 

22 Nurse Staff Hrs/ Quallty Add-on Per Diem= 2.0% (lo Routine srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP:.!_f'YE2012-13 37%fotM•2020.J<JO--GL.PL (AUDITED) !11281..1020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Faci!ity Add-on 
Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 43.8% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.13 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facill/ies All Facilities Free Standing 
All Bed Sites All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,950,013 $1,887,048 so $402,098 

FY12 CIR Audit Adjstmts ($410,109) ($74,049} so ($6,453) 

FY12Aud~edCJR $3,539,904 $1,812,999 so $395,645 

FY12 Audi!ed CIR Days 28,699 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola $123.36 $63,17 $0.00 $13.79 

from 4 qtrs of FY12 1,.MM 
Ln9/Ln10 $46.99 

RS"' ln 11,AUOthr: Ln 9 $46,99 $0.00 $13.79 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesserofln 12orln 13 $103,00 $46.99 $0.00 $13.79 

Ln 14 x GIW!h Al!wnc % $12.47 $6.28 SO.DO $1.84 

ln14+Lnt5 $115.47 $53.27 S0.00 $15,63 

per Current Qlr End id!!§ 
Lnt6xln17 S73.60 

RS= Ln 18. AIIOthr= Ln 16 $135.80 S73.60 $0.00 $15.63 

(see Policy Manual) S1.53 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.84 $1.84 

Ln 19 Col bx Sltng Add-on S1.47 S1.47 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $21.94 $3.84 SO.OD S0.22 

Ln 19+ Ln24 $157.74 $77.44 $0.00 $15.85 

(Ln 25- Ln 23) • 0.75 $105.48 

FINAL 

Facility Slate-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3444 1.3617 
Quarterly Medicaid CMI: 1.3594 1.5138 

Qrtrty Mcald CMI w RUG Wght Options: 1.3816 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aml aad aad Houskpng Insurance 
&Maint Genera! Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$148,179 $248,504 $872,198 $17,564 $374,422 so 
$6,158 ($13,614) ($325,940) ($16,427) $20,216 

$154,337 $234,890 $546,258 $17,564 $357,995 $20,216 

27,433 

$13.56 (wit/JU.HJ $19.03 $0.64 $12.47 $0.70 

$13.56 $19.03 $0.64 $12.47 S0.70 

$23.09 $20,56 $0.00 NIA 

$13.56 $19.03 $0.64 8.29 S0.70 

(FRV) 

$1.81 SO.OD $2.54 NIA NIA NIA 

$15.37 $0.00 S21.57 S0.64 $8.29 $0.70 

$15.37 $0.00 $21.57 S0.64 $8.29 S0.70 

S0.41 $0.00 S0.37 SO.OD 

$17,10 

$0.41 $0.00 $17.47 SO.DO SO.OD SO.OD 

$15.78 $0.00 $39.04 $0.64 $8.29 $0.70 

IMIIIUtlOnal Ro,mb11r,;cment • OCH/DFS 



Provider. Fort Gaines Healthcare, LLC 
Prvdr ID: 00140599A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,637 

Total Nursing Facility Days GL-PL Ins. Rpt As fi!ed Days= 18.990 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjs!mt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine srvcsJ 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowltl Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd. Alwdj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7%1c,7-1•2020·K.JD-GL·PL (AUDITED) 912ei2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 37.2% 2.5% 
06/30'20 Nurse Hours per On-Site Day/Quality Incentive: 2.53 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calc!J!at!Ons 

a I b ' d 

(see Policy Manual) 1 1 2 
All Facilities Ali Facilities Free standing 
All Bed Sizes A1I Bed Sizes All Bed Size:. 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 201BGL·PLRpt $2,803,512 $1,241,089 so $300,008 

FY12 CIR Aud~ Adjstmts ($156,302) ($90,555) so ($7,170) 

FY12AudrtedCIR $2,647,210 $1,150,534 so $292,838 

FY12 Audited CIR Days 20,637 

FY 18 GL•PL !ns Rpt Days 

Ln71Ln8Cola $128.34 $55.75 SO.DO $14.19 

from4qtrsofFY12 1.4652 

Ln9/Ln 10 $38.05 

RS:aLn11.AIIOlhr=Ln9 $38.05 $0.00 $14.19 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $110.87 $38,05 S0.00 $14.19 

Ln 14 x GIWlh AHwnc % $11.93 $5,09 $0.00 $1.90 

Ll114+Ln15 $122.80 $43.14 $0.00 $16.09 

per Current Qtr End 1.9092 

Ll116x l.1117 $82.36 

RS= l.1118. A/lothr"' Ln 16 $162.02 $82.36 $0.00 $16.09 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $2.06 $2.06 

Ln 19 Col bx Stfng Add-on $2.47 $2.47 

(Fixed Amount) $17.10 

Sum of Lns 20 ttlru 23 $23.16 $5.06 $0.00 $0.22 

ln19+Ln24 $185.18 $87.42 $0.00 $16.31 

(Ln 25 • Ln 23) • 0.75 $126.06 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CM!: 1.4652 1.3617 
Quarterly Medicaid CMI: 1.8726 1,5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9092 1.5405 

Laundry& 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Houskpog 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Size:. 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$170,994 $176,340 $443,880 $17,360 $453,841 $0 

($4,452) $8,396 ($33,119) ($66,688) $37,286 

$166,542 $184,736 $410,761 $17,360 $387,153 $37,286 

18,990 

$17.02 (wilhL&H) $19.90 $0.91 $18.76 $1.81 

$17.02 $19.90 $0.91 $18,76 $1.81 

$23,09 $20.56 $0.00 NIA 

$17.02 $19.90 S0.91 18,99 $1.81 

(FRV) 

$2.28 $0.00 $2.66 NIA NIA NIA 

$19.30 $0.00 $22.56 $0.91 $18.99 $1.81 

$19.30 SO.DO $22.56 $0.91 $18.99 $1.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$19.71 $0.00 $40.03 $0.91 $18.99 $1.81 

lnsttutlcnal Re,mbun;emenl • DCKIDFS 



Provider: Fort Valley Nursing Ctr. 
Prvdr ID: 00141028A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actuill) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25.374 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,497 

9 Net Per Dlems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA fer Routlne Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•cn) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd-Alwd) x .75, up to max. er OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (le Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012· 13.37¾lg,7-1-2020Klo.GL-PL (AUD!TEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly BlMS score 39.2% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.61 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $3,307,173 $1,561,186 so $319,664 

FY12 CIR AudilAdjslmls {$180,708) {$115,773) so $1,927 

FY12Audited CIR $3,126,465 $1,445,413 so $321,591 

FY12 Aud~ed CIR Days 25,374 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co!a $123.27 $56.96 $0.00 S12.67 

from 4 qtrs of FY12 1,§!QQ 

ln9/ln10 $36.05 

RS= Ln 11, AJIOthr= ln 9 $36.05 $0.00 S12.67 

per Peer Group Limits $71,51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $93.94 $36.05 $0.00 S12.67 

ln 14 X Grwth Allwnc % $11.19 $4.82 $0.00 $1.69 

Ln14+Ln15 $105,13 $40.87 S0.00 $14.36 

per Current Qtr End 1.8185 

Ln16xln17 $74.32 

RS ao Ln 18, AJ!Olhr = Ln 16 $138.58 S74.32 $0,00 $14.36 

(see Pelley Manual) $1.53 S0.53 S0.00 $0.22 

ln 19 Co! b x CPS Add.an $1.86 $1.86 

Ln 19 Col bx Sting Add.an $1.49 $1.49 

(Fho:ed Amount) S17.10 

Sum of Lns 20 thru 23 S21.98 $3.88 S0.00 S0.22 

Ln 19 + Ln 24 $160.56 $18.20 $0.00 $14.58 

(Ln 25- Ln 23) * 0,75 $107.60 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM1: 1.5800 1.3617 
Quarterly Medicaid CM!: 1.7837 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.8185 1.5405 

Laundry & Plant Admin 
A&G-Gl-Pl 

Property Taxes 
Operalns aad aad aod 

""""'""' Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$185,942 $191,225 $538,287 $21,740 $489,129 $0 

$140 $4,328 ($31,738) (S70,637) S31,045 

$186,082 $195,553 $506,549 $21,740 $418,492 $31,045 

23,497 

S15.04 (wi/hL&H) $19.96 $0.93 S16.49 $1.22 

S15.04 $19.96 $0.93 $16.49 S1.22 

$23.09 $20.56 S0.00 NIA 

$15.04 $19.96 S0.93 8.o7 $1.22 

(FRI/} 

$2.01 $0.00 S2.67 NIA NIA NIA 

$17.05 $0,00 $22.63 $0.93 $8.07 $1.22 

$17.05 S0.00 $22.63 $0,93 $8.07 $1.22 

$0.41 $0.00 S0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 S0.00 SO.DO SO.DO 

$17.46 $0.00 $40.10 $0.93 $8.07 $1.22 

lnst<:uMnaJ R"'mb,m;emcnl • OCHIOFS 



Provider: Four County Health Care Center 
Prvdr ID; 00405292A 

Case Mix Per Dlem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Roullne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days" 26.251 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 27,992 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Roullne Srvcs) 

14 Base Period Case Mix Adjusted Allowad Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Grov.1h Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem flS!nd. Alwd] x .75. up to max. or O) 

21 BlMS Add-On Per Diem"' 2.5% (to Rou!ine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-2020-KJD-OL·PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance; NIA 13.37% 
10/1/2020 Qlrly SIMS score 35.4% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.94 3.0% 

Routrne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manuaij 1 1 2 
AJ/Faeififies All Facilities Free Standing 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

{see Policy Manuaij 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $3,426,946 $1,730,353 so $380,321 

FY12 CIR AudilAdjs\m\s ($16,885) $0 $0 ($1,911) 

FY12Audi1ed CIR $3,410,061 $1,730,353 $0 $378,410 

FY12Audited CIR Days 26,251 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Co1a $129.71 $65.92 $0.00 $14.42 

from 4 qtrs of FY12 1.4294 

ln 9/Ln 10 $46.12 

RS"' Ln 11, AJIO!hr= ln 9 $46.12 $0.00 $14.42 

per Peer Group Limlts $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $107.61 $46.12 $0.00 $14.42 

Ln 14 X Giwth AJlwnc % $12.50 $6.17 $0.00 $1.93 

Ln14+Ln15 $120.11 $52.29 $0.00 $16.35 

per Current Otr End .1.,llli 
Ln 16xLn 17 $72.13 

RS" Ln 18, AJIOlhr" ln 16 $139.95 $72.13 $0.00 $16.35 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $1.80 $1.80 

ln 19 Col bx Stfng Add-on $2.16 $2.16 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.59 $4.49 SO.DO $0.22 

Ln 19 + ln 24 $162.54 $76.62 $0.00 $16.57 

{ln 25- ln 23) • 0.75 $109.08 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4294 1.3617 
Quarterly Medicaid CMI: 1.3569 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.3795 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 

I Operatns aru! aod aod Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
Al/Facilities All FadliUes Ai/Facilities 
All Bed Sizes Al/Bed Sizes Ai/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 SD.37 

$199,882 $225,155 $457,422 $81,486 $352,327 $0 

so $0 ($16,885) {$37,539) $39,450 

$199,882 $225,155 $440,537 $81,486 $314,788 $39,450 

27,992 

$16.19 (withL&H) $16.78 $2.91 $11.99 $1.50 

$16.19 $16.78 $2.91 $11.99 $1.50 

$23.09 $20.56 $0.00 NIA 

$16.19 $16.78 $2.91 9.69 $1.50 

(FRVJ 

$2.16 $0.00 $2.24 NIA NIA NIA 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$18.76 $0.00 $36.49 $2.91 $9.69 $1.50 

lnstlutonal RCITT1bur,;emcnt • DCHIOFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Fox Glove Court Care and Rehab      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00143074A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.5814 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 39.7% 2.5% Quarterly Medicaid CMI: 1.6653 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6961 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $6,028,377 $2,738,111 $0 $508,161 $213,847 $380,194 $1,348,813 $322,292 $516,959 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($477,587) ($176,249) $0 ($19,614) ($353) ($22,839) ($257,168) ($47,242) $45,878

7 Cost Center Costs After Audit Adjustments $5,550,790 $2,561,862 $0 $488,547 $213,494 $357,355 $1,091,645 $322,292 $469,717 $45,878

8 Total Nursing Facility Days As Filed Days = 36,744 36,724

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 35,957 35,957

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $151.33 $69.76 $0.00 $13.30 $15.54 (with L&H) $29.73 $8.96 $12.79 $1.25

10 Base Period Facility Case Mix Index for All Residents 1.5814

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $44.11

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $44.11 $0.00 $13.30 $15.54 $29.73 $8.96 $12.79 $1.25

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $111.63 $44.11 $0.00 $13.30 $15.54 $20.56 $8.96 7.91                     $1.25

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.37% $12.51 $5.90 $0.00 $1.78 $2.08 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $124.14 $50.01 $0.00 $15.08 $17.62 $0.00 $23.31 $8.96 $7.91 $1.25

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.6961

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $84.82

19 Quarterly Medicaid CMA Allowed Per Diem $158.95 $84.82 $0.00 $15.08 $17.62 $0.00 $23.31 $8.96 $7.91 $1.25

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00

21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.12 $2.12

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.54 $2.54

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $22.92 $5.19 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $181.87 $90.01 $0.00 $15.30 $18.03 $0.00 $40.41 $8.96 $7.91 $1.25

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $123.58

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/20/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider. Friendship Health and Rehab Center 
Prvdr ID: 00141567A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Poor Group Standards & Efficiency Measure Limits 
2 Peer Group Standatds: Percentile 
3 PeerGroup Standatds: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adu11I) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spe<:ia! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days Af". Filed Oays"' 28,995 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Oays"' 28,896 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AIIOWt!d Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add,on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarte!ly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd • Alwd] x ,75, up to max, or O} 

21 SIMS Add-on Per Diem= 2.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%for7-1-2020,KI0•Gl·PL (AUDITED) S/'2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 42.0% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4,76 2.0% 

Routine Special 
Sources/ Totals Dietal)' 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All F11cilities Al/Facilities Fffffl Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) go.0% 90.0% 90.0% 
(see Po!icy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

Af". Filed FY12 CIR-FY 2018 Gl·Pl Rpt $3,733,356 $2,028,953 $0 $411,774 

FY12 CIR Audit Adjstmts {$40,141) ($6,289) $0 $0 
FY12 AuMed CIR $3,693,215 $2,022,664 $0 $411,774 

FY12 Audited CIR Days 28,995 

FY 18 GL-PL Ins Rpt Oays 

Ln7/Ln8Co!a S127.37 $69.76 SO.DO $14.20 

from 4 qtrs of FY12 .1:1ru 
ln9/Ln10 $56.01 

RS" Ln 11, AllOthr= Ln 9 S56.01 $0.00 $14.20 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orln 13 S121.06 S56.01 $0.00 $14.20 

ln 14 x Grwth A!lwnc % $14.64 $7.49 $0.00 $1.90 

Ln 14 + Ln 15 $135.70 $63.50 $0.00 $16.10 

per Cunent Qtr End 1.7254 

Ln 16xln 17 S109,56 

RS= Ln 18, AIJ01hr = Ln 16 $181.76 S109.56 SO.DO $16.10 

(see Policy ManuaO S1.53 $0,53 SD.DO $0.22 

Ln 19 Col bx CPS Add-on S2.74 S2.74 

Ln 19 Col bx Stfng Add-on $2.19 $2.19 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S23.56 SS.46 SO.DO S0.22 

Ln 19 + Ln 24 $205.32 $115.02 $0.00 $16.32 

{Ln 25- Ln 23) • 0.75 $141.17 

R-32 Repo<l 

FINAL 

Facility State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMJ: 1.2454 1.3617 
Quarterly Medicaid CMI: 1.6939 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.7254 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns '"' arn! '"' Houskpflg Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All F11ci/i/ies All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 

$0.41 $0.37 

$326,352 $324,682 $528,176 $98,067 $15,352 $0 

$0 ($1,161) ($39,524) ($7,984) $14,817 

$326,352 $323,521 $488,652 $98,067 $7,368 $14,817 

28,896 

$22.41 (wilhL&H) $16.85 $3.39 $0.25 $0.51 

$22.41 $16.85 $3.39 $0.25 $0.51 

S23.09 $20.56 $0.00 NIA 

S22.41 $16.85 $3.39 7.69 $0,51 

(FRI/) 

$3.00 SO.DO S2.25 NIA NIA NIA 

$25.41 SO.DO $19.10 $3.39 S7.69 S0.51 

$25.41 SO.DO $19.10 $3.39 $7.69 $0,51 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 SO.DO $17.47 SO.DO $0.00 SO.DO 

$25.82 $0.00 $36.57 $3.39 $7.69 $0.51 

lm;ttutional Reimt><,c,;cmeot • 0CH/OFS 



Provider: Gateway Health and Rehab Center 
Prvdr ID: 00140786A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As filed Days"' 20.215 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Flied Days"' 19,906 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quartefly Facility Case Mix Index for Medicaid Residents 

18 Qrtfly RouUne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-AAYd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%1o!7-1-2020.KJD-OL·PL (AUDITED) !IQB/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Sco,e ~ 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly BIMS score 31.0% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.90 3.0% 

R01.Jline Special 
S01.Jrces/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12CIR .fY 2018GL•PL Rpt $2,672,213 $1,449,766 $0 $295,579 

FY12 CIR Aud~ Adjslmls {$25,792) ($4,437) so $0 
FY12 Aud~ed CIR S2,646,421 S1,445,329 so S295,579 

FY12 Audited CIR Days 20,215 

FY 18 GL•PL Ins Rpt Days 

ln7/Ln8Cola S130.97 S71.50 SO.OD S14.62 

from 4 qtrs of FY12 1.3591 

Ln9/Ln10 S52.61 

RS= Ln 11,AJIOlhr= Ln 9 $52.61 SO.OD $14.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 S117.71 $52.61 SO.OD S14.62 

ln 14 x Grwth AlhNnc % $14.31 $7.03 SO.OD S1.95 

Ln 14 + ln 15 S132.02 $59.64 $0.00 $16.57 

per Current Q!r End ~ 
ln16xln17 $102.31 

RS"' ln 18. AllOthr= Ln 16 $174.69 $102.31 $0.00 $16.57 

{see Policy Manual) $1.16 S0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on S2.56 S2.56 

Ln 19 Col bx Stfn[I Add-on $3.07 S3.07 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 S23.89 $6.16 $0.00 S0.22 

ln19+Ln24 $198.58 $108.47 $0,00 $16.79 

(Ln 25- ln 23) • 0.75 $136.11 

FINAL 

Faci!ity State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3591 1.3617 
Quarterly Medicaid CMI: 1.6830 1.5138 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.7155 1.5405 

Laundry & 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operalns '"" '"" aod Houskpng Insurance 
&Maint General Related Insurance 

• I f g g h i 

1 1 1 
All Facilities All Facilities All Facilih"es 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$197,632 $192,022 $456,762 $67,243 $13,209 so 
so (S197) {S26,122) (S8,245) S13,209 

S197,632 S191,825 $430,640 $67,243 S4,964 S13,209 

19,906 

S19.27 (with L&H) S21.30 S3,38 S0.25 $0.65 

S19.27 $21.30 S3.38 $0.25 $0.65 

$23.09 S20.56 $0.00 NIA 

S19.27 S20.56 S3.38 6.62 S0.65 

(FRV) 

$2.58 $0.00 S2.75 NIA NIA NIA 

$21.85 $0.00 $23.31 $3.38 $6.62 $0.65 

$21.85 SO.DO S23.31 S3.38 $6.62 S0.65 

$0.41 SO.OD SO.OD $0.00 

S17.10 

S0.41 SO.OD $17.10 SO.OD SO.OD SO.DO 

$22.26 $0.00 $40.41 $3.38 $6.62 $0.65 

lnst1'1l<lnal Rc,m~rsement - DCH/OFS 



Provider: Gibson Health & Rehabilitation Center 
Prvdr !D: 00141116A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Descriptfon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,226 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 30.654 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facillty Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37¾for7-1-2020-l<JD.GL-PL (AUDITED) 9J28r.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 39.7% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.04 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual} 1 1 2 
All Facitilies AJIFaci/i/ies Free Standing 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

{see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $4,366,989 $2,406,999 so $463,905 

FY12 CIR Aud~ Adjstmts (S18,499) so so (S1,960) 

FY12 Audded CIR S4,348,490 S2,406,999 so $461,945 

FY12Audited CIR Days 33,226 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $131.13 S72.44 SO.OD S13.90 

from 4 qtrs of FY12 1.3210 

Ln 9ILn 10 S54.84 

RS" Ln 11, AIIOlhr::cLn 9 S54.84 SO.OD S13.90 

per Peer Group Limits S71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 S115.69 S54.84 SO.OD S13.90 

Ln 14 x Grwth Altwoc % S13.66 S7.33 SO.OD S1.86 

Ln14+Ln15 S129.35 S62.17 SO.DO S15.76 

per Current Qtr End 1.5164 

Ln16xln17 $94.27 

RS"' Ln 18. Allothr; Ln 16 S161.45 $94.27 $0.00 $15.76 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.36 $2.36 

Ln 19 Col bx Stfng Add-on $2.83 $2.83 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.82 $5.72 SO.OD $0.22 

Ln19+Ln24 $185.27 $99.99 $0.00 $15.98 

(Ln 25 - Ln 23) • 0.75 $126.13 

R-32 Rep,;~ 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3210 1.3617 
Quarlerly Medicaid CMI: 1.4907 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5164 1.5405 

Laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 

I &Main! Genera! Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$255,790 $294,003 $579,783 S99,223 $267,286 so 
$620 S711 ($20,399) ($23,380) $25,909 

S256,410 $294,714 S559,384 S99,223 S243,906 $25,909 

30,654 

S16.59 (withL&H) S16.84 S3.24 S7.34 S0.78 

S16.59 $16.84 $3.24 S7.34 S0.78 

S23.09 S20.56 SO.OD NIA 

$16.59 S16.84 S3.24 9.50 S0.78 

(FRV) 

$2.22 SO.DO S2.25 NIA NIA NIA 

S18.81 SO.OD $19.09 $3.24 $9.50 $0.78 

S18.81 SO.DO $19.09 S3.24 S9.50 S0.78 

$0.41 SO.DO $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$19.22 $0.00 $36.56 $3.24 $9.50 $0.78 

losbtul>onal ReimburwmMt. OCH/OFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Glen Eagle Healthcare and Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 
PNdr 10: 003214231A Growth Allowance: NIA 13.37% Base Period Overall CM!: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 23.1% 1.0% Quarterly Medicaid CMI: 1.5812 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.76 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6113 1.5405 

Routine Special Laundry& 
Plant Admin A&G-GL-Pl Property Taxes 

line Sources f Totals Dietary Operatns and and and • Description 
Calculations Services Services Houskpng 

&Maint General Insurance 
Related Insurance 

a b ' d e f Q h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $0.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpl 0 
Standard Per Diem (After CMA for Routine Sivcs) FY 2012 Peer Group Limit $71,51 $18.41 $23.09 $20.56 $36.35 $0,00 
Allowed @ 90% of Sid $156.56 $64.36 $16.57 $20.78 $18.50 $36,35 S0.00 
Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 
CMA Allowed Per Diem (After Growth Alowance) $148.62 $72.96 $18.79 $23.56 $20,97 $ 3.03 9.31 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6113 {FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S117.57 

Ouarter1y Medicaid CMA Allowed Per Diem $193.23 $117.57 $18.79 $23.56 $20,97 $3.03 $9.31 S0.00 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem= 1.0% lo Routine Srvs) $1.18 S1.18 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.35 $2.35 
Nursing Home Provider Fee $17.10 17.1 

Total Quarterly Per Diem Add-On Amounts $20.63 I 
Quarterly Case Mix Based Per Diem Rate $213.85 $121.10 $18.79 $23.56 $38.07 ! $3.03 $9.31 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee} x 75% $147.56 I I 

Manual Rates 10 2020- 13.37%Percenl-Audited GL-PL- Updated R-32 Report Reimbursement Services - OCH/OFM 



Provider: Glenn-Mor Nursing Home 
Prvdr ID: 00141149A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
eea Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 tor actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

s Total Nursing Facility Days As Filed Days= 22,464 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 21,314 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sr.res Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Sr.res 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtll AllOWilnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sr.res Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Simi -Alwtfj x .75. up to max. or 0) 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012-13,37¾fo17-1·2020-KJD--GL•PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qtrty B!MS score 38.8% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.04 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp&isea 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpl $4,369,934 $1,788,739 so S812,926 

FY12 CIR AuditAdjs!m!S (S34,753) $0 so so 
FY12 Audited CIR $4,335,181 $1,788,739 so $812,926 

FY12 Audited CIR Days 22,464 

FY 18 GL-PL lns Rp\ Days 

Ln71Ln8Cola $193.03 $79.63 $0.00 $36.19 

from 4 qtrs ofFY12 1.4211 

Ln9lln 10 S56.04 

RS"' Ln 11, AllOlhr"' Ln9 $56.04 S0.00 S36.19 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $139.92 $56.04 S0.00 S29.15 

Ln 14xGrwtllAllwne% $17.23 S7.49 S0.00 S3.90 

ln14+Ln15 $157.15 $63.53 $0.00 S33.05 

perCurrentOtrEnd 1lli2 
Ln16xln17 $78.52 

RS ::: Ln 18, AIIO!hr " Ln 16 S172.14 $78.52 $0.00 S33.05 

(see Policy Manual) $0.53 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $1.96 $1.96 

Ln 19 Col bx Stfng Add-on $1.57 S1.57 

(Fixed Amount) $17.10 

Sum of Lns 20 tllru 23 S21.16 $4.06 SO.DO $0.00 

Ln19+Ln24 $193.30 $82.58 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $132.15 

R·32 Repo,t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4211 1.3617 
Quarterly Medicaid CMI: 1.2187 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2359 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Opera.Ins '"' and and Houskpng Insurance 
&Ma1nt Geoeral Related Insurance 

e f g g h i 

1 1 1 
All Facili/ies All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S197,837 $336,653 $786,198 S12,901 $434,680 so 
(S2,626) (S4,469) (S21,977) (S12,352) $6,671 

$195,211 $332,184 $764,221 $12,901 S422,328 $6,67'1 

21,314 

$23.48 (wilhL&H) $34.02 S0.61 $18.80 $0.30 

$23.48 $34.02 S0.61 $18.80 S0.30 

S23.09 $20.56 $0.00 NIA 

$23.09 S20.56 $0.61 10.17 $0.30 

(FR\/) 

$3.09 S0.00 $2.75 NIA NIA NIA 

S26.18 SO.DO $23.31 $0.61 S10.17 $0.30 

S26.18 SO.DO S23.31 $0.61 S10.17 $0.30 

$0.00 S0.00 S0.00 $0.00 

$17.10 

$0.00 SO.DO $17.10 SO.DO $0.00 $0.00 

$26.18 $0.00 $40.41 $0.61 $10.17 $0.30 

lnstM>onal Re,mbu1Sement • OCHIDFS 



Provider: Glenvue Nursing Home 
Prvdr !D: 00141171A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/i/e 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 39.990 

Total Nursing Facility Days GL-PL Jns. Rpl As Filed Days" 40.858 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Clem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd. Alwd) x .75, up to max. or OJ 

21 SIMS Add-on Per Diem" 0.0% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ {to Routine Stvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%fcr7 • 1·2020·K.lML·PL {AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 15.0% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.45 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services SllfVfceS 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.0D $0.22 

As Filed FY12 CIR •FY 2018 GL·PL Rpt $7,418,732 $3,856,931 $0 $1,166,738 

FY12 CIR Aud~ Adjstmts ($2,096) $27,282 50 ($418) 

FY12 Audited CIR $7,416,636 $3,884,213 so $1,166,320 

FY12 Audi!ed CIR Days 39,990 

FY 18 GL•PL Ins Rpl Days 

Ln7/Ln8Cola $185.43 $97.13 $0.00 $29.17 

from 4 qtrs of FY12 .t.:!.111 
Ln9/ln10 $86.90 

RS" ln 11,AIIOthr= ln 9 $86.90 $0.00 $29.17 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 orln 13 $151.05 $71.51 $0.00 $29.15 

ln 14 X Grwth AIIWne % $18.67 $9.56 $0.00 $3.90 

Ln14+Ln15 $169.72 $81.07 $0.00 $33.05 

per Current Qtr End 1.6021 

Ln 16xln 17 $129.88 

RS" Ln 18. AIIOlhr= Ln 16 $218.53 $129.88 $0.00 $33.05 

(see Policy Manual) S0.41 $0.00 $0.00 $0.00 

Ln 19 Co! b X CPS Add-en $0.00 $0.00 

Ln 19 Col bx Sting Add-on $2.60 $2.60 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $20.11 $2.60 $0.00 50.00 

Ln19+Ln24 $238.64 $132.48 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $166.16 

R-32 Rcpcn 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.1177 1.3617 
Quarterly Medicaid CM!: 1.5716 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6021 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
Ai/Facilities A/IFaci/ifies Ail Facilities 
Ail Bed Sizas All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$342,378 $393,106 $936,768 $90,989 $631,822 50 

50 $155 ($29,115) {$23,365) $23,365 

$342,378 $393,261 $907,653 $90,989 $608,457 $23,365 

40,858 

$18.40 (with L&H} $22.70 $2.23 $15.22 $0.58 

$18.40 $22.70 $2.23 $15.22 $0.58 

$23.09 $20.56 $0.00 NIA 

$18.40 $20.56 $2.23 8.62 $0.58 

(FRV) 

$2.46 $0.00 $2.75 NIA NIA NIA 

$20.86 S0.00 $23.31 $2.23 $8.62 S0.58 

$20.86 $0.00 $23.31 $2.23 $8.62 $0.58 

$0.41 $0.00 S0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 SO.DO $0.00 

$21.27 $0.00 $40.41 $2.23 $8.62 $0.58 

lnstluOOnal Re<mburserncn\ • OCH/OF$ 



Provider: Glenwood Health and Rehab Center 
Prvdr ID: 00220514A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lina 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EtfJCiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 76,649 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 77,164 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1•2020.KJO-OL·PL (AUOITEO) 9128!2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 39.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities AJI Facilities Free S/anding 
All Bed Sizes Alf Bed Sizes All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $10,B95,177 S6,195,B9B so $1,007,691 

fY12 CIR Audit Adjstmls (S629,074) {SB3,411) $0 $0 
FY12 Audited CIR $10,266,103 $6,112,487 $0 S1,007,691 

fY12Audited CIR Days 76,649 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $133.95 $79.75 S0.00 S13.15 

from 4 qtrs of FY12 1.4921 

Ln9/Ln10 S53.45 

RS = Ln 11, Allothr"' Ln 9 $53.45 SO.DO S13.15 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $108.39 $53.45 SO.DO S13.15 

Ln 14 x Grwth Allwnc % $13.38 $7.15 $0.00 S1.76 

Ln14+-Ln15 $121.77 $60.60 $0.00 $14.91 

per Current Qlr End 1.3825 

Ln 16xln 17 S83.78 

RS= Ln 18.AIIOlhr= LIi 16 $144.95 S83.78 $0.00 $14.91 

(see Policy Manuaij $1,16 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.09 $2,09 

Ln 19 Col b X S1fng Add-on $2.51 $2.51 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.86 $5,13 $0.00 S0.22 

Ln19+-Ln24 $167.81 $88.91 $0.00 S15.13 

(ln 25 - Ln 23) • 0.75 $113.03 

R.:!2 RePQrt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4921 1.3617 
Quarterly Medicaid CMI: 1.3617 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3825 1.5405 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns arn! arn! aod Houskpng Insurance 
& Main! General Related Insurance 

' i f g g h i 

1 1 1 
AJ/ Facilities AJI Facilities AJJ Facilities 
All Bed Sizes AIi Bed Sizes AJJ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S424,B93 $542,11B $2,298,499 $5,843 $420,235 $0 

$0 S21,B26 ($582,588) ($69,229) S84,328 

$424,893 S563,944 S1,715,911 S5,843 S351,006 $84,328 

77,164 

$12.90 (with L&H) $22.39 SO.OB $4.58 $1.10 

$12.90 $22.39 SO.OB $4.58 $1.10 

$23.09 $20.56 $0.00 NIA 

$12.90 $20.56 SO.OS 7.15 $1.10 

(FR\/) 

S1.72 $0.00 $2.75 NIA NIA NIA 

$14.62 S0.00 $23.31 SO.OB $7.15 $1.10 

$14.62 SO.DO $23.31 S0.08 $7.15 $1.10 

$0.41 $0.00 $0.00 SO.DO 

$17,10 

$0.41 $0.00 $17.10 SO.DO $0,00 $0.00 

$15.03 $0.00 $40.41 $0.08 $7.15 $1.10 

ln~ttU'Oona.l Re.mbu,sement - DCHIOFS 



Provider: Glenwood Healthcare 
PrvdrlD: 701562744A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlily within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mull/plier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days a: 17.349 

Tota! Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days"' 16,109 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-cm) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtlly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -~Ix ,7S, up to max, or OJ 

21 SIMS Add-on Per Diem" 2.5% (to Routine SIVS) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (to Routine S1Vcs) 

23 Nursing Home Provider Fee 

24 Total Quartelly Per Diem Add-on Amounts 

25 Quarter1y case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%for7-1-2020-KJO-GL-PL (AUDITED) 9126f2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Ql!1y SIMS score 31.7% 2.5% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 2,85 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Polley Manual) 1 1 2 
Ail Facili/Uls Ai/Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,182,871 $1,010,543 so $257,833 

FY12 CIR Audit Adjstmts $116,046 so so so 
FY12 Audited CIR $2,298,917 $1,010,543 so $257,833 

FY12 Audited CIR Days 17,349 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Co!a $132.55 $58.25 $0.00 $14,86 

rrom 4 qtrs of FY12 1.4106 

ln9/ln10 $41.29 

RS"' ln 11, AllOthr"' ln 9 $41.29 $0.00 S14.86 

per Peer Group limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $110.96 $41.29 SO.DO $14.86 

Ln 14 x Grwlh Allwnc % $12.37 $5.52 SO.DO $1.99 

ln14+Ln15 $123.33 $46.81 SO.DO $16.85 

per Current Qtr End 1.5790 

Ln 16xln 17 $73.91 

RS"' Ln 18, AIIOthr:o Ln 16 $150.43 $73.91 SO.DO $16.85 

(see Policy Manuaij $1.16 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.85 $1,85 

ln 19 Col b X Stfng Add-on $1.48 $1.48 

(Fixed Amount) $17,10 

Sum of Lns 20 !hIU 23 $21.59 $3.86 SO.OD $0.22 

ln 19 + ln 24 $172.02 $77.77 $0.00 $17.07 

(Ln 25- Ln 23) • 0.75 $116.19 

FINAL 

Facility State-
Case Mix Index {CMl) Data Specific ~ 

Base Period Overall CM!: 1.4106 1.3617 
Quarterly Medicaid CMI: 1.5502 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options; 1.5790 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" '"" Hooskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
AIIFadli/ies All Fadlilies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$147,342 $126,843 $355,455 $10,455 $274,400 so 
so so $69,122 ($4,323) $51,247 

$147,342 $126,843 $424,577 $10,455 $270.077 $51,247 

16,109 

$15.80 (withL&H) $24.47 S0.65 $15.57 $2.95 

$15.80 S24.47 $0.65 $15.57 $2.95 

S23.09 $20.56 $0.00 N/A 

$15.80 $20,56 S0.65 14.85 S2.95 

(FRV) 

$2.11 $0.00 S2.75 NIA N/A N/A 

$17.91 $0.00 $23.31 $0.65 $14,85 $2.95 

$17.91 $0.00 $23.31 S0.65 S14.85 $2.95 

$0.41 $0,00 $0.00 $0.00 

$17,10 

$0.41 $0.00 $17.10 $0.00 $0,00 $0.00 

$18.32 $0.00 $40.41 $0.65 $14.85 $2.95 

!ns1.1u110nal Reimbursement - DCIWFS 



Provider: Gold City Health and Rehabilitation Ctr 
Prvdr ID: 00142975A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
DescripUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 31,811 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 33,993 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mlx Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Dlems after Case Mix Adjslml to RouUne Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up !o max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO.GL-PL (AUDITED) !l/2!1J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~ce Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 38.6% 2.5% 
06'30120 Nurse Hours per On-Site Day/Quality Incentive: 2.61 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free Standing 
AJIBedSiws AJ/BedSiws All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,352,187 $1,925,940 $0 $316,882 

FY12 CIR Aud~ Adjstmts ($72,395) so $0 so 
FY12 Audited CIR $3,279,792 $1,925,940 $0 $316,882 

FY12Audited CIR Days 31,811 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $103.06 $60.54 S0.00 $9.96 

from 4 qtrs of FY12 1.5030 

Ln 9/Ln 10 $40.28 

RS= Ln 11. AllO\hr = ln 9 $40.28 S0.00 $9.96 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $85.88 $40.28 $0.00 $9.96 

Ln 14 X Grwlh Allwnc % $10.14 $5.39 S0.00 S1.33 

ln14+ln15 $96.02 $45.67 $0.00 $11.29 

perCurrentatrEnd um 
ln16Xln17 $81.64 

RS= Ln 18, AIIOthr = Ln 16 $131.99 $81.64 $0.00 $11.29 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.04 $2.04 

Ln 19 Col bx Stfng Add-on $1.63 $1.63 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.30 $4.20 $0.00 $0.22 

Ln19+Ln24 $154.29 $85.84 $0.00 $11.51 

(Ln 25 - Ln 23) • 0.75 $102.89 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5030 1.3617 
Quarterly Medicaid CMI: 1.7543 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.7876 1.5405 

Laundl)' & I Plant Admin 
A&G-GL-PL 

Property Taxes 

I Operatns arnl aed aod 
Houskpng Insurance 

&Malnt General Related Insurance i 

• i f g g h i 

1 1 1 
Ail Facilities A!/ Facilities Al/Facilities 

All Bed Siws A//BedSiws All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,645 $199,723 $521,161 $19,687 $204,149 $0 

so so ($72,395) {$25,679) $25,679 

$164,645 $199,723 $448,766 $19,687 $178,470 $25,679 

33,993 

$11.45 (With L&H) $14.11 S0.58 $5.61 S0.81 

$11.45 $14.11 $0.58 $5.61 $0.81 

$23.09 $20.56 S0.00 NIA 

S11.45 $14.11 $0.58 8.69 $0.81 
{FRV} 

$1.53 $0.00 $1.89 NIA NIA NIA 

$12.98 $0.00 $16.00 $0.58 $8.69 $0.81 

$12.98 $0.00 $16.00 $0.58 $8.69 $0.81 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$13.39 $0.00 $33.47 $0.58 $8.69 $0.81 

lnstautional Reimbursement. OCH/Df'S 



Provider: Gordon Health Care Center 
Prvdr ID: 00202848A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Speeial Sivt:s Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 41,699 

Tota! Nursing Facility Days GL·Pl Ins. Rpt As Filed Days" 40,095 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gmw1h Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd. Alwd] x .75. up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7%1017• 1·20ZO·K..ID-GL·PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlr1y SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.37 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 Gl·PL Rpt $6,100,809 $3,284,919 50 $635,668 

FY12 CIR Audit Adjs\m\s ($27,871) ($691) $0 50 
FY12 Audited CIR $6,072,938 $3,284,228 $0 $635,668 

FY12 Audited CIR Days 41,699 

FY 18 Gl·PL Ins Rpt Days 

Ln7/Ln8Cola $145.75 $78.76 $0.00 $15.24 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $58.94 

RS= Ln 11, A!IOthr = Ln 9 $58.94 $0.00 $15.24 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12 or Ln 13 $119.53 $58.94 $0.00 $15.24 

Ln 14 x Grwth Allwnc % $14.30 $7.88 SO.OD $2.04 

Ln14+Ln15 $133.83 $66.82 $0.00 $17.28 

per current atr End ~ 
Ln 16xln 17 $98.51 

RS= Ln 18, AIJOthr = Ln 16 $165.52 $98.51 50.00 $17.28 

{see Policy Manual) $1.53 S0.53 50.00 $0.22 

Ln 19 Co! b x CPS Add•on $2.46 $2.46 

Ln 19 Col bx Sting Add.on $1.97 $1.97 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.06 $4.96 $0.00 $0.22 

Ln19+Ln24 $188.58 $103.47 $0.00 $17.50 

(Ln 25 • Ln 23) • 0.75 $128.61 

R.J2 Repon 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.3364 1.3617 
Quarterly Medicaid CM!: 1.4499 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4742 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 

I 
Operatns aod aod aod Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Faci/ilies 
All Bed Sizes All Bed Sizes All Be<I Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$334,242 $331,994 $726,760 $111,666 $675,560 $0 

$0 $0 ($27,180} ($28,457) $28,457 

$334,242 $331,994 $699,580 $111,666 $647,103 $28,457 

40,095 

$15.98 (with L&H) $16.78 $2.79 $15.52 $0.68 

$15.98 $16.78 $2.79 S15.52 $0.68 

$23.09 S20.56 $0.00 NIA 

$15.98 $16.78 $2.79 9.12 $0.68 
(FRV) 

$2.14 50.00 $2.24 NIA NIA NIA 

$18.12 SO.OD $19.02 $2.79 $9.12 $0.68 

$18.12 $0.00 $19.02 $2.79 $9.12 $0.68 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$18.53 $0.00 $36.49 $2.79 $9.12 $0.68 

lns:.tubonal Reombu,semcnt. OCHJOFS 



Provider: Grace Health Care of Tucker 
Prvdr ID: 00083267A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days A5 Filed Days " 43.235 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40.467 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Sivcs 

13 Per Diem Standards (After State"n'ide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AnerGrowth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrry Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up lo max, or OJ 

21 B!MS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= b.9-.'& (lo Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1J.J7%1ot7-1•20:ZO.KJD--GL•PL (AUDITED) !lflB/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 26.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.60 2.0% 

Routine Special 
Sources/ Totals Dietary 

CalculaUons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,549,909 $3,263,393 so $664,916 

FY12 CIR Audij Adjstmts (S60,625) {$782) so (S183) 
FY12Audijed CIR $6,489,284 $3,262,611 so S664,733 

FY12 Aud~ed CIR Days 43,235 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S150.23 S75.46 $0.00 $15.37 

from 4 qtrs of FY12 .1,.§lli 
Ln9/Ln 10 $49,99 

RS= Ln 11, AllOthr"' Ln 9 $49.99 $0.00 S15.37 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesserofln 12orln 13 $117.67 $49.99 SD.DO $15.37 

ln 14 X Grwth AlrMlc % $13.88 $6.68 SO.DO S2.05 

Ln14+Ln15 S131.55 S56.67 SO.DO $17.42 

per Current Qlr End 1.6340 

Ln 16xln 17 $92.60 

RS"' Ln 18.Allothf"' Ln 16 $167.48 $92.60 S0.00 $17.42 

(see Policy Manuaij $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add.on S0.93 $0.93 

Ln 19 Co! b x S!fng Add-on S1.85 St.85 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.04 $3.31 $0.00 S0.22 

Ln 19 + Ln 24 $188.52 $95.91 $0.00 $17.64 

{Ln 25- Ln 23) • 0.75 $128.57 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5096 1.3617 
Quarterly Medicaid CMJ: 1.6047 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.6340 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns "'" and and Hooskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$427,723 S331,978 S1,156,191 S91,936 $613,772 so 
S9,124 S5,837 ($88,759} (S45,919) $60,057 

$436,847 $337,815 S1,067,432 $91,936 S567,853 $60,057 

40,467 

S17.92 (wi/hL&H) $24.69 S2.27 S13.13 $1.39 

$17.92 S24.69 S2.27 S13.13 S1.39 

$23.09 $20.56 SO.DO NIA 

S17.92 S20.56 $2.27 10.17 S1.39 
(FRV) 

$2.40 SD.00 S2.75 NIA NIA NIA 

S20.32 $0.00 S23.31 $2.27 S10.17 S1.39 

$20.32 $0.00 S23.31 $2.27 $10.17 $1.39 

$0.41 SO.DO S0.00 S0.00 

S17,10 

SD.41 SO.DO S17.10 SO.DO $0.00 $0.00 

$20.73 $0.00 $40.41 $2.27 $10.17 $1.39 

lnsttutonal Re,mbu,semenl • OCHIOFS 



Provider: Gracemore Nursing Center 
PrvdrlD: 00141182A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 17,282 

Total Nursing Facility Days Gl•PL Ins. Rpt As Flied Days= 15,700 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((S!nd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37¾for7-1-2020•KJO-GL-PL (AUOITEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 38.1% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Services Services 
CalculaUons 

' b C d 

(see Policy Manual) 1 1 2 
llJI Facilities All Facili/ies Free standing 
llJ/BedSizes All Bed Sizes llJ/BedSizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl $2,277,350 $1,215,491 50 $340,908 

FY12 CIR Audit Adjstmts ($34,124) so so so 
FY12 Audited CIR $2,243,226 $1,215,491 so $340,908 

FY12 Audited CIR Days 17,282 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $130.03 $70.33 $0.00 $19.73 

from 4 q1rs of FY12 1.1896 

Ln9/Ln10 $59.12 

RS = Ln 11, AIIOlhP• Ln 9 $59.12 $0.00 $19.73 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12 or Ln 13 $122.43 $59.12 $0.00 $18.41 

Ln 14 X G!Wlh Allwnc % $14.84 $7.90 $0.00 $2.46 

Ln14+Ln15 $137.27 $67.02 $0.00 $20.87 

per Current Otr End Mill 
Ln 16xln 17 $97.92 

RS= Ln 18. Allothr" Ln 16 $168.17 $97.92 $0.00 $20.87 

(see Policy Manual) $1.31 S0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $2.45 $2.45 

Ln 19 Co! bx S!fng Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.80 $5.92 $0.00 S0.00 

Ln19+Ln24 $191.97 $103.84 SO.OD $20.87 

(ln 25 - Ln 23) • 0.75 $131.15 

R-32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.4365 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options; 1.4611 1.5405 

Laundry & 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Operatns arnl arnl arnl Houskpng Insurance 
&Malnt Geoeral Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$140,736 $148,874 $323,363 $38,187 $69,791 so 
$0 S560 ($34,137) ($24,197) $23,650 

$140.736 $149,434 $289,226 $38,187 $45.594 $23,650 

15,700 

$16.79 (withL&HJ $16.74 $2.43 $2.64 $1.37 

$16.79 $16.74 $2.43 $2.64 $1.37 

$23.09 $20.56 $0.00 NIA 

$16.79 $16.74 $2.43 7.57 $1.37 

(FRV) 

$2.24 $0.00 $2.24 NIA NIA NIA 

$19.03 S0.00 $18.98 $2.43 $7.57 $1.37 

$19.03 $0.00 $18.98 $2.43 $7.57 $1.37 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$19.44 $0.00 $36.45 $2.43 $7.57 $1.37 

ln.::t!Jtl<lnal Rem,bu™>mcnt. OCHIOFS 



Provider: Grandview Health Care Center 
Prvdr ID: 00141226A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 PeerGroup Standards: Multiplier 

4 Efflciency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 21,651 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days = 20,923 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% {to Routfne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7-1•2020.KJO-GL-PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly B!MS score 27.7% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3,30 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b i C d 

{see Policy Manual) 1 1 2 
/lJ/Facili/ies /lJI Facilities Free Standing 

All Bed Sizes Al/Bed Sizes /lJIBedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $3,271,753 $1,692,297 $0 $412,181 

FY12 CIR Audi! Adjslmls ($56,977) $129 $0 $0 
FY12 Audited CIR $3,214,776 $1,692,426 $0 $412,181 

FY12 Audited CIR Days 21,651 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cofa $148.59 $78.17 $0.00 $19.04 

from 4 qtrs of FY12 14Q§.1 

Ln9/Ln10 $64.81 

RS= Lo 11, AIIO!hr= Ln 9 $64.81 S0.00 $19.04 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Lo 12 or Ln 13 $135.30 $64.81 $0.00 $18.41 

Lo 14xGIWlhAllwllc% $16.13 $8.67 $0.00 $2.46 

Ln14+Ln15 $151.43 $73.48 $0.00 $20.87 

per Current Otr End ~ 
Ln16xln17 $110.37 

RS= Lo 18, AIIO!hr = Lo 16 $188.32 $110.37 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0,00 $0.00 

Lo 19 Col b X CPS Add-<m $1.10 $1.10 

Lo 19 Col bx Slfng Add-on $2.21 $2.21 

(Fixed Amoun1) $17.10 

sum of Lns 20 thru 23 $21.72 $3.84 S0.00 $0.00 

Ln19+ln24 $210.04 $114.21 $0.00 $20.87 

(Ln 25- Lo 23) • 0.75 $144.71 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM!: 1.2061 1.3617 
Quarterly Medicaid CM!: 1.4762 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.5021 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&'Main! General Related Insurance 

e f g g h ; 

1 1 1 
/lJ/Facilmes /lJI Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$166,691 $227,537 $518,071 $65,910 $189,066 $0 

$0 ($2,824) ($100,713) $10,190 $36,241 

$166,691 $224,713 $417,358 $65,910 $199,256 $36,241 

20,923 

$18.08 (withL&HJ $19.28 $3.15 $9.20 $1.67 

$18.08 $19.28 $3.15 $9.20 $1.67 

$23.09 $20.56 $0.00 NIA 

$18.08 $19.28 $3.15 9.90 $1.67 

(FRV) 

$2.42 $0.00 $2.58 NIA NIA NIA 

$20.50 $0.00 $21.86 $3.15 $9.90 $1.67 

$20.50 $0.00 $21.86 $3.15 $9.90 $1.67 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.91 $0.00 $39.33 $3.15 $9.90 $1.67 

IM~lu!IOnal Ro,mbursemcn\. DCHIOFS 



Provider: Green Acres Health & Rehab 
Prvdr ID: 00083014A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Site Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipJier 
4 Efficiency Measure Maximums (see line 20 for ,1ctual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,016 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.313 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for Alt Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Olem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medlcaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2&"& (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%for7-1-2020.KJO-GL·PL (AUDITED) Sf26J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 35.5% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.22 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities A//Faciiilies Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,732,591 $2,447,155 so $499,497 

FY12 CIR Audit Adjstmts ($24,372) so so ($1,736) 
FY12 Audited CIR $4,708,219 $2,447,155 so $497,761 

FY12Audited CIR Days 34,016 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $138.47 S71.94 S0.00 $14.63 

from 4 qtrs of FY12 1JMl 
Ln 9/Ln 10 $61.98 

RS= Ln 11,AIIO!hr= Ln 9 $61.98 $0.00 $14.63 

per Peer Group Limlts $71.51 $0.00 $18.41 

Lesser of Ll112 or Ll1 13 $123.48 $61.98 $0.00 $14.63 

Ln 14 x Grwth Alhrnc % $14.83 $8.29 $0.00 S1.96 

Ln 14+ Ln 15 $138.31 $70.27 $0.00 $16.59 

per Current O!r End il§QQ 

Ll116XLl117 $88.54 

RS= Ln 18, AllO!hr= Ln 16 $156.58 $88.54 $0.00 $16.59 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.21 S2.21 

Ln 19 Co! b X Stfng Add-on $1.77 $1.77 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S22.61 $4.51 SO.DO S0.22 

Ln 19 + Ln 24 $179.19 $93.05 $0.00 $16.81 

(Ln 25- Ln 23) • 0.75 $121.57 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.1607 1.3617 
Quarterly Medicaid CMI: 1.2376 1.5138 

Qrtrty Mcald CMI w RUG Wght Options: 1.2600 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arul 

Insurance '"' '"' &Main! Genera! Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities All Facilities Al/Facilities 

All Bed Sizes Al/ Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$276,128 $300,060 $614,138 $93,995 $501,618 so 
so so ($24,372) {$23,606) $25,342 

$276,128 $300,060 $589,766 $93,995 $478,012 $25,342 

33,313 

$16.94 (wilhL&HJ $17.34 $2.82 S14.05 S0.75 

$16.94 $17.34 $2.82 $14.05 $0.75 

$23.09 $20.56 $0.00 NIA 

$16.94 $17.34 $2.82 9.02 $0.75 
(FRV, 

S2.26 $0.00 $2.32 NIA NIA NIA 

$19.20 $0.00 $19.66 $2.82 $9.02 $0.75 

$19.20 $0.00 $19.66 $2.82 $9.02 $0.75 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 S0.00 $17.47 S0.00 S0.00 SO.DO 

$19.61 $0.00 $37.13 $2.82 $9.02 $0.75 

lnobtulxmal Reimbursement - DCHIDFS 



Provider: Greene Point Healthcare 
Prvdr ID: 00142634A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,060 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 21,118 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Stvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = mt'& 
16 CMA Allowed Per Diem (After Grov.1h Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwt!J x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-202().KJQ..GL,PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112020 Qlrly SIMS score 38.2% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.74 3.0% 

Routine Special 
Sources/ Totals 

SefViceS Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
AJ/Facilmes Al/Facilities Free Standing 
Ail Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt S3,236,306 $1,726,719 so S362,291 

FY12 CIR Audit Adjs!mts ($13,461) so so ($1,819) 

FY12 Audited CIR $3,222,845 $1,726,719 so $360,472 

FY12 Aud~ed CIR Days 22,060 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $146.21 $78.27 $0.00 S16.34 

from 4 qtrs of FY12 1.2987 

ln9/ln10 $60.27 

RS= ln 11, AIIOlhr= ln 9 $60.27 $0.00 $16.34 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or Ln 13 S129.71 $60.27 $0.00 $16.34 

Ln 14xGIWlhAllwTie% $15.26 $8,06 $0.00 S2.18 

Ln14+Ln15 $144.97 $68.33 S0.00 $18.52 

perCurrentOtrEnd ~ 
Ln16xLn17 $105.84 

RS= Ln 18, AllOthr = Ln 16 $182.48 S105.84 $0.00 $18.52 

{see Policy Manual) S1.53 S0.53 $0.00 $0.22 

ln 19 Col bx CPS Add•on $2.65 $2.65 

Ln 19 Col bx S\fng Ad(!.on $3.18 $3.18 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.46 $6.36 SO.OD $0.22 

Ln19+ln24 $206.94 $112.20 $0.00 $18.74 

(Ln 25- ln 23) • 0,75 $142.38 

R,32 Report 

FINAL 

Facility Stale• 
Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMJ: 1.2987 1.3617 
Quarterly Medicaid CMI: 1.5204 1,5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5490 1.5405 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operalns '"" Insurance '"" aod 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
A!/Faci//lies All Facilities All Facilities 
Ail Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$192,080 $227,744 $421,381 S60,880 $245,211 so 
$168 so ($13,629) ($11,992) $13,811 

$192,248 $227,744 $407,752 $60,880 S233,219 $13,811 

21,118 

$19.04 (wilhL&H) S18.48 $2.88 $10.57 $0.63 

$19.04 $18.48 $2.88 $10.57 $0.63 

$23.09 $20.56 SO.OD NIA 

$19.04 $18.48 $2.88 12.07 S0.63 

(FRV) 

$2.55 $0.00 $2.47 N/A N/A N/A 

S21.59 $0.00 $20.95 $2.88 $12.07 $0.63 

$21.59 S0.00 $20.95 $2.88 $12.07 S0.63 

S0.41 $0.00 S0.37 $0.00 

S17.10 

$0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$22.00 $0.00 $38.42 $2.88 $12.07 $0.63 

lnslrtubonal Reunbursement • OCHIOFS 



Provider: Gwinnett Extended Care Center 
Prvdr ID: 00781382A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipfier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 31,822 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,727 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .1-Ulli 
16 CMA Allowed Per Diem (After Growth Allowance Acid-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lstnd -AtwdJ x .75. up to ma,;. orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2021).KJ0--GL,PL (AUDITED) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-On 
Add-on Data and Percentages _fu;Q@_ Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtrly B!MS score 48.5% 5.5% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 6.35 2.0% 

Routine Special 
Sources/ Totals 

Services 
Dietary 

Calcula!ions 
Services 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sites 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S9,066,530 $4,469,050 SD S1,039,911 

FY12 CIR Audit Acljstmts (S9,017) SD SD SD 
FY12 Audited CIR S9,057,514 S4,469,050 SD S1,039,911 

FY12Audited CIR Days 31,822 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S284.65 $140.44 SD.DO S32.68 

from 4 qtrs of FY12 Mill 
Ln9/Ln10 S96.69 

RS" Ln 11.AIIO!hr: Ln 9 $96.69 SO.DO S32.68 

per Peer Group Umits $71.51 SO.DO $29.15 

Lesserofln 12orln 13 $158.30 S71.51 SO.DO $29.15 

ln 14 x GIW!h Allwnc % S19.30 $9.56 $0.00 S3.90 

Ln 14 + Ln 15 $177.60 S81.07 $0.00 S33.05 

per Current Qtr End 1&.?M 
Ln 16xln 17 S131.37 

RS" Ln 18, Allothr= ln 16 $227.90 $131.37 S0.00 $33.05 

(see Policy Manual) SO.DO SO.DO $0.00 $0.00 

ln 19 Col b X CPS Acld-<ln S7.23 $7.23 

Ln 19 Col bx Sting Add-<ln S2.63 $2.63 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 S26.96 $9.86 SO.DO SO.DO 

ln19+Ln24 $254.86 $141.23 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $178.32 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Oata Specific ~ 

Base Period Overall CM!: 1.4525 1.3617 
Quarterly Medicaid CM!: 1.5922 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6205 1.5405 

Laundry & Plant Admln 
A&G-GL-PL 

Property Taxes 
Operalns aad aad aad Houskpng 
&Maint 

Insurance 
General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AU Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$429,533 S796,742 $1,142,544 $9,921 S1,178,829 SD 

S997 $1,850 (S14,601) S2,737 SD 

S430,530 $798,592 $1,127,943 $9,921 $1,181,566 SD 

29,727 

$38.62 (wilhL&H) $35.45 $0.33 S37.13 SO.DO 

$38.62 $35.45 S0.33 $37.13 SO.DO 

S23.09 $20.56 SO.DO NIA 

$23.09 S20,56 S0.33 13.66 $0.00 
(FRV) 

S3.09 $0.00 $2.75 N/A N/A N/A 

S26.18 SD.OD $23.31 $0.33 $13.66 SO.DO 

S26.18 $0.00 $23.31 $0.33 $13.66 S0.00 

SO.OD SD.GO $0.00 SO.DO 

$17.10 

$0.00 SO.GO S17.10 SO.GO $0.00 $0.00 

$26.18 $0.00 $40.41 $0.33 $13.66 $0.00 

lm.l;Jlu~onal Re<mbu,semenl. DCHiUFS 



Provider: Habersham Home 
Prvdr ID: 00141292A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 foractuaQ 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Rollline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,201 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 27,884 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA forRollline srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Al!owed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine SNS) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= ~ (lo Rollline srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·1J 37%!017-1-2020.KID-GL·Pl (AUDITED) 91.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srore ~ 

Growth Allowance: NIA 13.37% 
101112020 Qlfly BIMS score 54.2% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality lncentlve: 6.18 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,494,717 $3,058,555 so $368,081 

FY12 CIR Audit Adjslmls ($440,211) {$480,948) so so 
FY12 Audited CIR $5,054,506 $2,577,607 so $368,081 

FY12 Audijed CIR Days 30,201 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $167.58 S85.35 S0.00 S12.19 

from 4 qtrs or FY12 ~ 
Ln9/Ln10 S71.51 

RS= Ln 11, AIIO!hr = Ln 9 S71.51 S0.00 S12.19 

per Peer Group Limlts $71.51 SO.DO $29.15 

LesserofLn 12orLn 13 S135.72 S71.51 SO.DO $12.19 

Ln 14 X Grwth Altwnc % S16.70 $9.56 S0.00 $1.63 

Ln14+Ln15 $152.42 $81.07 S0.00 $13.82 

per Current Qtr End 1.4068 

Ln 16xln 17 $114.05 

RS= Ln 16. Allothr= Ln 16 S185.40 S114.05 SO.DO S13.82 

(see Policy Manual) $0.59 SO.DO SO.DO S0.22 

Ln 19 Col bx CPS Add-on $6.27 S6.27 

Ln 19 Col bx Stfng- Add-on S3.42 S3.42 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S27.38 S9.69 $0.00 $0.22 

Ln 19 + Ln 24 S212.78 $123.74 $0.00 S14.04 

{Ln 25- Ln 23) • 0.75 $146.76 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.1936 1.3617 
Quarterly Medicaid CMI: 1.3861 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.4068 1.5405 

Laundry & 
I Plant Admtn 

A&G-GL-PL 
Property Taxes 

I Operatns aod aod aod Houskpng Insurance I &Main! General Related Insurance 

' i f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$580,732 $410,151 $505,120 $78,219 $493,859 $0 

$0 560 $40,677 $0 so 
$580,732 $410,211 $545,797 $78,219 $493,859 so 

27,884 

$32.81 (withL&H) S18.07 S2.81 S16.35 S0.00 

S32.81 $18.07 S2.81 $16.35 SO.DO 

$23.09 $20.56 S0.00 NIA 

S23.09 S18.07 S2.81 8.05 S0.00 
(FRV) 

S3.09 $0.00 $2.42 NIA NIA NIA 

S26.18 SO.DO $20.49 S2.81 $8.05 $0.00 

S26.18 50.00 $20.49 S2.81 $8.05 S0.00 

so.oo 50.00 $0.37 SO.DO 

$17.10 

SO.DO SO.DO S17.47 $0.00 SO.DO SO.DO 

S26.18 $0.00 $37.96 $2.81 $8.05 $0.00 

lnst.1ub0nal Rcimbursemont • DCHIOfS 



Provider: Haralson Nursing and Rehab Center 
Prvdr ID: 00141325A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,418 

Total Nursing Faclllty Days Gl-Pl Ins. Rpt As Fifed Days= 36,231 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Grow!h Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd. Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem" 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%fo,7-1-2020·K.JO (with adJ$)--Gl·PL (AUDITED) 91211J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 32.2% 2.5% 
06/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.35 2.0% 

Routine Special 
Sources I To!als Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJ/Be<JSfzes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY 14C/R- FY 18 GL-PLRpt $2,857,633 $1,304,386 $0 $245,183 

FY14 CIR Audit Adjstm\s $43,057 $0 $0 $0 
FY14 Audited CIR $2,900,690 $1,304,386 $0 $245,183 

FY14 Audited CIR Days 19,418 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $144.34 $67.17 $0.00 $12.63 

from 4 q!rs of FY10 1.5429 

Ln9/Ln10 $43.53 

RS " Ln 11, AIIOthr = Ln 9 $43.53 $0.00 $12.63 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $107.24 $43.53 $0.00 $12.63 

ln 14 x Grwlll Allwnc % $12.36 $5.82 $0.00 $1.69 

Ln 14+ln 15 $119.60 $49.35 $0.00 $14.32 

per Current Qlr End 1.8046 

Ln16xln17 $89.06 

RS= Ln 18, AllO\hre: Ln 16 $159.31 $89.06 $0.00 $14.32 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19Col bx CPS Add.on $2.23 $2.23 

ln 19 Col bx Stfng Add.on $1.78 $1.78 

(Fixed Amount) $17.10 

Sum of Lns 20 tllru 23 $22.27 $4.54 $0.00 $0.22 

ln19+Ln24 $181.58 $93.60 $0.00 $14.54 

(Ln 25- Ln 23) * 0.75 $123.36 

R-32 Re?Ort 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5429 1.4014 
Quarterly Medicaid CMI: 1.7702 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8046 1.5405 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod aad aad Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$123,691 $120,759 $458,508 $210,807 $394,299 $0 

$274 {$6,813) $48,762 ($15,211) $16,045 

$123,965 $113,946 $507,270 $210,807 $379,088 $16,045 

36,231 

$12.25 (withL&HJ $26.12 $5.82 $19.52 $0.83 

$12.25 $26.12 $5.82 $19.52 $0.83 

$23.55 $24.02 $0.00 NIA 

$12.25 $24.02 $5.82 8.16 $0.83 

(FRV} 

$1.64 $0.00 $3.21 NIA NIA NIA 

$13.89 $0.00 $27.23 $5.82 $8.16 $0.83 

$13.89 $0.00 $27.23 $5.82 $8.16 $0.83 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.OD 

$14.30 $0.00 $44.33 $5.82 $8.16 $0.83 

lnst~ut1onal Rojmburioment • OCHIOFS 



Provider. Harborview Health Systems of Jesup 
Prvdr ID: 00141611A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Comhined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,014 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 30,579 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMAJ Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alw{I] x .75, up to max, or 0) 

21 SIMS Add-On Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%for7-1-2020-K.JO.GL·PL (AUDITED) 91.lS/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtr1y SIMS score 15.2% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.02 3.0% 

Routrne Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culaUons 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Stamling 

All Bed Si.es All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-Pl Rpt $4,601,458 $2,276,415 so $459,292 

FY12 CIR Audit Adjstmts ($36,467) 50 50 so 
FY12 Audi!ed CIR $4,564,991 $2,276,415 so $459,292 

FY12Audi!ed CIR Days 32,014 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $142.66 $71.11 S0.00 $14.35 

from 4 qtrs of FY12 1.4862 

Ln9/ln10 $47.85 

RS"' ln 11,AJIO!hr"' ln 9 $47.85 $0.00 $14.35 

per Peer Group Lim~s $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.91 $47.85 S0.00 $14.35 

ln 14 X Grwth Allwnc % $12.61 $6.40 S0.00 $1.92 

Ln14+ln15 $116.52 S54.25 S0.00 S16.27 

per Current Q1r End 1.5038 

ln 16xln 17 S81.58 

RS= Ln 18. AIIOthr= Ln 16 S143.85 $81.58 $0.00 $16,27 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col h x CPS Add-on SO.DO S0.00 

ln 19 Col h x Slfng Add-on $2.45 S2.45 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $20.71 $2.98 $0.00 $0.22 

ln19+Ln24 $164.56 $84.56 $0.00 $16.49 

(Ln 25 • Ln 23) • 0.75 $110.60 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4862 1.3617 
Quarterly Medicaid CMJ: 1.4783 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5038 1.5405 

Laundry & 
Plant Admin 

A&G--GL-PL 
Property Taxes 

Houskpng 
Opera!ns '"' Insurance '"' arnl 
& Maint General Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Si.es All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,672 $212,178 $776,363 $45,181 $675,357 so 
$0 $0 ($36,467) {$31,133) $31,133 

$156,672 $212,178 $739,896 $45,181 $644,224 $31,133 

30,579 

$11.52 (with L&H) $23.11 $1.48 $20.12 S0.97 

$11.52 $23.11 $1.48 $20.12 $0.97 

$23.09 $20.56 S0.00 NIA 

$11.52 $20.56 $1.48 7.18 S0.97 

(FRV) 

$1.54 $0.00 $2.75 N/A N/A N/A 

$13.06 S0.00 S23.31 $1.48 $7.18 S0.97 

S13.06 S0.00 S23.31 $1.48 $7.18 $0.97 

S0.41 S0.00 $0.00 $0,00 

$17.10 

$0.41 SO.DO $17.10 so.oo $0.00 $0.00 

$13.47 $0.00 $40.41 $1.48 $7.18 $0.97 

IOS!l!U!JOnal Re,mburs,,m.,n! • DCHIDFS 



Provider: Harborview Health Systems - Pierce 
Prvdr JD: 00142447A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility Within Peer Group 

Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,836 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 17,258 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add,on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alw<IJ x .75. up to max. or O) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2J'YE2012-13,37%for7-l-2020•KJD--GL•PL (AU0ITE.O) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 16.7% 0.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 5.67 3.0% 

I 
Routine 

I 
Special 

Sources/ Tola!s Dietary 
Services Services 

Calculations 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,088,551 $3,155,485 so $784,196 

FY12 CIR All<lit Adjstmts ($156,005) ($186,194) so $56,684 
FY12Aud~edCJR $5,932,546 $2,969,291 so S840,880 

FY12 Audjted CIR Days 26,836 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $222.01 $110.65 $0.00 S31.33 

from 4 qtrs of FY12 14ill 
Ln9/Ln10 $91.91 

RS= Ln 11, AIIO!hr= Ln 9 $91,91 S0.00 $31.33 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 orln 13 $161,74 $71,51 S0.00 $29.15 

Ln 14 x G1wlt1 Altwnc % $19.24 S9.56 SO.DO $3.90 

Ln14+Ln1S S180.98 $81.07 $0.00 $33,05 

per Current QtrEnd 1.5307 

Ln16xln17 $124.09 

RS= Ln 18,AllO!hr= Ln 16 $224.00 $124.09 S0.00 $33.05 

{see Policy Manual} $0.31 $0.00 $0,00 $0.00 

Ln 19 Col bx CPS Add-on $0.00 S0.00 

Ln 19 Col bx Stfng Add-on $3.72 $3.72 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.13 $3.72 S0.00 S0.00 

Ln19+Ln24 $245.13 $127.81 $0.00 $33.05 

(Ln 25- Ln 23)" 0.75 $171.02 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.2039 1.3617 
Quarterly Medicaid CM!: 1,5050 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5307 1.5405 

Plant Admin Property Taxes Laundry & A&G-GL-Pl 
Operatns "'' '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$36,621 $528,430 $1,268,859 $45,310 $269,650 so 
$30,740 $12,924 ($70,159) ($16,096) $16,096 

S67,361 S541,354 $1,198,700 S45,310 $253,554 $16,096 

17,258 

$22.68 (wilhL&H) $44.67 $2.63 $9.45 S0.60 

$22.68 $44.67 $2.63 $9.45 $0.60 

$23.09 $20.56 S0.00 NIA 

$22.68 $20.56 $2.63 14.61 S0.60 

(FRV) 

$3.03 $0.00 $2.75 NIA NIA NIA 

$25.71 $0.00 $23.31 $2,63 $14.61 $0,60 

$25.71 $0.00 $23.31 $2,63 S14.61 S0.60 

$0.31 SO.OD $0.00 $0.00 

$17.10 

$0.31 $0.00 $17.10 S0.00 SO.DO SO.DO 

$26.02 $0.00 $40.41 $2.63 $14.61 $0.60 

lnstlutonal Reimb<.ir..emenl- DCHIOFS 



Provider: Harborview Health Systems - Satilla 
Prvdr ID: 00142755A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rel/line & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 32,718 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 22,515 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statev.ide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrov.th AIIOWilnce Add,on) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem QS\nd -Alwdj x .75, up to max. orO) 

21 BIMS Add-on Per Diem" 0.0% (to Rollline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1-2Q20.KJO-GL•PL (AUDITED) !112!112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-On Data and Percentages Som, ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 11.7% 0.0% 
06/30120 Nurse Hours per on.Site Day/Quality Incentive: 5.78 3.0% 

RooUne Special 
Sources/ Tola!s Dietary 

Services Services 
Calcutalions 

a b ' d 

(see Policy Manual} 1 1 1 
Al/Facilities llJI Facilities Hosp Based 
All Bed Sires /lJIBedSizes All Bed Sires 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpt S7,325,269 $4,064,367 $0 S876,299 

FY12 CIR Audit Adjstmts ($243,571) {S268,365) $0 $59,048 
FY12 Audited CIR $7,081,698 S3,796,D02 $0 $935,347 

FY12 Audijed CIR Days 32,718 

FY 1B GL·Pl Ins Rpt Days 

ln7/ln8Co!a $217.10 S116.02 $0.00 $28.59 

from 4 qtrs ofFY12 1.3231 

Ln9!Ln10 $87.69 

RS; ln 11.A!IOthr; Ln 9 $87.69 $0.00 $28.59 

per Peer Group Limits S71.51 SO.OD S29.15 

Lesser of ln 12 or Ln 13 S155.76 $71.51 $0.00 $28,59 

ln 14 x GIWth Allwnc % S18,98 $9.56 $0.00 S3.82 

ln14+Ln15 $174.74 $81.07 SO.DO $32.41 

perCurren!QtrEnd 1.5690 

ln16xln17 S127.20 

RS"' ln 18, A!IOthr"' ln 16 $220.87 S127.20 SO.DO S32.41 

(see Policy Manual) $0.63 SO.OD SO.DO S0.22 

Ln 19 Col bx CPS Add•on S0.00 $0.00 

Ln 19 Col b X Strng Add-on $3.82 S3.82 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.55 S3.82 $0.00 $0.22 

ln 19+ln24 $242.42 $131.02 $0.00 $32.63 

(lrl25-Ln23)"0.75 $168.99 

FINAL 

Facility State-
Case Mix Index {CMl) Data Specific wide 

Base Period Overall CM!: 1.3231 1.3617 
Quarterly Medicaid CMI: 1.5439 1.5138 

Qrtrty Mcalo CM[ w RUG Wght Options: 1.5690 1.5405 

Laundiy& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aad aod Houskpng Insurance 
&Main! Genera! Related Insurance 

e I g g h ; 

1 1 1 
llJIFacilities Al/Facilities All Facilities 
/lJ/BedSizes All Bed Sires All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S26,317 $611,920 S1,498,239 $47,490 $200,637 $0 

$40,146 S18,277 ($92,677) {$16,117) $16,117 

S66,463 S630,197 $1,405,562 $47,490 S184,520 $16,117 

22,515 

S21.29 (with L&H) $42.96 S2.11 $5.6<1 $0.49 

$21.29 $42.96 S2.11 S5.64 $0.49 

S23.09 S20.56 $0.00 NIA 

$21.29 S20.56 S2.11 11.21 $0.49 
(FRV) 

S2.85 SO.OD S2.75 NIA NIA NIA 

S24.14 SO.DO S23.31 S2.11 $11.21 S0.49 

S24.14 S0.00 S23.31 $2.11 $11.21 S0.49 

$0.41 S0.00 SO.DO SO.DO 

S17.10 

$0.41 $0.00 $17.10 SO.DO SO.DO S0.00 

$24.55 $0.00 $40.41 $2.11 $11.21 $0.49 

lnsll!ulional Reunbur<cment · OCHIOFS 



Provider. Harborview Health Systems - Thomaston 
Prvdr ID: 00140621A 

Case Mlx Per Diem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Faci/fty within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mu/lip/fer 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 36,047 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 39,871 

g Net Per Die ms prior lo Case MIX Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MIX Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case MIX Adjusted AH owed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case MIX Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Alwd] x .75, up to max. orO) 

21 SIMS Add--on Per Diem"" 2.5% (lo Routine Srvs} 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12·13 37"fofor7-1•2020.K.JQ.GL·PL (AUOITEO) 9J28f2OZO 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlr1y BIMS score 31.9% 2.5% 
06!30120 Nurse Hours per On•Sile Day/Quality Incentive: 4.19 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Fadlih"es Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR•FY 2018 GL-PL Rpt $4,879,521 $2,542,032 so $548,554 

FY12 CIR Aud rt Adjstmts ($51,686) $0 $0 $0 
FY12 Aud~ed CIR $4,827,835 $2,542,032 so $548,554 

FY12 Alldiled CIR Days 36,047 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $133.77 $70.52 S0.00 $15.22 

from 4 qtrs of FY12 1.2365 

ln9/Ln10 $57.03 

RS"' Ln 11, AUOlhr" Ln 9 $57.03 $0.00 $15.22 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $115.39 $57.03 $0.00 $15.22 

Ln 14 X Grwth AJ!wnc % $13.93 S7.62 SO.DO S2.03 

Ln14+Ln15 S129.32 $64.65 $0.00 $17.25 

per Current Qtr End 1,HU 
Ln16xln17 S99.65 

RS 00 Ln 18. AllOlhr 00 Ln 16 S164.32 S99.65 SO.DO $17.25 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.49 $2.49 

Ln 19 Col b X Slfng Add-on $1.99 $1.99 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.74 S5.Q1 $0.00 $0.22 

ln19+Ln24 $187.06 $104.66 $0.00 $17.47 

(Ln 25 - Ln 23) • 0.75 $127.47 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2365 1.3617 
Quarterly Medicaid CMI: 1.5153 1.5138 

Ortrly Mcaid CMI w RUG Wght Options: 1.5413 1.5405 

Laundry & 

I 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Operalns '"" '"" aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e I f g g h i 

1 1 1 
All Fad/ilies AJ/Fad/ilies All Facilities 

All Bed Sizes All Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$198,378 $213,772 $895,255 $59,739 $421,791 so 
$0 $0 ($51,686) {$33,092) $33,092 

$198,378 $213,772 $843,569 $59,739 $388,699 $33,092 

39,871 

$11.43 (with L&H) $23.40 $1.50 $10.78 $0.92 

$11.43 $23.40 $1.50 $10.78 S0.92 

$23.09 $20.56 $0,00 NIA 

$11.43 $20.56 $1.50 8.73 S0.92 

(FRV) 

$1.53 S0.00 $2.75 NIA NIA NIA 

$12.96 $0.00 $23.31 $1.50 S8.73 S0.92 

$12.96 S0.00 $23.31 $1.50 $8.73 $0.92 

$0.41 SO.DO S0.00 $0.00 

$17.10 

$0.41 SO.OD S17.10 SO.DO $0.00 $0.00 

$13.37 $0.00 $40.41 $1.50 $8.73 $0.92 

lnsblub<mal Re,mbursemen\ • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider. Harrington Park Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003165726A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 25.0% 1.0% Quarterly Medicaid CMI: 1.1558 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.12 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.1720 1.5405 

Routine I Special Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operalns aod a,d aod 
# 

Description 
Calculations Services I Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C d e f I a I h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Freestanding Al/Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018Gl-PLlns. Rpt $ 47,854 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018Gl-PL Ins. Rpt 17,334 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.80 $7.37 
Allowed @ 95% of Std $172.06 $67.93 $17.49 $21.94 $19.53 $37.80 $7.37 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $191.79 $77.01 $19.83 $24.87 $22.14 s 2.76 $37.80 $7.37 
Quarterly Facility Case Mix Index for Medicaid Residents 1.1720 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $90.26 

Quarterly Medicaid CMA Allowed Per Diem $205.03 $90.26 $19.83 $24.87 $22.14 S2.76 $37.80 $7.37 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% :o Routine Srvs) S0.90 $0.90 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.71 $2.71 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.71 
Quarterly Case Mix Based Per Diem Rate $225.74 $93.87 $19.83 $24.87 $39.24 $2.76 $37.80 $7.37 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $156.48 l 

Manual Rates 10 2020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Se1Vices - DCH/OFM 



Provider: Hart Care Center 
Prvdr ID: 00167857A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SIVCS Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,897 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 37,122 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine S1Vcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facllity Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max, orO} 

21 SIMS Add-0n Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-0n Per Diem" 2.0% {lo Routine SIVCS) 

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201J..13 J7%1of7-1-2020.KJO {Ymh adj$)-•GL·PL {AUO!TEDJ 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/01/20 Qtr!y SIMS score 36.1% 2.5% 
06!30/20 ~urse Hours per On.Site Day/Quality Incentive: 3.53 2.0% 

I Sources! Totals 
Routine Special 

Dietary 
Calculations 

Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
All Bed Sizes All Bed Siz:es Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FYt3 CIR $5,017,280 $3,091,262 so $557,136 

FY13 CIR Audit Adjstmts ($78,118) so so so 
FY13 Audited C/R $4,939,162 $3,091,262 so $557,136 

FY13 Audited CIR Days 40,897 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S120.90 S75.59 SO.DO $13.62 

from 4 qtrs of FY10 1.5289 

Ln9/Ln10 $49.44 

RS= Ln 11, AllOlhr= Ln 9 $49.44 $0.00 $13.62 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $101.84 $49.44 $0.00 $13.62 

ln 14 x Grwlh Allwnc % S12.42 $6.61 $0.00 $1.82 

Ln14+ln15 $114.26 $56.05 SO.DO $15.44 

per Current Qlr End 1.6461 

Ln16xln17 $92.26 

RS= Ln 18, AllOlhr= Ln 16 $150.47 $92.26 $0.00 $15.44 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.31 $2.31 

Ln 19 Col b x Stfng Add-on S1.85 $1.85 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $22.79 $4.69 SO.DO $0.22 

Ln19+Ln24 $173.26 $96.95 $0.00 $15.66 

(Ln 25- Ln 23) • 0.75 $117.12 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.5289 1.3699 
Quarterly Medicaid CMI: 1.6173 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6461 1.5405 

Plant Admin Property Taxes 
Laundry& 

Operalns and 
A&G-GL-PL 

and and 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S241,091 S236,482 S820,320 S48,943 S22,046 so 
so so ($78,118) ($20,545) $20,545 

$241,091 $236,482 $742,202 $48,943 $1,501 S20,545 

37,122 

$11.68 (wilhl&HJ $18.15 $1.32 S0.04 $0.50 

$11.68 $18.15 $1.32 $0.04 so.so 
$23.27 $23.46 $0.00 NIA 

$11.68 $18.15 $1.32 7.13 so.so 
(FRVJ 

S1.56 $0.00 $2.43 NIA NIA NIA 

$13.24 $0.00 $20.58 $1.32 $7.13 $0.50 

$13.24 $0.00 $20.58 $1.32 $7.13 $0.50 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 $0.00 $0.00 $0.00 

$13.65 $0.00 $38.05 $1.32 $7.13 $0.50 

lnsl~utional R~ombursomenl - DCH/DFS 



Provider: Hartwell Health and Rehabilitation 
Prvdr ID: 00141413A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlife 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Spe<:ia! Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,055 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 31,303 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Olem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Strid •AlwoJ x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 J7%for7-1•2020.K.lD-GL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1(2020 Qtrty B!MS score 23.5% 1.0% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 3.48 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culalions 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

All Bed Sizes Al/Bed Sizes AJI Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $5,839,275 $2,588,661 so $974,560 

FY12 CIR Audit Adjstmts so so so so 
FY12 Audited CIR $5,839,275 $2,588,661 $0 $974,560 

FY12 Audaed CIR Days 32,055 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $182.23 $80.76 $0.00 $30.40 

from 4 qtrs ofFY12 1.3222 

Ln9/Lri10 $61.08 

RS= Lil 11, AllOlhr= Lil 9 $61.08 SO.OD $30,40 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $135.91 $61.08 $0.00 $29.15 

Ln 14 x Grwltl Al!wnc % $16.70 $8.17 SO.DO $3.90 

Ln14+Lri15 $152.61 $69.25 $0.00 $33.05 

per Current Ctr End ~ 
Ln16xLn17 $97.15 

RS= Ln 18, AllOthr = Ln 16 $180.51 $97.15 $0.00 $33.05 

{see Policy MariuaQ $0.94 S0.53 $0.00 S0.00 

Ln 19 Co! b x CPS Add·Oll $0,97 S0.97 

Ln 19 Col bx Stfng Add•On $2.91 S2.91 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $21.92 $4.41 $0.00 S0.00 

Ln19+Ln24 $202.43 $101.56 $0.00 $33.05 

(Ln 25. Ln 23) * 0,75 $139.00 

R·32Rcpmt 

FINAL 

Facility Stale-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMl: 1.3222 1.3617 
Quarter1y Medicaid CMl: 1.3813 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.4029 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houslqmg Insurance 
&Main! General Related Insurance 

e I g g h ; 

1 1 1 
AI/Faci/i/ies Al/Facilities All Facilities 
All Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,348 $169,446 $1,374,106 $87,921 $363,233 so 
so so so ($2,229) $2,229 

$281,348 $169,446 $1,374,106 $87,921 $361,004 $2,229 

31,303 

$14.06 (wilhL&H) $42.87 $2.81 $11.26 $0.07 

$14.06 $42.87 $2.81 $11.26 $0.07 

$23.09 $20.56 $0.00 N/A 

$14.06 $20.56 $2.81 8.18 $0.07 

(FR\/) 

$1.88 $0.00 $2.75 NIA NIA N/A 

$15.94 $0.00 $23.31 $2.81 $8.18 $0,07 

$15.94 $0.00 $23.31 $2.81 $8.18 $0.07 

S0.41 $0.00 S0.00 SO.DO 

S17.10 

$0.41 SO.DO $17.10 S0.00 SO.DO $0.00 

$16.35 $0.00 $40.41 $2.81 $8.18 $0.07 

lnsbtubonol Reimbu,sement , OCHIOFS 



Provider: Hazlehurst Court Care and Rehab 
Prvdr ID: 00059705A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toradua/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days 0: 21,818 

Tota! Nursing Facility Days Gl-PL Ins. Rpl As Filed Days= 24,682 

9 Net Per Diems prior to Case MD< Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After S!alewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd -Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%!017-1-2020.KJO-GL·PL (AUOITEO) 9'28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Da!a and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrfy B!MS score 26.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.58 3.0% 

Routine I Special 
Sources/ Totals Dietary 

Seivices Services 
Calculations 

' b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR .fY 2018 GL•PL Rpt $3,073,423 $1,404,920 $0 $314,016 

FY12 CIR Audit Adjstmts $20,163 ($30,996) so S2,299 
FY12 Audited CIR S3,093,586 $1,373,924 so S316,315 

FY12Audited CIR Days 21,818 

FY 18 GL•PL Ins Rpt Days 

Ln7/ln8Cola $141.71 $62.97 $0.00 S14.50 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $43.45 

RS= Ln 11, AllOthr = Ln 9 $43.45 S0.00 S14.50 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12 or Ln 13 $99.33 $43.45 $0.00 $14.50 

Ln 14 X Grwth Allwnc % S12.22 S5.81 SO.OD $1.94 

Ln14+Ln15 S111.55 $49.26 $0.00 $16.44 

per current Qtr End ~ 
Ln 16xln 17 $74.21 

RS" Ln 18, AIIOlhr= Ln 16 S136.50 S74.21 SO.DO S16.44 

(see Policy Manual) $1.16 S0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on SD.74 $0.74 

Ln 19 Col bx Stfng Add-on $2.23 $2.23 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.23 S3.50 SO.DO S0.22 

Lnt9+Ln24 $157.73 $77.71 $0.00 $16.66 

{Ln 25- Ln 23) - 0.75 $105.47 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM[; 1.4494 1.3617 
Quarterly Medicaid CMI: 1.4808 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5064 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns aod '"" aod Houskpog Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$112,585 $178,967 $808,389 S15,264 $239,282 so 
$7,959 ($18,391) $56,501 (SB,960) $11,751 

$120,544 $160,576 $864,890 S15,264 $230,322 $11,751 

24,682 

S12.88 (with L&H) $39.64 S0.62 $10.56 S0.54 

$12.88 S39.64 $0.62 $10.56 S0.54 

S23.09 S20.56 S0.00 N/A 

$12.88 S20.56 S0.62 6.78 S0.54 

(FRV) 

$1.72 SO.DO $2.75 N/A N/A N/A 

$14.60 $0.00 $23.31 S0.62 $6.78 $0.54 

$14.60 SO.DO S23.31 $0.62 $6.78 S0.54 

S0.41 S0.00 $0.00 SO.OD 

$"17.10 

$0.41 SO.DO S17.10 S0.00 $0.00 $0.00 

$15.01 $0.00 $40.41 $0.62 $6.78 $0.54 

lnsttuti<>nal Re<mburseme<it • OCHIDFS 



Provider. Heardmont Nursing Home 
Prvdr ID: 00082981A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,589 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 14.740 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to mM. or O) 

21 SIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1-2020-KJO--Gl..-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

FaciJity Add-on 
Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 28.2% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.91 3.0% 

Routine Special 
Sources/ Tola!s 

Services Services 
Dietaiy 

Calculations 

a b C d 

(see Policy Manual} 1 1 2 
Ail Facilities Ail Fadlilies Free standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,723,340 $1,179,431 so $331,227 

FY12 CIR Aud~ Adjstmts ($63,465) so so S486 
FY12 Aud~ed CIR $2,659,875 $1,179,431 so $331,713 

FY12 Audited CIR Days 20,589 

FY 18 GL•PL Ins Rpt Days 

Ln7fLn8Cola $130.18 $57.28 S0.00 $16.11 

from 4 o,trs of FY12 1.1433 

Ln9/Ln 10 $50.10 

RS= Ln 11. AIJOlhr = Ln 9 $50.10 SO.DO $16.11 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 S121.33 $50.10 $0.00 $16.11 

Ln 14 X Grwth Allwnc % $14.56 $6.70 $0.00 $2.15 

Ln14+Ln15 $135.89 $56.80 $0.00 $18.26 

per Current Qtr End 1.6406 

Ln16xLn17 $93.19 

RS= Ln 18, AIIOthra: Lil 16 $172.28 $93.19 $0.00 $18.26 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.93 $0.93 

Ln 19 Col bx Strng Add-on S2.80 S2.80 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.95 $4.26 S0.00 S0.22 

Ln19+Ln24 $194.23 $97.45 $0.00 $18.48 

(Ln 25- Ln 23) • 0.75 $132.85 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ....'t!!QL 

Base Period Overall CM!: 1.1433 1.3617 
Quarterly Medicaid CMI: 1.6099 1.5138 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.6406 1.5405 

Laundiy& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arnl 

&Main! General Related Insurance 

e I f g g h ; 

1 1 1 
Ail Facilities Alf Facilities AJ/Faei/i/ies 

All Bed Sizes Al/ Bed Sizes AJ/Be<lSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$218,788 $290,998 $441,425 $51,622 $209,849 so 
{$3,199) ($17,639) ($37,473) ($33,466) $27,826 

$215,589 $273,359 $403,952 $51,622 $176,383 $27,826 

14,740 

S23.75 (withL&H) $19.62 $3.50 $8.57 S1.35 

$23.75 $19.62 $3.50 $8.57 $1.35 

$23.09 $20.56 $0.00 NIA 

$23.09 $19.62 $3.50 7.56 $1.35 
(FRV) 

$3.09 $0.00 $2.62 NIA NIA NIA 

$26.18 $0.00 $22.24 $3.50 $7.56 $1.35 

$26.18 $0.00 $22.24 $3.50 $7.56 $1.35 

$0.00 $0.00 $0.37 S0.00 

S17.10 

$0.00 $0.00 $17.47 S0.00 $0.00 $0.00 

S26.18 S0.00 $39.71 $3.50 $7.56 $1.35 

lnst,IUWnal Re<mburoement • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
Provider: Heart of Georgia Add-on Data and Percentages Scora Percent Case Mix Index (CM!) Data Specific wide 
Prvdr ID: 00141358A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2133 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 20.8% 1.0% Quarterly Medicaid CMI: 1.7926 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.69 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.8282 1.5405 

Routine 

I 
Special Laundry & 

Plant I Admin 
A&Q..GL-PL 

Property Taxes 
Line Sources I Totals Dietary Operatns I aod aod aod 

# 
Description 

Calculations Services Services Houskpng 
&Maint General 

Insurance 
Related Insurance 

a b C d e f ' Q h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Muftiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 26,069 
Total Nursing Faci!ily Days GL-PL Ins. Rp! FY2018GL-PL1ns. Rpt 33,100 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $13.41 $0.15 
Allowed @ 95% of Std $140.45 $67.93 $17.49 $21.94 $19.53 $13.41 $0.15 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $158.21 $77.01 S19.83 S24.87 S22.14 s 0.79 S13.41 $0.15 
Quarterly Facility Case Mix Index for Medicaid Residents llill (FRV Rafe) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S140.79 

Quarterly Medicaid CMA Allowed Per Diem $221.99 $140.79 $19.83 $24.87 $22.14 S0.79 $13.41 $0.15 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% ;o Routine Srvs) S1.41 $1.41 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $4.22 $4.22 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S22.73 
Quarterly Case Mix Based Per Diem Rate $244.72 $146.43 $19.83 $24.87 $39.24 $0.79 $13.41 $0.15 
leave/Bed Hold Per Diem Rate {Per Dlem Rate - Pvdr Fee) x 75% $170.71 l 

Manual Rates 10 2020-13.37%Percent-Audited Gl•Pl• Updated R-32 Reimbursement Services - DCH/OFM 



Provider. Heritage Healthcare -Forsyth, LLC 
Prvdr ID: 00141017A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As filed Oays = 25,359 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24.586 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add•on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. or O) 

21 SIMS Add-0n Per Diem= 2.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020.KJ0-GL.f>L (AUDITED) 91281.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 34.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive; 2.83 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Ail Facilities Free Standing 
All Bed Sizes All Bed Sites All &!d Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR-FY 2018 GL-PL Rpt $3,583,363 $1,946,823 so $323,156 

fY12 CIR Audi\ Adjstmts ($72,535) {$8,653) so so 
fY12 Audited CIR $3,510,828 $1,938,170 so $323,156 

fY12 Audited CIR Days 25,359 

FY 18 GL•PL Ins Rpt Days 

Ln7/lnBCola $138.66 $76.43 $0.00 $12.74 

from 4 qtrs or fY12 1.3861 

Ln9/Ln10 $55.14 

RS= Ln 11.Allothr= Ln 9 $55.14 $0.00 $12.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.56 $55.14 $0.00 $12.74 

Ln 14 X GIWlh Allwnc % $14.04 $7.37 $0,00 $1.70 

Ln14+Ln15 $134.60 $62.51 $0.00 $14.44 

per Current O!r End 1Jfil1 
Ln 16xln 17 $110.21 

RS= Ln 18, AllOlhr= Ln 16 $182.30 $110.21 $0.00 $14.44 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $2.76 $2.76 

Ln 19 Col b x Strng Add-on $3.31 $3.31 

{fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.70 $6.60 $0.00 $0.22 

Ln19+Ln24 $207.00 $116.81 $0.00 $14.66 

(Ln 25- Ln 23) • 0,75 $142.43 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.3861 1.3617 
Quarterly Medicaid CMI: 1.7317 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.7631 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns arnl aod '"" Houskpng Insurance 
&Ma!nt Genera! Related Insurance 

' f g g h i 

1 1 1 
All Fa,;;i/ilies All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$284,356 $217,553 $503,832 $173,285 $134,358 so 
{$324) ($893) ($62,865) {$31,328) $31,328 

$284,032 $216,660 $441,167 $173,285 $103,030 $31,328 

24,586 

$19.74 (with L&H) $17.40 $7.05 $4.06 $1.24 

$19.74 $17.40 $7.05 '4.06 $1.24 

$23.09 $20.56 $0,00 NIA 

$19.74 $17.40 $7.05 7.25 $1.24 

(FRV) 

$2.64 $0.00 $2.33 NIA NIA NIA 

$22.38 $0.00 $19.73 $7.05 $7.25 $1.24 

$22.38 $0.00 $19.73 $7.05 $7.25 $1.24 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$22.79 $0.00 $37.20 $7.05 $7.25 $1.24 

lnsttt¢onal Retrnbur,;omcnt • OCHltJFS 



Provider: Heritage Healthcare MGrandview, LLC 
Prvdr ID: 00141215A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type or Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32.702 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 24.441 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem {AflerGl'O'Mh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd. AtwdJ x .75. up to ma,,;. orO) 

21 SIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%for7-1-2020--KJO-GL·PL (AUDITED) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 25.9% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.26 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
/lJIFacilities /lJ/Facilities Free Standing 

All Bed Sizes /lJ/Bed Sizes /lJIBedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR-FY 2018 GL-PL Rpt $4,985,099 $2,702,048 so $472,068 

FY12 CIR Audit Adjslmls ($96,625) ($3,061) $0 ($233) 

FY12 Audited CIR $4,888,474 $2,698,987 so $471,835 

FY12 Audited CIR Days 32,702 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $151.28 $82.53 $0.00 $14.43 

from 4 qtrs of FY12 .1dW! 
Ln9/Ln10 $57.72 

RS= Ln 11, A!IO\hr= Ln 9 $57.72 S0.00 $14.43 

per Peer Group Lim~s $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $131.60 $57.72 S0.00 $14.43 

Ln 14 x Grwlh A(t,,mc % $14.94 S7.72 S0.00 $1.93 

Ln14+Ln15 $146.54 $65.44 $0.00 $16.36 

per Current Q\r End llill 
Ln16xln17 $108.48 

RS= Ln 18, A!IOthr = Ln 16 S189.58 $108.48 $0.00 S16.36 

(see Policy Manual) S1.53 S0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $1.08 S1.08 

Ln 19 Co! b x Stfng Add-on $3.25 $3.25 

(Fi>i:ed Amount) S17.10 

Sum of Lns 20 thru 23 $22.96 $4.86 S0.00 S0.22 

Ln19+Ln24 $212.54 $113.34 $0.00 $16.58 

(l.n25.Ln23)"0.75 $146.58 

R-32Rep<>rt 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.4300 1.3617 
Quarterly Medicaid CMI: 1.6269 1.5138 

Qrtrty Mcald CM! w RUG Wght Options: 1.6577 1.5405 

Laurnfiy & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad 

""'"''""" &Main! General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
/lJ/Facililies /lJI Facilities All Facilities 

All Bed Sizes All Bed Sizes /lJ/BedSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$338.666 $329,325 $719,325 $173,230 $250,437 so 
so ($491) ($92,840) ($43,856) $43,856 

$338,666 $328,834 $626,485 $173,230 $206,581 $43,856 

24,441 

$20.41 (wilhL&H) $19.16 $7.09 S6.32 $1.34 

S20.41 $19.16 $7.09 $6,32 $1.34 

$23.09 $20.56 $0.00 NIA 

S20.41 $19.16 $7.09 11.45 $1.34 

(FR\/) 

$2.73 S0.00 $2.56 NIA NIA NIA 

$23.14 $0.00 $21.72 $7.09 $11.45 $1.34 

S23.14 $0.00 $21.72 $7.09 $11.45 $1.34 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 S0.00 S0.00 

$23.55 $0.00 $39.19 $7.09 $11.45 $1.34 

lnsttutonal Re<rnbu™>mcnt. OCHIOFS 



Provider. Heritage Inn of Barnesville 
Prvdr ID: 00143613A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
DeSCflption • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center £'Mr Groups 

Type of Fae/lily within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Genier Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 39.325 

Tota! Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days"' 39,775 

9 Net Per Die ms prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner Statewide CMA for Routine Srvcs) 

14 Base Pertod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (AnerGrowth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd -Alwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37¾fo17-1·2020.KJ{).GL.pL (AUDITED) 9128l2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10{1{2020 Qtrly BIMS score 48.5% 5.5% 
06/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.23 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sixes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,953,065 $2,698,086 $0 $540,262 

FY12 CIR Audit Adjslm\s ($24,917) so so $0 
FY12 Audited CIR $4,928,149 $2,698,086 $0 $540,262 

FY12 Audited CIR Days 39,325 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $125.29 $68.61 $0.00 $13.74 

from 4 qtrs of FY12 1dill 
Ln9/Ln10 $50.83 

RS" Ln 11, Allothr" Ln 9 $50.83 S0.00 $13.74 

per Peer Group Umijs $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $105.59 $50.83 $0.00 $13.74 

Ln 14 x Grn1h Allwnc % $12.72 $6.80 $0.00 $1.84 

Ln14+Ln15 $118.31 $57.63 $0.00 $15.58 

per Current Qtr Eml .!:.§ill 
ln16Xln17 $92.51 

RS"' Ln 18, AIIOlhr:: Ln 16 $153.19 $92.51 $0.00 $15.58 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.09 $5.09 

Ln 19 Co! b x Slfng Add-on $2.78 $2.78 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $26.50 $8.40 $0.00 $0.22 

Ln19+Ln24 $179.69 $100.91 $0.00 $15.80 

(l.n25-Ln23)"0.75 $121.94 

R·32Repmt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3499 1.3617 
Quarterly Medicaid CMI: 1.5780 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6053 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arul 

Insurance 
aod aod 

&Malnl General Related Insurance 

' f g g h ; 

1 1 1 
All Fadlilies AJIFaei/ih"es Ail Fae/lilies 
Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$316,196 $272,627 $637,292 $112,121 $376.481 $0 

so $0 ($25,520) {$23,865) $24,468 

$316,196 $272,627 $611,773 $112,121 $352,616 $24,468 

39,775 

$14.97 (withL&H) $15.56 $2.82 $8.97 S0.62 

$14.97 $15.56 $2.82 $8.97 S0.62 

$23.09 $20.56 $0.00 NIA 

$14.97 $15.56 $2.82 7.05 S0.62 

(FRV) 

$2.00 S0.00 $2.08 NIA NIA NIA 

$16.97 $0.00 $17.64 $2.82 $7.05 $0.62 

$16.97 $0.00 $17.64 $2.82 $7.05 $0.62 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$17.38 $0.00 $35.11 $2.82 $7.05 $0.62 

lnslltutona! Re,mbu,oement • OCH/CFS 



Provider. Heritage Inn of Sandersville 
Prvdr ID: 00142678A 

Case Mix Per Oiem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Gro11p 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toractuill) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,700 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,510 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

12 Net Per Dlems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Roullne srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ffStnd -Alwd) x ,75, up to max. or OJ 

21 SIMS Add-on Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%to<7•1•2020.KJD.GL-PL (AlJD!TEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Dala and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly BJMS score 45.1% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Alf Bed Sizes NI Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,922,685 $1,514,491 $0 $318,355 

FY12 CJR Audit Adjstmts ($11,961) $0 $0 $0 
FY12 Audited CIR $2,910,724 $1,514,491 $0 $318,355 

FY12 Audited CJR Days 21,700 

FY 18 GL-PL Ins Rpl Days 

Ln7fLn8Co1a $134.17 $69.79 $0.00 $14.67 

from 4 qtrs of FY12 ~ 
Ln9fln10 $52.94 

RS= Ln 11, AIIO!hr = Ln 9 $52.94 $0.00 $14.67 

per Peer Group Limlls $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $115.11 $52.94 $0.00 $14,67 

Ln 14 X Grwth AtlWnc % $13.54 $7.08 $0.00 $1,96 

Ln14+Ln15 $128.65 $60.02 $0.00 $16.63 

per Current O!r End 1&.lli 
Ln 16xln 17 $109.34 

RS= Ln 18, AtlOlhr= Ln 16 $177.97 $109.34 $0.00 $16.63 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.01 $6,01 

Ln 19 Col b X S1fng Add-on $3.28 $3.28 

{Fixed Amount) $17,10 

Sum of Lns 20 thru 23 $27.92 $9.82 $0.00 S0.22 

Lnt9+Ln24 $205.89 $119.16 $0.00 $16.85 

{Ln 25- Ln 23) • 0.75 $141.59 

R-32Roporl 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,3183 1.3617 
Quarterly Medicaid CMI: 1.7884 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8218 1.5405 

Laundry & ! 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns and and and Houskpng Insurance 
&Maint General Related Insurance 

' f 9 9 h ; 

1 1 1 
Ail Facilities All Fm;;lities Al/Facilities 
A/I Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$150,840 $218,788 $374,361 $57,351 $288,499 $0 

$457 $663 ($13,956) {$21,030) $21,905 

$151,297 $219,451 $360,405 $57,351 $267,469 $21,905 

21,510 

$17.09 (with L&H) $16.61 $2.67 $12.33 $1.01 

$17.09 $16.61 $2.67 $12.33 $1.01 

$23.09 $20.56 $0,00 NIA 

$17,09 $16.61 $2.67 10.12 $1.01 

(FRV) 

$2.28 S0.00 $2.22 NIA NIA NIA 

$19,37 $0.00 $18.83 $2.67 $10.12 $1.01 

$19,37 $0.00 $18.83 $2.67 $10.12 $1.01 

$0.41 $0,00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$19.78 $0.00 $36.30 $2.67 $10.12 $1.01 

ln•blutional Recmbursement • DCHIOFS 



Provider: High Shoals Health & Rehabilitation 
Prvdr 10: 00212814A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined} 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days" 27.611 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 33.700 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Resldents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dfem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd-AlwdJ x .75, up to ma:it. or OJ 

21 SIMS Add-on Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Sives) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%1017-1•2020.KJD-GL•PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 26.3% 1.0% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.22 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Faciliaes Al/Facilities Free Standing 
All Bed Sizes All Bed Sizes AI/BedSkes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,303,039 $2,934,713 $0 $634,606 

FY12 CIR Audit Adjstmts ($161,189) ($13,942) $0 ($33,409) 
FY12 Audited CIR $5,141,850 $2,920,771 so $601,197 

FY12 Audited CIR Days 27,611 

FY 18 GL-PL !ns Rpt Days 

Ln7lln8Cola $185.57 $105.78 $0.00 $21.77 

from 4 qtrs of FY12 1,Aill 
Ln9/Ln10 $78.79 

RS" Ln 11. Allothraa Ln 9 $78.79 $0.00 $21.77 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 $152.55 $71.51 SO.OD $18.41 

Ln 14 X Grwth Allwne % S17.86 $9.56 $0.00 $2.46 

Ln14+Ln15 $170.41 $81.07 SO.OD $20.87 

per Current Qlr End 1.3152 

Ln 16xln 17 S106.62 

RS" Ln 18. Allothraa Ln 16 S195.96 $106.62 SO.OD $20.87 

(see Policy Manual) $0.00 SO.OD $0.00 S0.00 

Ln 19 Col b X CPS Add-on $1.07 $1.07 

Ln 19 Col b :it Stfng Add-on S3.20 $3.20 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.37 $4.27 SO.OD $0.00 

Ln 19 + Ln 24 $217.33 $110.89 $0.00 $20,87 

{Ln 25- Ln 23) • 0,75 $150.17 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.3425 1.3617 
Quarterly Medicaid CMI: 1.2961 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.3152 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl aod aod Houskpng Insurance 
&Malnt Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$343,241 $445,290 $754,291 $98,431 $92,467 $0 

($2,717) ($15,898) ($83,346) ($27,601} $15,724 

$340,524 $429,392 $670,945 $98,431 $64,866 $15,724 

33,700 

$27.68 (withL&H) $24.30 $2.92 $2.35 $0.57 

$27.88 $24.30 $2.92 S2.35 $0.57 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.92 15.49 S0.57 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 SO.OD $23.31 $2.92 S15.49 S0.57 

$26.18 $0.00 S23.31 $2.92 S15.49 S0.57 

SO.OD $0.00 $0.00 $0.00 

$17.10 

SO.DO SO.DO $17.10 $0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $2.92 $15.49 $0.57 

!osttutooal Re:mt>tarwmcot - DCHIDFS 



Provider: Hill Haven Nursing Home 
Prvdr ID: 00448456A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lim, 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 22,914 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 23,824 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Al!owed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd - Alwtlj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-1J.37%for7• 1·2020•KJD-Gl·PL {AUDITED) w.!8/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Scorn ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly SIMS score 36.4% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.15 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Caku!ations 

a b C d 

(see Policy Manual) 1 1 2 
All Fae/lilies All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 SO.DO $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S3,142,256 $1,574,830 $0 $317,366 

FY12 CIR Audit Adjstmts (S55,257) (S7,300) $0 $1,036 

FY12 Audited CIR S3,086,999 S1,567,530 $0 $318,402 

FY12 Audited CIR Days 22,914 

FY 18 GL-PL Ins Rpl Days 

Ln7lln8Cola $134.61 S68.41 SO.DO $13.90 

from 4 qlr.s of FY12 ~ 
Ln9/Ln10 $55.63 

RS" Ln 11, Al!Othr" Ln 9 $55.63 $0.00 $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 S122.15 S55.63 SO.DO S13.90 

Ln 14xGIWlhAIIYmc% S14.46 S7.44 SO.DO $1.86 

Ln14+Ln15 S136.61 S63.07 $0.00 $15.76 

per Current Qtr End 1.4104 

Ln16xln17 S88.95 

RS" Ln 18, AIIO!hr" Ln 16 S162.49 S88.95 $0.00 S15.76 

(see Policy Manual) S1.16 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add•On S2.22 S2.22 

Ln 19 Col bx Slfng Add-on $2.67 $2.67 

(Fixed Amount) S17.10 

Sum of Los 20 thru 23 $23.15 S5.42 SO.DO $0.22 

Ln19+Ln24 $185.64 $94.37 $0.00 $15.98 

(Ln 25- Ln 23) • 0.75 $126.41 

R.32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.2298 1.3617 

Quarterly Medicaid CMI: 1.3863 1.5138 
Qrtrly Mcaid CMI w RUG Wghl Options: 1.4104 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aad 

& Malnt Genera! Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities All Facilities Al/Fae/lilies 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$217,202 $200,111 S532,862 S62,431 $237,454 $0 

($2,265) ($2,086) ($42,166) {$40,283) $37,807 

S214,937 $198,025 $490,696 $62,431 $197,171 $37,807 

23,824 

$18.02 (with UH) $21.41 $2.62 S8.60 $1.65 

$18.02 $21.41 $2.62 $8.60 $1.65 

S23.09 $20.56 $0.00 NIA 

S18.02 $20.56 $2.62 9.77 S1.65 

(FRV) 

$2.41 $0.00 S2.75 NIA NIA NIA 

$20.43 SO.DO $23.31 $2.62 $9.77 S1.65 

$20.43 S0.00 $23.31 S2.62 $9.77 $1.65 

$0.41 S0.00 S0.00 SO.DO 

$17.10 

$0.41 $0.00 S17.10 S0.00 S0.00 $0.00 

$20.84 $0.00 $40.41 $2.62 $9.77 $1.65 

lostlutonal Re<mbun;ement • DCHIDFS 



Provider: Jesup Health Care 
Prvdr ID: 00142689A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenlife 
3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SfVcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,507 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 21.290 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SfVcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

18 Qrtriy Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-on Per Diem {[Stnd •Alwdl x .75. up to max, orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine SfVs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine SfVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-20Z0.l<JO--GL•PL (AUDITED) 91.281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 41.0% 2.5% 
06/30/20 Nurse Hours per On•Slte Day/Quality Incentive: 3.38 3.0% 

Routfne Special 
Sources I Totals Dietary 

Services Seivlces 
Calculations 

' b C d 

(see Policy Manuaij 1 1 2 
A!/Facili/ies A!/ Facilities Free Standing 
Alf Bed Sizes Aft Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 Gl-Pl Rpt $3,416,686 $1,923,963 so $308,759 

FY12 CIR Audit Adjslm\s {$374,073) ($314,489) so $429 
FY12 Audited CIR $3,042,613 $1,609,474 50 $309,188 

FY12 Audited CIR Days 24,507 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $124.28 $65.67 50.00 $12.62 

from 4 qtrs of FY12 .1.&QQ 
ln9/ln10 $45.29 

RS= ln 11,AIIOthr= ln 9 $45.29 $0.00 $12.62 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or ln 13 $103.39 $45.29 $0.00 $12.62 

Ln 14 x GMth A!lwnc % $12.75 $6.06 $0.00 $1.69 

ln14+Ln15 $116.14 $51.35 S0.00 $14.31 

per Current Otr End 1.9677 

Ln 16xln 17 $101.04 

RS= Ln 18, A!Iothr = Ln 16 $165.83 $101.04 $0.00 $14.31 

(see Polley Manuaij $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add.on $2.53 $2.53 

ln 19 Col bx Sting Add,on $3.03 $3.03 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $24.19 $6.09 $0.00 $0.22 

ln 19 + ln 24 $190.02 $107.13 $0.00 $14.53 

(Ln 25. Ln 23) • 0.75 $129.69 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMll Data ~ wide 

Base Period Overall CMI: 1.4500 1.3617 
Quarterly Medicaid CM!: 1.9299 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9677 1.5405 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property TIDCes 

Operalns '"" aod aod Houskpng Insurance 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$228,458 $194,173 $531,481 $20,609 $209,243 50 

($2,281) $7,477 ($42,462) {$35,529) $12,782 

$226,177 $201,650 $489,019 $20,609 $173,714 $12,782 

21,290 

$17.46 (with L&H) $19.95 $0.97 $7.09 $0.52 

$17.46 $19.95 $0.97 $7.09 $0.52 

$23.09 $20.56 $0.00 NIA 

$17.46 $19.95 $0.97 6.58 $0.52 

{FRV) 

$2.33 $0.00 $2.67 NIA NIA NIA 

$19.79 $0.00 $22.62 $0.97 $6.58 $0.52 

$19.79 $0.00 $22.62 $0.97 $6.58 $0.52 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.20 $0.00 $40.09 $0.97 $6.58 $0,52 

!Mttubonal ReimOOr,;emenl • DCHIOFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

Facility Add-on Facility State-
Provider. Joe-Ann Burgin Nursing Center Add-on Data and Percentages Soore Percent Case Mix Index {CMII Data Specific wide 
Prvdr!D; 00141633A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2689 1.3617 

HIS?: Yes Case Mix Per Diem Rate Effective Date: 10/01/20 B!MS 38.5% 2.5% Quarlerly Medicaid CMI: 1.1048 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% Qrlrly Mcaid CMI w RUG Wght Options: 1.1174 1.5405 

Roullne Special I laundl)'& 
Plant Admin 

A&G-GL-PL 
Properly Ta>:es 

Line Sources/ Totals Dietal)' I Operatns ,ad aad aod 
# 

Description 
Calculations Services Services Houskpng 

&Maint General 
Insurance 

Related Insurance 

' b I ' I d I • I f ' h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Hosp Based Alf Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Alf Bed Sizes Alf Bed Sizes AffBedSizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 SO.OD $0.22 $0.41 $0.37 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY2010 CIR -FY 2018 Gl-Pl Rpt 2,218,749 659,341 196,091 287,566 544,060 33,164 125,937 8,186 
Inflation {July 2012)@ 2.06% 45,706 13,582 9,963 11,208 169 
Patient Days FY 2010 Cost Rpt 28,754 28,754 28,754 28,754 28,754 28,754 

Total Nursing Facility Days GL-PL lns. Rpt FY 18 Gl•Pl Ins Rpt Days 24,337 
Inflated NHCl Patient Days 78.75 23.40 17.17 19.31 1.36 4.38 0.29 
Base Period Facility CMJ for all Residents 1.2689 
Routine Services Case Mix Adjusted Net Per Diem $62.06 
Net Per Dlems After Case Mix Adjustments $127.97 $62.06 $23.40 $17.17 $19.31 $1.36 $4.38 0.29 
Per Diem Standards $72.49 $25.97 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Diem $136.00 $62.06 $23.40 $17.17 $19.31 $1.36 12.40 0.29 

Quarterly Per Diem Rate Prior to Add•Ons (FRVRa/e) 
Growth Allowance 13.37% $16.30 $8.30 $3.13 $2.30 $2.58 
CMA Allowed Per Diem After Growth Allowance $152.29 $70.36 $26.53 $19.46 $21.89 $1.36 $12.40 $0.29 
Quarterly Facility Case Mix Index for Medicaid Residents 1:11H 
Ortly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem $78.62 
Quarterly Medicaid CMA Allowed Per Diem $160.55 $78.62 $26.53 $19.46 $21.89 $1.36 $12.40 $0.29 

Quarterly Per Diem Add-On Amounts 

Efficiency Add-On Per Diem {Std-Allwd x .75 up to max orO) $1.53 $0.53 $0.22 $0.41 $0.37 
BIMS Add--on Per Diem= 2.5% (to Routine Srvs) $1.97 1.97 
Nurse Staff Hrs/ Quality Add-on Per Diem : 3.0% $2.36 2.36 
Nursing Home Provider Fee $ 17.10 s 17.10 

Total Quarterly Per Diem Add-On Amounts $22.96 
Quarterly Case Mix Based Per Diem Rate $183.51 $83.48 $26.75 $19.87 $39.36 $1.36 $12.40 $0.29 
leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75¾ $124.81 I 

Manual Rate$ 10 2020 - 13.37%Pcrccnt-Aud~ed Gl·Pl· Updated R-32Report Reimbursement ScMCcs - DCH/OFM 



Provider: Jonesboro Nurs. & Rehab Ctr. 
Prvdr ID: 00531033A 

Case Mix Per Dlem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 43.009 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days= 43,852 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Faci!ity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem {[S!nd - Alwd] x .75, up to max. or O) 

21 SIMS Add-0n Per Diem= 1.0% (lo Rollline Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 2_0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-202o-K.Jo.GL-PL (AUDITED) 91:!812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Sco,e ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtr1y SIMS score 24.4% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.99 2.0% 

Routine Special 
Sources/ Totals Dietary 

SefVices Services 
Calcu!atioos 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Slanding 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $6,954,862 $3,427,719 so $718,503 

FY12 CJRAudit Adjstmts {$69,443) ($110,724) so ($1,901) 

FY12 Audited CIR $6,885,419 $3,316,995 so $716,602 

FY12Audited CIR Days 43,009 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Co!a $160.02 $77.12 $0.00 $16.66 

from 4 qtrs of FY12 .1,lliQ 
Ln9/Ln10 $44.71 

RS= Ln 11, A!IOthr= Ln 9 $44.71 $0.00 $16.66 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $117.78 $44.71 $0.00 $16.66 

ln 14 x GIWlh A!lwnc % $13.14 $5.98 $0.00 S2.23 

Ln14+Ln15 $130.92 S50.69 SO.OD $18.89 

per Current Qlr End 1.6608 

Ln16xln17 S84.19 

RS= ln 18, A!lothr = Ln 16 $164.42 $84.19 S0.00 $18.89 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add.on $0.84 $0.84 

ln 19 Col bx Slfng Add-on $1.68 $1.68 

(Fi,;ed Amo uni) S17.10 

Sum of Lns 20 thru 23 $20.78 S3.05 $0.00 $0.22 

Ln19+Ln24 $185.20 $87.24 $0.00 $19.11 

(Ln 25 • Ln 23) • 0.75 $126.08 

R-32Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMl: 1.7250 1.3617 
Quarterly Medicaid CM!: 1.6313 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6608 1.5405 

Laundry & 

I 
Plant Admin 

A&G·Gl•PL 
Property Taxes 

Operatns '"" '"' '"" Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
AH Facilities A!IFadliUes All Facilities 
All Bed Sizes All Bed Sizes llJ/BedSties 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,899 $401,350 S974,956 $162,252 $1,009,183 $0 

$0 $39,198 $29,290 {$110,344) $85,038 

$260,899 S440,548 $1,004,246 $162,252 $898,839 $85,038 

43,852 

$16.31 (with L&H) $23.35 $3.70 $20.90 $1.98 

$16.31 $23.35 $3.70 $20.90 $1.98 

$23.09 $20.56 $0.00 NIA 

$16.31 $20.56 $3.70 13.86 $1.98 

(FRV) 

$2.18 SO.OD $2.75 NIA NIA NIA 

$18.49 S0.00 $23.31 $3.70 $13.86 $1.98 

$18.49 $0,00 $23.31 $3.70 $13.86 S1.98 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$18.90 $0.00 $40.41 $3.70 $13.86 $1.98 

lns\l1utooal Reomb1m,ement. DCKIDFS 



Provider: Kentwood 
Prvdr ID: 00143426A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Etf1Cieney Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,487 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 33,404 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Sivcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growlh Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd -Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% {to Routine SNS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'Mor7• 1·2021J.KJ[).GL,PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlriy BlMS score 54.6% 5.5% 
06/30/20 Nurse Hours per On.Site Day/Quality !ncenllve: 5.09 3.0% 

Routine Special 
Sources/ Totals metal)' 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
/lJI Facilities /lJI Facilities Free Standing 
/lJIBedSizes /lJI Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12CJR-FY 2018GL-PL Rpt $5,032,878 $2,965,870 so $546,138 

FY12 CIR Audit Adjstmts ($65,636) so $0 so 
FY12 Audited C1R $4,967,242 $2,965,870 so $546,138 

FY12 Audited CIR Days 27,487 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $179.58 $107,90 $0.00 $19.87 

from 4 qtrs of FY12 1.2689 

Ln9/Ln10 $85.03 

RS= Ln 11,Allothr= Ln 9 $85.03 $0.00 $19.87 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $150.26 $71.51 $0.00 $18.41 

Ln 14 x Grwth Alfwnc % $17.10 $9.56 $0.00 $2.46 

Ln14+Ln15 $167.36 $81.07 $0,00 $20.87 

per Current Qtr End 1.6211 

Ln 16xln 17 $131.42 

RS= Ln 18, AIIO\hr= Ln 16 $217.71 $131.42 $0.00 $20.87 

(see Policy Manual) S0.41 $0.00 $0.00 $0,00 

Ln 19 Col bxCPSAdd•on $7.23 $7.23 

Ln 19 Col b x Sting Add•On $3,94 $3.94 

{Fixed Amount) $17.10 

Sum of lns 20 thru 23 $28.68 $11.17 $0,00 SO.DO 

Ln 19 + Ln 24 $246.39 $142.59 $0.00 $20.87 

{Ln 25. Ln 23) • 0.75 $171.97 

R..J2Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2689 1.3617 
Quarteriy Medicaid CMI: 1.5931 1.5138 

Qrtrly Mcaid CMl w RUG Wght Options: 1.6211 1.5405 

Laundry-& 
Plant Admlfl 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"" ""' Hooskpng 
&Main\ General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
/lJI Facilities /lJI Facilities /lJI Faci/1/ies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$263,810 $217.324 $690,127 $176,477 $173,132 so 
so ($1,573) ($64,063) ($256) $256 

$263,810 $215,751 $626,064 $176,477 $172,876 $256 

33,404 

$17.45 (withL&H) $22.78 $5.28 $6.29 S0.01 

$17.45 $22.78 $5.28 $6.29 S0.01 

$23.09 $20.56 $0.00 NIA 

$17.45 $20.56 $5.28 17.04 $0.01 
(FRV) 

$2.33 $0.00 $2.75 NIA NIA NIA 

$19.78 $0.00 $23.31 $5.28 $17.04 $0.01 

$19.78 $0.00 $23.31 $5.28 $17.04 $0.01 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17,10 $0.00 $0.00 $0.00 

$20.19 $0.00 $40.41 $5.28 $17.04 $0.01 

lnsttWOnal Reimburocment - OCHIDfS 



Provider: Keysville Nursing Home and Rehab Ctr 
Prvdr ID: 00141655A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 20,912 

Tota! Nursing Facility Days GL-Pl !ns. Rpt As Filed Days= 19,753 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mb: Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add,on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% {to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Roullne Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· l3.37¾!or7+2020.KJD-GL.PL (AUDITEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score h!:£fil!!. 

Growth Allowance: NIA 13.37% 
10,112020 Qtrty BIMS score 54.2% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Sefvices 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
AI/Fad/ities AI/Fadlities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12CIR•FY 2018GL-PL Rpl $2,873,358 $1,321,717 so $334,354 

FY12 CIR Audi! Adjstmts ($13,288) $5,280 $0 $580 
FY12 Audited CIR $2,860,070 $1,326,997 $0 $334,934 

FY12 Audited CIR Days 20,912 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $139.44 $63.46 $0.00 $16,02 

from 4 qlrs of FY12 1.3131 

ln9/ln 10 $48.33 

RS" ln 11, AUOthr" ln 9 $48.33 $0.00 $16.02 

per Peer Group Limijs $71.51 $0.00 $18.41 

lesser or Ln 12 or ln 13 $120.00 $48.33 S0.00 $16.02 

ln 14 X Grwth Allwnc % $13.68 $6.46 $0.00 S2.14 

Ln14+ln15 $133,68 $54.79 $0.00 S18.16 

per current atr End .1dlli 
Ln 16xln 17 $74.73 

RS= ln 18, AIIOlhr= ln 16 $153.62 $74.73 $0.00 S18.16 

(see Policy Manual) $1.12 $0.53 SO.DO $0.22 

ln 19 Col bx CPS Add-on $4.11 $4.11 

Ln 19 Col b x Stfng Add-on $2.24 $2.24 

{Fixed Amount) $17.10 

Sum of Los 20 lhru 23 $24,57 $6.88 $0.00 $0.22 

Lo 19 + LI124 $178.19 $81.61 $0.00 $18.38 

{Ln 25- Ln 23) • 0.75 $120.82 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3131 1.3617 
Quarterty Medicaid CMI: 1.3393 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.3640 1,5405 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns '"" aad '"" ""'"'''"" Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AI/Fadlilies 
Al/Be</ Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$174,953 $327,425 $331,928 $7,637 $375,344 $0 

$525 $333 ($20,791) ($21,389) $22,174 

$175,478 $327,758 $311,137 $7,637 $353,955 $22,174 

19,753 

$24.06 (withL&H) $14.88 $3.03 $16.93 S1.06 

$24.06 $14,88 $3.03 $16.93 $1.06 

$23.09 $20.56 $0,00 NIA 

$23.09 S14.88 $3.03 13.59 $1,06 

(FR\/) 

$3.09 $0.00 S1.99 NIA NIA NIA 

$26.18 $0.00 $16.87 $3.03 $13.59 $1.06 

$26.18 $0.00 S16.87 S3.03 $13.59 $1.06 

$0.00 $0.00 S0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 SO.DO 

$26.18 $0.00 $34.34 $3.03 $13.59 $1.06 

lnslltubonal Reimbursement • OCH/DFS 



Provider: Lafayette Nursing & Rehab Center 
Prvdr 10: 00399737A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range MIilin Peer Group 

Peer Group Standards & Efflciency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days"' 55.096 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 44.797 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Faci!ity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1ll?..'& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd -AIW{IJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem"' 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·\3.37%fo,7• 1•2020.IUD-GL·PL (AUDITED) Sf.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1f2020 Qlriy BIMS score 47.2% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 0.00 2.0% 

Routine Special 
Sources/ Totals Oietal)' 

Ca!culalions 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/Fad/mes Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $9,256,560 $4,885,876 $0 $883,051 

FY12 CIR Audit Adjstmts ($77,970) ($74,174) so ($4,172) 

FY12 Audited CIR $9,178,590 $4,811,702 $0 $878,879 

FY12 Aud~ed CIR Days 55,096 

FY 18 GL-Pl Jns Rpt Days 

Ln7/Ln8Cola $168.20 $87.33 S0.00 $15.95 

from 4 qtrs of FY12 .1,5.!ru. 
Ln9/Ln10 $58.73 

RS"' Ln 11, AllOthr= Ln 9 $58.73 $0.00 $15.95 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $138.93 $58.73 SO.OD S15.95 

Ln 14 x G1wtt1 Al Wille% $15.01 $7.85 S0.00 $2.13 

Ln14+Ln1S S153.94 $66.58 S0.00 S18.08 

per Current Ctr End 1&ill 
Ln16xln17 $103.63 

RS"' Ln 18, Al!Othr"' Ln 16 $190.99 $103.63 $0.00 $18.08 

{see Polley Manual) $1.16 S0.53 S0.00 S0.22 

Ln 19 Co! b X CPS Add-0n S5.70 $5.70 

Ln 19 Col bx Sting Add•on S2.07 $2.07 

(Fixed Amoun1) $17.10 

sum of Lns 20 thru 23 $26.03 $8.30 S0.00 $0.22 

Ln19+Ln24 $217.02 $111.93 $0.00 $18.30 

{Ln 25- Ln 23) • 0.75 $149.94 

R"'32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4871 1.3617 
Quarteriy Medicaid CMI: 1.5313 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5565 1.5405 

Laundl)' & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
& Malnt General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$416,107 $519,499 $1,637,603 $385,084 $529,340 $0 

$840 $1,832 ($4,163) ($85,898) $87,765 

$416,947 $521,331 $1,633,440 $385,084 $443,442 $87,765 

44,797 

$17.03 (with L&H) $29.65 $8.60 $8.05 S1.59 

S17.03 $29.65 $8.60 $8.05 S1.59 

$23.09 $20.56 $0.00 N/A 

$17.03 $20.56 $8.60 16.47 $1.59 

(FRV) 

$2.28 $0.00 S2.75 NIA N/A N/A 

$19.31 $0.00 $23.31 $8.60 S16.47 S1.59 

$19.31 S0.00 $23.31 $8.60 $16.47 $1.59 

S0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 SO.OD S0.00 S0.00 

$19.72 $0.00 $40.41 $8.60 $16.47 $1.59 

!nstlul!Cna.l Rcimtwr:<cmen\ - DCHIDFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: LaGrange Nurs, & Rehab. Ctr.      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00270245A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4490 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 23.7% 1.0% Quarterly Medicaid CMI: 1.4300 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.96 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4563 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $7,142,325 $3,338,930 $0 $684,153 $317,877 $319,612 $1,421,710 $24,394 $1,035,649 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($872,248) ($268,459) $0 ($64,251) $2,204 ($14,104) ($604,302) $46,284 $30,380

7 Cost Center Costs After Audit Adjustments $6,270,077 $3,070,471 $0 $619,902 $320,081 $305,508 $817,408 $24,394 $1,081,933 $30,380

8 Total Nursing Facility Days As Filed Days = 46,991 46,991

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,094 33,094

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $133.64 $65.34 $0.00 $13.19 $13.31 (with L&H) $17.39 $0.74 $23.02 $0.65

10 Base Period Facility Case Mix Index for All Residents 1.4490

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $45.09

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $45.09 $0.00 $13.19 $13.31 $17.39 $0.74 $23.02 $0.65

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $99.30 $45.09 $0.00 $13.19 $13.31 $17.39 $0.74 8.93                     $0.65

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.37% $11.90 $6.03 $0.00 $1.76 $1.78 $0.00 $2.33 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $111.20 $51.12 $0.00 $14.95 $15.09 $0.00 $19.72 $0.74 $8.93 $0.65

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.4563

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $74.45

19 Quarterly Medicaid CMA Allowed Per Diem $134.53 $74.45 $0.00 $14.95 $15.09 $0.00 $19.72 $0.74 $8.93 $0.65

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00

21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) $0.74 $0.74

22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) $1.49 $1.49

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $20.86 $2.76 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $155.39 $77.21 $0.00 $15.17 $15.50 $0.00 $37.19 $0.74 $8.93 $0.65

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $103.72

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/8/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Lake City Nursing & Rehab Ctr. 
Pivdr ID: 00141699A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 81.185 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 83,030 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine S,vcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Slnd. Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Dlem = 5.5% {lo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾!o<7-1-2020.KJQ..GL·PL (AUOITEO) S/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srora ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 46.5% 5.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.99 3.0% 

Routine 

I 
Special 

Sources I Totals Dietary 
Seivlces Services 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities AI/Facili/ies Free Standing 

A!/ Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 Gl.-PL Rpt $11,284,046 $6,137,555 so $1,190,052 

FY12 CIR Audit Adjstmts (S116,463) {$15,744) $0 ($3,210) 

FY12 Audi!ed CIR $11,167,583 $6,121,811 $0 S1,186,842 

FY12 Audited CIR Days 81,185 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $142.35 S75.41 SO.DO S14.62 

from 4 qtrs of FY12 1.6589 

Ln9/Ln10 $45.46 

RS= Ln 11. AIIO!hr = Ln 9 $45.46 $0.00 $14.62 

per Peer Group Limits S71.51 SO.OD $18.41 

LesserofLn 12orLn 13 $103.43 $45.46 SO.OD S14.62 

Ln 14 X GrMh All\mc % $12.12 $6.08 SO.OD S1,g5 

Ln14+Ln15 S115.55 $51.54 SO.OD S16.57 

per Current Otr End ~ 
Ln 16xLn 17 $81.93 

RS= Ln 18, AllOlhr= Ln 16 S145.94 S81.93 $0.00 S16.57 

(see Policy ManuaQ S1.53 S0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $4.51 $4.51 

Ln 19 Col bx Sting Add-on S2.46 $2.46 

(Fi~ed Amount) S17.10 

Sum of Lns 20 thru 23 S25.60 $7.50 SO.DO $0.22 

Ln 19 + Ln 24 $171.54 $89.43 $0.00 $16.79 

{Ln 25- Ln 23) • o.75 $115.83 

R..J2Repcrt 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.6589 1.3617 
Quarterly Me<licaid CMI: 1.5603 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5896 1.5405 

Lauoory & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Opera\ns am! aod ""' Houskpng Insurance 
&Maint General Re!ate<l Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
AIi Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$517,678 $688,523 $1,372,595 (S142,967) $1,520,610 $0 

$0 $13,996 ($111,505) {$78,250) $78,250 

$517,678 $702,519 s1,2s1,ogo ($142,967) S1.442,360 $78,250 

83,030 

S15.03 (wi/hl&H) S15.53 $3.03 S17.77 S0.96 

S15.03 $15.53 $3.03 $17.77 S0.96 

$23.09 $20.56 $0.00 NIA 

$15.03 S15.53 S3.03 8.80 $0.96 
(FRV) 

S2.01 S0.00 S2.08 NIA NIA NIA 

S17.04 $0.00 $17.61 S3.03 $8.80 S0.96 

S17.04 S0.00 $17.61 $3.03 $8.80 $0.96 

S0.41 SO.OD S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 SO.OD SO.OD $0.00 

$17.45 $0.00 $35.08 $3.03 $8.80 $0.96 

lnsl.1ut>onal Roimbursem<mt. OCHIOFS 



Provider. Lake Crossing Heath Care 
Prvdr ID: 00403939A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 33,667 

Total Nursing Facility Days GL-PL Ins. Rpl As Fifed Days= 33,694 

g Net Per Dlems prtor to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Pertod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allow;mce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case MtX Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .7S. up to max. orO) 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37'Mor7• 1•202tJ.K.Jo.GL·PL (AUOITEO) 9.128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Oata and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 48.3% 5.5% 
06/30/20 Nurse Hours per On.Slte Day/Quality Incentive: 3.08 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free Standing 
Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CJR •FY 2018 GL-PL Rpt $4,362,617 $1,898,036 $0 $505,765 

FY12 CIR Audit Adjstmts {$43,092) $11,954 $0 $0 
FY12 Audited CIR $4,319,525 $1,909,990 $0 $505,765 

FY12 Audited CIR Days 33,667 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $128.29 $56.73 S0.00 $15.02 

from 4 qtrs of FY12 14m 
Ln9/Ln10 $44.19 

RS= Ln 11, Allothr= Ln 9 S44.19 $0.00 $15.02 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $106.12 $44.19 $0.00 $15,02 

Ln 14xGIWlhAl!wtic% $12,19 $5,91 $0.00 $2.01 

Lnt4+LntS $118.31 $50.10 $0.00 $17.03 

per Current QtrEnd 1.3221 

Lnt6xln17 $66.24 

RS= Ln 18, Allothr"' Ln 16 $134.45 $66.24 50.00 S17.03 

(see Policy Manual) $1.53 S0.53 $0,00 $0.22 

Ln 19 Col b X CPS Add.on $3.64 $3.64 

Ln 19 Col bx Slfng Add-on $1.99 $1.99 

(Fixed Amo uni) $17.10 

Sum of Lns 20 thn, 23 S24.26 $6.16 $0.00 $0.22 

Ln19+Ln24 $158.71 $72.40 $0.00 $17.25 

(ln 2s- Ln 23J • 0.1s $106.21 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2839 1.3617 
Quarterly Medicaid CMI: 1.2980 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3221 1.5405 

Laundry & I Plant Admln 
A&G·GL·PL 

Property TIDCes 
Operatns '"" aod aod Houskpng Insurance 
& Malnt General Related Insurance 

e f g g h I 

1 1 1 
Ail Facilities A!/Fadlilies Ail Facilities 
Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$238,011 $392,873 $484,806 $136,164 $706,962 $0 

$0 $0 {$42,257) {$45,745) $32,956 

$238,011 $392,873 $442,549 $136,164 $661,217 $32,956 

33,694 

$18.74 (withL&H) $13.14 $4.04 $19.64 $0.98 

$18.74 $13.14 $4.04 $19.64 $0.98 

$23.09 S20.56 $0.00 NIA 

$18.74 $13.14 $4.04 10.01 $0.98 
(FRV) 

$2.51 $0.00 $1.76 NIA NIA NIA 

$21.25 S0.00 $14,90 $4.04 $10.01 $0.98 

$21.25 $0.00 $14,90 $4.04 $10.01 $0.98 

$0.41 $0.00 $0,37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$21.66 $0.00 $32.37 $4.04 $10.01 $0.98 

lnSl>tution3! R""1lbu~mcnt - OCHIOFS 



Provider. Lakeland Villa Convalescent Center 
Prvdr ID: 00141732A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SIVCS Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 21,442 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 21,646 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -AlwdJ x .75. up lo max. orO) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Dlem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo17-1-202o.KJ().GL-PL (AUDITED) 91:!8/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ...P.fil£!filL 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.86 2.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services Services , 

a b ' d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fi!ed FY12 CIR-FY 2018 GL-PL Rpt $3,392,306 $1,645,551 $0 $668,626 

FY12 CIR Audit Adjslmls ($53,570) $15,605 $0 $0 
FY12 Audited CIR $3,338,736 $1,661,156 $0 $668,626 

FY12 Audited CIR Days 21,442 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $155.67 $77.47 $0.00 $31.18 

from 4 qtrs of FY12 gm 
Ln9/Ln10 $68.42 

RS= Ln 11. AIIOthr = Ln 9 $68.42 $0.00 $31.18 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser ofLn 12 or Ln 13 $173.07 $68.42 S0.00 $29.15 

Ln 14 X Gl'-Nlh Allwnc % $17.98 $9.15 $0.00 $3.90 

Ln14+Ln1S $191.05 $77.57 $0.00 $33.05 

per Current Qtr End 1.2429 

Ln16xln17 $96.41 

RS" Ln 18, Allothr" Ln 16 $209.89 $96.41 S0.00 $33.05 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on S2.41 $2.41 

Ln 19 Col bx Stfng Add-on $1.93 $1.93 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.75 $4.87 SO.OD $0.00 

Ln19+Ln24 $232.64 $101.28 $0.00 $33.05 

(Ln 25 - Ln 23) • 0.75 $161.66 

R·32Rcporl 

FINAL 

Facility State-
Case Mix Index {CMI} Oa1a ~ ~ 

Base Period Overall CM!: 1.1323 1.3617 
Quarterly Medicaid CM!: 1.2245 1.5138 

Qrlr1y Mcaid CMI w RUG Wght Options: 1.2429 1.5405 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod ""' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' ' g g h ; 

1 1 1 
All Facilities Al/Facilities AI/Faci/i/ies 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,496 $229,802 $426,540 $95,143 $123,148 $0 

($10,999) ($830) ($56,917) {$4,821) $4,392 

$192,497 $228,972 $369,623 $95,143 $118,327 $4,392 

21,646 

$19.66 (With L&H} $17.24 $4.40 S5.52 $0.20 

$19.66 $17.24 $4.40 $5.52 $0.20 

$23.09 $20.56 $0.00 N/A 

$19.66 $17.24 $4.40 34.00 $0.20 
(FRV) 

$2.63 $0.00 $2.30 N/A N/A N/A 

$22.29 $0.00 $19.54 $4.40 $34.00 $0.20 

$22.29 $0.00 $19.54 $4.40 $34.00 S0.20 

$0.41 $0.00 S0.37 S0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 S0.00 

$22.70 $0.00 $37.01 $4.40 $34.00 $0.20 

IMtlllt!Onal Re,mbmsemenl - OCI-WFS 
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Provider: Legacy Nursing Home      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141831A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.3485 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 34.9% 2.5% Quarterly Medicaid CMI: 1.3947 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.51 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4176 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $10,602,496 $4,828,687 $0 $919,823 $593,480 $585,549 $1,993,378 $239,085 $1,442,494 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($1,188,497) ($483,423) $0 ($34,284) ($12,529) $39,316 ($777,786) ($168,969) $249,178

7 Cost Center Costs After Audit Adjustments $9,413,999 $4,345,264 $0 $885,539 $580,951 $624,865 $1,215,592 $239,085 $1,273,525 $249,178

8 Total Nursing Facility Days As Filed Days = 62,971 62,958

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 63,434 63,434

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $149.51 $69.02 $0.00 $14.07 $19.15 (with L&H) $19.31 $3.77 $20.23 $3.96

10 Base Period Facility Case Mix Index for All Residents 1.3485

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $51.18

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $51.18 $0.00 $14.07 $19.15 $19.31 $3.77 $20.23 $3.96

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $121.00 $51.18 $0.00 $14.07 $19.15 $19.31 $3.77 9.56                     $3.96

 Quarterly Per Diem Rate Prior to Add-ons
(FRV)  

15 Growth Allowance Percentage  = 13.37% $13.86 $6.84 $0.00 $1.88 $2.56 $0.00 $2.58 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $134.86 $58.02 $0.00 $15.95 $21.71 $0.00 $21.89 $3.77 $9.56 $3.96

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.4176

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $82.25

19 Quarterly Medicaid CMA Allowed Per Diem $159.09 $82.25 $0.00 $15.95 $21.71 $0.00 $21.89 $3.77 $9.56 $3.96

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00

21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.06 $2.06

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.47 $2.47

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $23.16 $5.06 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $182.25 $87.31 $0.00 $16.17 $22.12 $0.00 $39.36 $3.77 $9.56 $3.96

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $123.86

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/5/2020 R-32 Report Institutional Reimbursement - DCH/DFS
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Provider: Legacy Nursing Home      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  
Prvdr ID: 00415522A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.2012 1.3617

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 47.4% 5.5% Quarterly Medicaid CMI: 1.3872 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.63 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4140 1.5223

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance
a b c d e f g h  i

CASE MIX BASED RATE CALCULATIONS
 Cost Center Peer Groups per Selected Options 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37

 Per Diem Costs and Add-ons
GL-PL- Insurance Costs 35,074$      

    Total Nursing Facility Days GL-PL Ins. Rpt 10,058
Standard Per Diem (After CMA for Routine Srvcs) $71.51 $18.41 $23.09 $20.56 $37.45 $0.72
Allowed @ 95% of Std $165.06 $67.93 $17.49 $21.94 $19.53 $37.45 $0.72
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61
CMA Allowed Per Diem (After Growth  Alowance) $185.52 $77.01 $19.83 $24.87 $22.14 3.49$          $37.45 $0.72
Quarterly Facility Case Mix Index for Medicaid Residents 1.4140 (FRV Rate)

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $108.90

Quarterly Medicaid CMA Allowed Per Diem $217.40 $108.90 $19.83 $24.87 $22.14 $3.49 $37.45 $0.72
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 5.5%(to Routine Srvs) $5.99 $5.99
Nurse Staff Hrs / Quality Add-on Per Diem  = 3.0% $3.27 $3.27
Nursing Home Provider Fee $17.10 17.10

Total Quarterly Per Diem Add-On Amounts $26.36
Quarterly Case Mix Based  Per Diem Rate $243.75 $118.15 $19.83 $24.87 $39.24 $3.49 $37.45 $0.72
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $169.99

FY 2012 Peer Group Limit

Line

#
Description

Sources /

Calculations

FY2018 GL-PL Ins.  Rpt

FY2018 GL-PL Ins.  Rpt

Manual Rates10 2020 - 13.37%Percent-Audited GL-PL R-32 Reimbursement Services - DCH/DFM

--

I 



Provider: Lee County Health Care 
Prvdr ID: 00712665A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within PMr Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/i/e 
3 PeerGroup Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SNcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 21,338 

Total Nursing Facillty Days GL-PL Ins. Rpl As Filed Days" 21.292 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SNcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dfem Add-on Amounts 

20 Efficiency Add-on Per Diem (lstnd-Alwd] x .75, up to max, orO) 

21 B!MS Add-on Per Diem" 2.5% (to Routine SNs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine SNcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1017-1•2020.KJO-Gl•PL (AUDITED) S/26!2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qtrly BIMS score 35.0% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 2.0% 

Routine Special 
Sources/ Totals Dietary 

SeMces Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities A!/FaciliUes Free Standing 
All Bed Sizes All Bed Sizes All Bad Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,014,201 $1,482,885 50 $281,416 

FY12 CIRAudi!Adjslm!s {S12,330) ($570) $0 ($1,815) 

FY12Audited CIR $3,001,871 $1,482,315 $0 $279,601 

FY12 Audited CIR Days 21,338 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $140.68 $69.47 $0,00 $13.10 

from 4 qtrs of FY12 1.3504 

Ln9ILn10 $51.45 

RS" Ln 11, Allothr= Ln 9 $51.45 S0.00 $13.10 

per Peer Group Limits $71.51 so.oo S18.41 

Lesser of Ln 12 or Ln 13 $122.48 $51,45 S0.00 $13.10 

Ln 14 x Giv.th Allwnc % $13.84 $6,88 $0.00 $1.75 

Ln14+Ln15 $136.32 S58.33 $0.00 S14.85 

per Current Qtr End 1.5930 

Ln16xln17 S92.92 

RS"' Ln 18, Allothr" Ln 16 $170.91 $92.92 SO.OD S14.85 

(see Policy Manual) $1.53 $0,53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $2.32 $2.32 

Ln 19 Col bx Sting Add-on S1.86 $1.86 

(Fixed Amount) $17,10 

Sum or Lns 20 thru 23 $22.81 $4.71 $0.00 $0.22 

Ln19+Ln24 $193.72 $97.63 $0.00 $15.07 

(Ln 25- Ln 23) • 0,75 $132.47 

R-32Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,3504 1.3617 
Quarterly Medicaid CMI: 1.5650 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5930 1.5405 

Laundry & Plant Admln 
A&G-GL-PL 

Property Taxes 
Opera!ns aod aod '"" Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Faci//Ues 

Al/Bed Siles All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,523 $251,626 $429,919 $57,286 $349,546 $0 

so $218 (S12,206) ($31,510) $33,553 

$161,523 S251,844 $417,713 $57,286 $318,036 $33,553 

21,292 

S19.37 (withL&H) $19.58 $2.69 $14.90 $1.57 

$19.37 $19.58 $2.69 $14.90 $1.57 

$23.09 S20.56 $0.00 NIA 

$19.37 $19.58 $2.69 14.72 $1.57 

(FRV) 

$2.59 S0.00 $2.62 NIA NIA NIA 

S21.96 $0.00 S22.20 $2.69 $14.72 S1.57 

$21.96 $0.00 $22.20 $2.69 $14.72 $1.57 

$0.41 $0.00 $0.37 $0.00 

$17.10 

SD.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$22.37 $0.00 $39.67 $2.69 $14.72 $1.57 

IMtrtuMnal Rcimbuo;.cmcn! - DCH/DFS 



Provider: Life Care Center of Gwinnett 
Prvdr ID: 00370873A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioe 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Speelal Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 54.727 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 43.590 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA forRollline Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quartelly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or O) 

21 B!MS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Rouline Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2·13,37"Mc,7• 1-2020.K.JD·GL·PL (AUOOEOJ 9'28'.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10,1,2020 Qtr1y BIMS score 22.7% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.79 3.0% 

Rooline Special 
Sources/ Totals Dietary 

Services Servk:es 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $8,665,058 $5,068,417 so $912,914 

FY12 CIR Audi\ Adjstmts ($46,403) $0 $0 ($3,153) 

FY12 Audited CIR $8,618,655 $5,068,417 $0 $909,761 

FY12Alldited CIR Days 54,727 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co1a $158.08 $92.61 $0.00 $16.62 

from 4 qtrs of FY12 1.4103 

Ln9/Ln10 $65.67 

RS= Ln 11.AIIOthr= Ln 9 $65.67 $0.00 $16.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $134.10 $65.67 SO.DO $16.62 

Ln 14 X G!Wlh AIIWne % $15.98 $8.78 SO.DO $2.22 

Ln14+Ln15 $150.08 $74.45 $0.00 S18.84 

per Current Otr End 1dill: 
Ln 16xLn 17 $101.21 

RS= Ln 18, AIIOlhre:: Ln 16 $176.84 $101.21 $0.00 S18.84 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.01 $1.01 

Ln 19 Col bx S!fng Add-on $3.04 $3.04 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.31 $4.58 $0.00 $0.22 

Ln19+Ln24 $199.15 $105.79 $0.00 $19.06 

(Ln 25 • Ln 23) • 0.75 $136.54 

R-32Rcpon 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CM!: 1.4103 1.3617 
Quar1er1y Medicaid CMI: 1.3405 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3594 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
&Mainl General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Fad/mes All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$442,087 $453,649 $1,267,542 $128,955 $391,494 $0 

$8,679 $9,090 ($68,753) ($61,690) $69,424 

$450,766 $462,739 $1,198,789 $128,955 $329,804 $69,424 

43,590 

$16.69 (with L&H) $21.90 $2.96 $6.03 $1.27 

$16.69 $21.90 $2.96 $6.03 $1.27 

$23.09 $20.56 $0.00 N/A 

$16.69 $20.56 $2.96 10.33 $1.27 

(FRV} 

$2.23 $0.00 $2.75 NIA NIA NIA 

S18.92 $0.00 $23.31 $2.96 $10.33 $1.27 

$18.92 $0.00 $23.31 $2.96 $10.33 $1.27 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 $0.00 $0.00 

$19.33 $0.00 $40.41 $2.96 $10.33 $1.27 

ln~t1tilicoal Rem,bur.cmcnt - OCHIDFS 



Provider: Life Care Center of Lawrenceville 
Prvdr ID: 00818914A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/fiplier 
4 Efficiency Measure Maximums (see line 20 roractuaJJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 42,756 

Total Nursing Facility Days GL·PL Ins. Rpt As filed Days=- 30,867 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Slnd •Att«IJ x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fot7• 1-2020-KJD--GL,PL {AUDITED) !IJ28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance; N/A 13.37% 
10(1/2020 Qtrly SIMS score 25.7% 1.0% 
00/30/20 Nurse Hours per On•Si\e DayfQualily Incentive: 4.64 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR ·FY 2018 GL·PL Rpt SS,295,559 $4,408,813 $0 S809,583 

FY12 CIR Audit Adjstmls ($8,410) so so $0 
FY12 Audited CIR $8,287,149 $4,408,813 so $809,583 

FY12 Audited CIR Days 42,756 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $194,72 $103.12 $0.00 $18.93 

from 4 qtrs of FY12 1,§ll§ 
Ln9/Ln10 $67.33 

RS" Ln 11, AIIO!hr" Ln 9 S67.33 $0.00 $18.93 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $150.20 $67.33 $0,00 $18.41 

Ln 14 X Grwth Allwnc % $16.91 $9.00 $0.00 $2.46 

Ln14+Ln15 $167.11 $76.33 $0.00 $20.87 

per Current Qtr End 1.3479 

Ln 16xln 17 $102.89 

RS" Ln 18, AIIO\hr" Ln 16 $193.67 $102.89 $0.00 S20.87 

(see Policy Manual) S0.94 S0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $1.03 S1.03 

Ln 19 Col b x Sting Add-on $3.09 $3.09 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.16 $4.65 $0.00 SO.GO 

Ln19+Ln24 $215.83 $107.54 $0.00 $20.87 

(Ln 25. Ln 23) * 0.75 $149.05 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5316 1.3617 
Quarterly Medicaid CMl: 1.3285 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.3479 1.5405 

Laundry& 

I 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&Main! General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S359,692 S476,855 $1,418,629 $99,060 $722,927 so 
S10,840 $14,371 ($56,596) ($97,284) $120,259 

$370,532 $491,226 $1,362,033 $99,060 $625,643 $120,259 

30,867 

$20.16 (withL&H) $31.86 $3.21 $14.63 S2.81 

$20.16 $31.86 $3.21 $14.63 S2.81 

$23.09 $20.56 S0.00 NIA 

$20.16 $20.56 $3.21 17.72 $2,81 

(FRV) 

$2.70 $0.00 $2.75 N/A N/A N/A 

$22.86 $0.00 S23,31 $3.21 $17.72 $2.81 

$22.86 $0.00 S23.31 $3.21 $17.72 $2.81 

S0.41 S0.00 so.oo SO.GO 

$17.10 

$0.41 SO.GO $17.10 SO.GO $0.00 $0.00 

$23.27 $0.00 $40.41 $3.21 $17.72 $2.81 

lntl.1u~n31 R<iunburS<:mcnl • DCHIOFS 



Provider: Life Care Center, Inc. 
Prvdr ID: 00140665A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Descliption 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Fad/ily within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percenli/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs (Rou1ine & Special S1Vcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Tota! Nursing Facility Days As Filed Days" 38,520 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 40,869 
g Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 
10 Base Period Facility Case Mix Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Oiems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine S1Vcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 
Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Mlli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 
20 Efficiency Add-on Per Diem ([S!nd-Alwd) x .7S. up to max. or OJ 
21 SIMS Add-on Per Diem= ~ (to Routine SIVS) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine S1Vcs) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterly Case Mix Based Per Dlem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP· 10 2020 • 1J.J7%--GL-PL Aud(ed) (Ler.sTJ\an147) S/28l2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--0n 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtrly BIMS score 30.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.11 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0¾ 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL·PL Rpt $4,179,568 $1,853,074 so $442,479 
FY12 CIR Audit Adjstmls ($59,398) so so so 

FY12Audited CIR $4,120,170 $1,853,074 so $442,479 
FY12 Audited CIR Days 38,520 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola S106.92 S48.11 S0.00 $11.49 

from 4 qtrs of FY12 1.3801 
Ln9/Ln10 S34.86 

RS" Ln 11. AllOthr" Ln 9 S34.86 SO.DO $11.49 
per Peer Group Lim~s S71.51 SO.DO $18.41 

LesserofLn 12orln 13 $92.70 $34.86 SO.DO $11.49 

Ln 14 x Giv.th Allwnc % S10.29 $4.66 SO.DO S1.54 
Ln 14 + Ln 15 S102.99 S39.52 SO.DO S13.03 

per Current Otr End 1.3428 
Ln16xlnt7 $53.07 

RS" Ln 18, AIIO!hr= Ln 16 $116.54 $53.07 SO.DO S13.03 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 
Ln 19 Co! b x CPS Add-on S1.33 $1.33 
Ln 19 Col bx Stfng Add-on $1.59 $1.59 

(Fixed Amount) S17.10 
sum of Lns 20 lhru 23 $21.55 $3.45 $0.00 S0.22 

Ln19+Ln24 $138.09 $56.52 $0.00 $13.25 
(ln 25- Ln23) • 0.75 $90.74 

$147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

R..:!2 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific Wide 

Base Period Overall CM!: 1.3801 1.3617 
Quarterly Medicaid CMI: 1.3214 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options; 1.3428 1.5405 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 
e I f g 0 h ; 

1 1 1 
All Faci/jties All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$291,252 $313,011 $680,464 $34,919 $564,369 so 
so so ($106,812) ($18,285) $65,699 

$291,252 $313,011 $573,652 $34,919 $546,084 $65,699 

40,869 
$15.69 (withL&H) S14.89 S0.85 $14.18 $1.71 

$15.69 $14.89 S0.85 $14.18 S1.71 

S23.09 $20.56 SO.DO NIA 
S15.69 S14.89 $0.85 13.21 S1.71 

(FR\/) 

S2.10 SO.DO S1.99 NIA NIA NIA 
S17.79 SO.DO $16.88 $0.85 $13.21 $1.71 

S17.79 $0.00 $16.88 S0.85 $13.21 $1.71 

S0.41 S0.00 S0.37 $0.00 

S17.10 
S0.41 so.oo $17.47 S0.00 SO.DO SO.DO 

S18.20 $0.00 $34.35 $0.85 $13.21 $1.71 

lost<.utonal R«mbu,scmenl • OCHIDFS 



Provider: Lillian G. Carter Nursing Center 
Prvdr ID: 00142524A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for aduaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days a: 34.425 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days a: 33,869 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA ror Roullne sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prlor to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjs!d {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75. up to ma,;, orO) 

21 BIMS Add-on Per Diem= 5.5% (lo Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37¾for7• 1•2020-KJO-OL·PL (AUDJTEOJ 9'281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly BIMS score 52.6% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

Routine Special 
Sources/ Totals Dielary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,412,648 $2,291,688 so $446,145 

FY12 CIR Audit Adjslmls ($22,722) so $0 so 
FY12 Audited CIR $4,389,926 $2,291,688 $0 $446,145 

FY12 Audited CIR Days 34,425 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola S127.58 S66.57 $0.00 S12.96 

from 4 q!rs of FY12 .1,W.!! 
Ln9/Ln10 $49.17 

RS= Ln 11. Allothr = Ln 9 $49.17 $0.00 S12.96 

per Peer Group Umils $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $107.85 $49.17 $0.00 $12.96 

Ln 14 x Gr-Nth Allwnc % S12.78 $6.57 S0.00 $1.73 

ln14+Ln15 $120.63 $55.74 S0.00 $14.69 

per Current Otr End .1.1Q§ 

Ln16xln17 $95.11 

RS= Ln 18, AIIO!hr" Ln 16 S160.00 $95.11 S0.00 $14.69 

(see Policy Manual} S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.23 $5.23 

Ln 19 Col b X Slfng Add•on $2.85 $2.85 

(Fixed Amount) $17.10 

Sum of Lns 20 ttuu 23 $26.71 $8.61 $0.00 $0.22 

ln19+Ln24 $186.71 $103.72 $0.00 $14.91 

(ln 25- Ln 23) • o.75 $127.21 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3539 1.3617 
Quarterly Medicaid CMI: 1.6740 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.7063 1.5405 

laundry & 

I 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$289,968 $320,244 $566,488 $95,759 $402,356 so 
$0 so ($22,722) ($27,757) $27,757 

$289,968 $320,244 $543,766 $95,759 $374,599 $27,757 

33,869 

$17.73 (wilhL&H) $15.80 $2.83 $10.88 $0.81 

$17.73 $15.80 $2.83 $10.88 $0.81 

S23.09 $20.56 $0.00 NIA 

S17.73 $15.80 $2.83 8.55 $0.81 
(FRI/} 

$2.37 S0.00 $2.11 NIA NIA NIA 

$20.10 S0.00 $17.91 $2.83 $8.55 S0.81 

$20.10 S0.00 $17.91 $2.83 S8.55 S0.81 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$20.51 $0.00 $35.38 $2.83 $8.55 $0.81 

lnsb!ut>onot Ro,mbu!Oement • DCHIDFS 



Provider. Lumber City Nurs. & Rehab. Ctr. 
Prvdr ID: 00270256A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,563 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,722 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After GIOYt1h Allowance Add-on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dfem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1-2020-KJD-GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtr1y SIMS score 40.6% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.87 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Servlces 
Calculations 

• b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ai/Facilities Free Standing 
Ml Bed Sizes Ail Bed Sizes /lJI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,349,757 $2,002,334 so $412,710 

FY12 CIR AudilAdjstmls ($526,780) {$144,131) so ($2,334) 
FY12Audited CIR $3,822,977 $1,858,203 so $410,376 

FY12 Audited CIR Days 27,576 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $138.72 $67.38 $0.00 $14.88 

from 4 qt/S of FY12 1.7031 

Ln9/Ln10 S39.56 

RS= Ln 11.AIIOthr= Ln 9 $39.56 SO.DO $14.88 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesserofln 12orln 13 S99.56 $39.56 $0.00 $14.88 

Ln 14 x GIWlh Allwnc % S11.88 $5.29 SO.DO $1.99 

Ln14+Ln15 $111.44 $44.85 SO.DO $16.87 

per Current Q!r End 1.5704 

Ln 16xLn 17 S70.43 

RS= Ln 18, Al IOI.hr= Ln 16 $137.02 $70.43 $0.00 $16.87 

(see Policy Manuaij $1.53 $0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add-on $1.76 $1.76 

Ln 19 Col b x Stfng Add-on $2.11 $2.11 

{Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.50 $4.40 $0.00 $0.22 

ln 19 + Ln 24 $159.52 $74.83 $0.00 $17.09 

(Ln 25. Ln 23) • 0.75 $106.82 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.7031 1.3617 
Quarterly Medicaid CMI: 1.5440 1.5138 

Qrtl1y Mcaid CMI w RUG Wght Options: 1.5704 1.5405 

Laundry & 
Plant Admtn 

A&G-GL-PL 
Property Taxes 

Operatns aad aad '"" Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Ai/Facilities A!/Faei/ities 
/lJ/BedSiies Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$229,410 $225,042 $933,857 $33,563 $512,841 so 
($1,082) $2,190 ($439,978) $41,023 $17,532 

$228,328 $227,232 $493,879 $33,563 $553,864 $17,532 

25,722 

$16.52 (withL&H) $17.91 $1.30 $20.09 S0.64 

$16.52 $17.91 $1.30 S20.09 $0.64 

S23.09 $20.56 S0.00 N/A 

$16.52 S17.91 S1.30 8.75 $0.64 
(FRV) 

$2.21 SO.DO S2.39 NIA N/A N/A 

$18.73 $0.00 $20.30 $1.30 $8.75 S0.64 

$18.73 SO.DO S20.30 $1.30 $8.75 S0.64 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$19.14 $0.00 $37.77 $1,30 $8.75 $0.64 

lnsbtutwn .. R"""bursomont • DCH/OFS 



Provider: Lynn Haven Health & Rehab 
Prvdr ID: 00083036A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Desaiption 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routfne & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34.161 

Total Nursing Facility Days GL-Pl Jns. Rpt As Filed Days" 30,802 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2020.Kl0•GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages __fu;g_@_ ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qtrly BJMS score 47.8% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
AI/Fadlities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpl $5,435,046 $3,026,757 so $546,044 

FY12 CIR Audtt Adjstmts ($23,544) {$535) 50 so 
FY12 Audited CIR $5,411,502 $3,026,222 so $546,044 

FY12 Audtted CIR Days 34,161 

FY 18 Gl•PL Ins Rpt Days 

Ln7fln8Cola $158.74 S88.59 S0.00 S15.98 

from4qtrsofFY12 1.3693 

Ln9/Ln10 S64.70 

RS= Ln 11, Allothr" Ln 9 $64.70 S0.00 $15.98 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 $135.98 S64.70 S0.00 $15.98 

ln 14 X GrwthAllwne % $16.01 S8.65 SO.OD S2.14 

Ln14+Ln15 S151.99 $73.35 $0.00 S18.12 

per Current Qtr End ~ 
Ln 16xln 17 S110.63 

RS= Ln 18, AllOthr" ln 16 $189.27 $110.63 SO.DO $18.12 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add.on $6.08 $6.08 

Ln 19 Col b x Slfng Add-on $3.32 S3.32 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.03 $9.93 $0.00 $0.22 

Ln19+Ln24 $217.30 $120.56 $0.00 $18.34 

(Ln 25- Ln 23) - 0.75 $150.15 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3693 1.3617 
Quarterly Medicaid CMI: 1.4823 1.5138 

Qrtrly Mcald CM! w RUG Wght Options: 1.5082 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 5{1.0% 
100.0% 105.0% 
$0.41 $0.37 

$261,626 $409,810 $685,345 $99,353 $406,111 so 
so so ($23,009) ($33,328) $33,328 

$261,626 $409,810 $662,336 $99,353 $372,783 $33,328 

30,802 

$19.66 (withL&H) $19.39 S3.23 S10.91 S0.98 

$19.66 S19.39 S3,23 $10.91 $0.98 

S23.09 $20.56 S0.00 NIA 

$19.66 S19.39 $3.23 12.04 S0.98 

(FR\/) 

$2.63 S0.00 $2.59 NIA NIA NIA 

S22.29 $0.00 $21.98 $3.23 $12.04 S0.98 

S22.29 $0.00 $21.98 $3.23 $12.04 S0.98 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.70 $0.00 $39.45 $3.23 $12.04 $0.98 

lnsututioMI Reimbursement - DCH/DFS 



Provider: Madison Hlth & Rehab 
Prvdr 10: 00083278A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 roract.ua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spec/al Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 24.271 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days::: 25,267 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add--on Per Diem astnd-AlwdJ x .75. up to max. or OJ 

21 SIMS Add--on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37~11o17-1•2020--KJD.(,L•PL {AUDITED) 9/26/Z020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--on 
Add--on Data and Percentages s~,. ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 56.6% 5.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.58 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,436,321 $1,769,663 $0 $456,420 

FY12 CIR Audit Adjstmls ($88,940) ($3,196) $0 $0 
FY12 Audited CIR $3,347,381 $1,766,467 so $456,420 

FY12 Audited CIR Days 24,271 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.78 $72.78 $0.00 $18.81 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $53.20 

RS= Ln 11. AIIOthr= Ln 9 $53.20 S0.00 $18.81 

per Peer Group Lim~s $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $123.85 $53.20 $0.00 $18.41 

Ln 14 X Grwth Allwnc % $14.57 $7.11 $0.00 $2.46 

Ln 14 + Ln 15 $138.42 $60.31 $0.00 $20.87 

per Current Otr End .1.:filfil 
Ln16xLn17 $90.60 

RS= Ln 18, AIIOlhr= Ln 16 $168,71 $90.60 $0.00 $20.87 

{see Policy Manual) $0.90 $0.53 $0.00 $0.00 

Ln 19 Co! b x CPS Add-on $4.98 $4.98 

Ln 19 Col bx Sting Add-on $2.72 $2.72 

(Filled Amount) $17.10 

Sum of Lns 20 lhru 23 $25.70 S8.23 $0.00 $0.00 

Ln 19 + Ln 24 $194.41 $98.83 $0.00 $20.87 

{Ln 25. Ln 23) • 0.75 $132.98 

R-32R~pol1 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMl: 1.3682 1.3617 
Quarterly Medicaid CMI: 1.4727 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.5023 1.5405 

Laundry& 
Plan! Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns '"' '"' aod Houskpog Insurance 
&Main! General Related Insurance 

e I f g g h ; 

1 1 1 
AI/FaciWes All Facilities AJ/Faci/ilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$312,704 $341,246 $421,894 $87,484 $46,910 $0 

($5,071) ($2,731) ($74,382) ($42,623) $39,063 

$307,633 $338,515 $347,512 $87,484 $4,287 $39,063 

25,267 

$26.62 (wi/hL&H) $14.32 $3.46 S0.18 $1.61 

$26.62 $14.32 $3.46 $0.18 $1.61 

$23.09 $20.56 $0.00 NIA 

$23.09 $14.32 S3.46 9.76 $1.61 
(FRV) 

$3.09 $0.00 $1.91 NIA NIA NIA 

$26.18 S0.00 $16.23 $3.46 $9.76 $1.61 

$26.18 S0.00 $16.23 $3.46 $9.76 $1.61 

$0.00 $0,00 $0.37 $0.00 

$17.10 

$0.00 S0.00 $17.47 $0.00 $0.00 S0.00 

$26.18 $0.00 $33.70 $3.46 $9.76 $1.61 

lnsttiroonar Reirnbu,scment - DCHIDFS 



Provider: Magnolia Manor Columbus East 
Prvdr ID: 00083047A 

Case Mix Per Diem Rate Effective Dale: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 roractual} 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 52,157 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 47,971 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Rou!lne Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (Arter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-en Per Diem {[S1nd -Alwdj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem" 1.0% (lo Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-en Per Diem= ~ (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-en Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1J.J7%for7-1-2020.KJO-GL·PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-en Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlrly B!MS score 20.2% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.71 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $8,445,631 $4,210,720 $0 $923,674 

FY12 CIR Audit Adjstmts ($159,775) {$5,717) $0 $0 
FY12 Audited CIR $8,285,856 $4,205,003 $0 $923,674 

FY12 Audited CIR Days 52,157 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a S159.14 S80.62 SO.OD S17.71 

from 4 qtrs of FY12 Mm 
Ln9/Ln10 $52.96 

RS" Ln 11. Allothr" Ln 9 S52.96 $0.00 $17.71 

per Peer Group Limits $71.51 SO.OD S18.41 

Lesserofln 12orLn 13 S124.84 $52.96 $0.00 $17,71 

Ln 14 X Grwlh Allwnc % S14,89 $7.08 $0.00 S2.37 

Ln 14 + Ln 15 $139.73 S60.04 SO.DO $20.08 

per Current Otr End 1.7722 

Ln16xLn17 $106.40 

RS" Ln 18, AJ!othr" Ln 16 $186.09 $106.40 $0.00 $20.08 

(see Polley Manual) $1.16 S0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $1.06 $1.06 

Ln 19 Col bx Stfng Add•on S3.19 $3.19 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.51 S4.78 SO.DO $0.22 

Ln19+Ln24 $208.60 $111.18 $0.00 $20.30 

(Ln 25- Ln 23) ~ 0.75 $143.63 

R·32RCjlort 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.5222 1.3617 
Quarterly Medicaid CMI: 1.7374 1.5138 

Ortrly Mcald CMI w RUG Wght Options: 1.7722 1.5405 

Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad '"' aad Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Fm;i/ih'es Ail Facilities All Facilities 
All Bed Siles All Bed Size:. All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$455,337 $590,787 $1,363,102 S159,986 S742,025 $0 

$2,553 $0 ($152,247) (S27,328) $22,964 

$457,890 $590,787 $1,210,855 $159,986 $714,697 $22,964 

47,971 

$20.11 (with L&H) S23.22 $3.34 $13,70 $0.44 

$20.11 S23.22 S3.34 $13.70 $0.44 

$23,09 $20.56 SO.OD N/A 

$20.11 S20.56 $3.34 9.72 S0.44 

(FRV) 

S2.69 $0.00 $2.75 N/A N/A N/A 

$22.80 SO.DO $23.31 $3.34 $9.72 $0.44 

$22.80 SO.DO $23.31 $3.34 $9.72 $0.44 

S0.41 SO.OD SO.DO $0.00 

S17.10 

$0.41 SO.DO $17.10 SO.OD $0,00 SO.DO 

$23.21 $0.00 $40.41 $3.34 $9.72 $0.44 

l'™1tubonal Rc,mbu,semcot • OCH/OFS 



Provider: Magnolia Manor Columbus West 
Prvdr 10: 00083124A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actuaJJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 45,728 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 43,833 

9 Net Per Oiems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Pr1orto Add-ens 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrowt.h Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-en Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-en Per Diem" 5.5% {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-en Per Diem= 2.0% {to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-en Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Dfem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37'Mo,7 •1•2020.KJD.GL·PL {AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-en 
Add-en Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 50.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.28 2.0% 

I 
Routine Special 

Sources I Tota!s Dietary 
Services Services 

Calcu!atioos 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes All Bed Size:. All Bed Siies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $6,258,109 $3,172,069 $0 $736,455 

FY12 CIR Audit Adjstm!s ($75,758) $0 $0 $0 
FY12Audited CIR $6,182,351 $3,172,069 $0 $736,455 

FY12 Audited CIR Days 45,728 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $135.32 $69.37 S0.00 $16.11 

from 4 qtrs of FY12 1.3234 

Ln9/Ln 10 $52.42 

RS"' Ln 11, AllOlhr= Ln 9 $52.42 $0.00 $16.11 

per Peer Group Limits $71.51 $0.00 $18.41 

lesserofLn 12orln 13 $116.23 $52.42 $0,00 S16.11 

Ln 14 X Grwlh Al!Wne % $13.65 $7.01 $0,00 $2.15 

Ln14+Ln15 S129.88 $59.43 $0.00 $18.26 

per Current Qtr End ~ 
Ln16xLn17 $95.97 

RS= Ln 18, AIIOlhr= Ln 16 $166.42 $95,97 S0.00 $18.26 

(see Policy Manuaij $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add.on $5.28 $5.28 

Ln 19 Col b x Sting Add.on $1,92 $1.92 

{Fixed Amount) $17.10 

Sum of lns 20 thru 23 $25.83 $7.73 $0.00 $0.22 

Ln19+Ln24 $192.25 $103.70 $0.00 $18.48 

(Ln 25- Ln 23) • 0.75 $131.36 

R-32 Rcpcn 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3234 1.3617 
Quar1er1y Medicaid CMI: 1.5838 1.5138 

Ortr1y Mcaid CMI w RUG Wght Options: 1.6149 1.5405 

Laundry & Plant Admin 
A&G-GL-PL 

Property Trure, 
Operatns arnl aod arnl Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Siies All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$305,859 $560,778 $768,365 $126,895 $587,688 $0 

$10,846 $19,885 ($127,327) ($12,052) $32,890 

$316,705 $580,663 $641,038 $126,895 $575,636 $32,890 

43,833 

S19.62 (wilhL&H) $14.02 $2.89 $12.59 $0.72 

$19.62 S14.02 $2.89 $12.59 $0.72 

$23.09 $20.56 $0.00 NIA 

$19.62 $14.02 $2.89 10.45 $0,72 

(FRV) 

$2.62 $0.00 $1.87 NIA NIA NIA 

$22.24 $0.00 $15.89 $2,89 $10.45 $0.72 

S22.24 so.oo $15.89 $2.89 $10.45 $0.72 

$0.41 $0,00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$22.65 $0.00 $33.36 $2.89 $10.45 $0.72 

!nstlut:cnaJ Rem,bmsemenl• 0CH.1)FS 



Provider: Magnolia Manor Marion County 
Prvdr 10: 00141809A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1ine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,445 

Total Nursing Facility Days Gl-Pl Ins. Rpt As filed Days= 21,966 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine sives) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Alter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnrl-Alwojx.75. upto max, or OJ 
21 BIMS Add-on Per Dlem = 2.5% {to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-13.37%fcr7-1•2020·IUD-OL·PL {AUDITED) 9f.l8/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 37.5% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.33 3.0% 

Routine Special 
Soorces/ Totals Dietary 

Services Services 
CalCtllatioos 

' b C d 

(see Po!icy ManuaQ 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) S0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL·PL Rpt $2,708,581 S1,357,104 $0 $318,446 

FY12 CIR Audit Adjstmls ($2,647) $0 so $0 
FY12 Audited CIR S2,705,934 S1,357,104 $0 $318,446 

FY12 Audited CIR Days 21,445 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $126.11 S63.28 $0.00 $14.85 

from 4 qtrs of FY12 1.2265 

Ln 9/Ln 10 S51.59 

RS" Ln 11.AIIO!hr::o Ln 9 S51.59 $0.00 S14.85 

per Peer Group Limits S71.51 $0.00 $18.41 

LesserofLn 12orLn 13 S138.86 S51.59 SO.OD S14.85 

Ln 14 X GnNlh Allwnc % S14.13 $6.90 SO.OD $1.99 

Ln 14 + Ln 15 $152.99 S58.49 $0.00 $16.84 

per Current Otr End ~ 
Ln 16xLn 17 $96.85 

RS= Ln 18, AIIOthr= Ln 16 $191.35 $96.85 $0.00 $16.84 

(see Policy ManuaQ $1.12 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add•on $2.42 S2.42 

Ln 19 Col b X Stfng Add-on $2.91 S2.91 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.55 $5.86 $0.00 S0.22 

Ln 19 + Ln 24 $214.90 $102.71 $0.00 $17.06 

{ln 25- Ln 23) • 0.75 $148.35 

R.J2Rcpcn 

FINAL 

Facility State-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CM!: 1.2265 1.3617 
Quarterly Medicaid CM!: 1.6233 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.6559 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns eod end aod Houskpng Insurance 
&Malnt General Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes AJ/Be<JSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$194,801 S328,884 $396,003 S54,698 $58,645 $0 

$0 (S174) ($51,087) S39,676 SS,938 

$194,801 $328,710 $344,916 S54,698 S98,321 $8,938 

21,966 

S24.41 (with L&H) $16.08 $2.49 $4.58 $0.42 

$24.41 $16,08 S2.49 S4.58 S0.42 

S23.09 $20.56 S0.00 NIA 

$23.09 $16.08 $2.49 30.34 S0.42 

(FRV) 

$3.09 $0.00 S2.15 NIA NIA NIA 

$26.18 SO.OD $18.23 S2.49 $30.34 $0.42 

S26.18 SO.OD S18.23 S2.49 $30.34 $0.42 

SO.DO SO.OD $0.37 $0.00 

S17.10 

SO.DO $0.00 $17.47 $0.00 SO.OD $0.00 

$26.18 $0.00 $35.70 $2.49 $30.34 $0.42 

lnsttuconal ReLmOO,,;emcnt - DCH/DFS 



Provider: Magnolia Manor St. Simons 
Prvdr ID: 00141402A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioe 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/ile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SJVcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,531 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Oays = 36,015 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA fcrRcutine SJVcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowe<l Per Diem (After Growl.ti Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem ([Stnd. Alwd) x .75, up to max. or OJ 

21 SIMS Add-on Per Olem = 5.5% {tc Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Rollline SJVcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mlx Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•20ZO.KJO.Gl·Pl (AUDITED) 9/281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 53.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.66 3.0% 

Routine Special 
Sources/ Totals Dietary 

Servk:es Services 
Ca!culatkms 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) go.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $6,181,049 S3, 112,621 $0 $641,999 

FY1 2 CIR Audi\ Adjstmts (S91,675) so so so 
FY12 Audited CIR S6,089,374 S3,112,621 so $641,999 

FY12 Audited CIR Days 40,531 

FY 18 GL-PL Ins Rp! Days 

Lfl7/Ln8Co1a S150.54 $76.80 $0.00 S15.84 

from 4 qtrs of FY12 ~ 
Lfl 9/Ln 10 S59.25 

RS= Lfl 11, AIIO!hr = Ln 9 S59.25 SO.DO $15.84 

per Peer Group Limits S71.51 SO.DO $18.41 

Lesseroflfl 12 or Ln 13 S126.43 $59.25 SO.DO S15,84 

Ln 14 X GIWlh Attvmc % $14.83 $7.92 $0.00 $2.12 

Ln14+Ln15 S141.26 $67.17 SO.OD $17.96 

per Current Q!r End ~ 
Ln 16xln 17 $114.76 

RS= Ln 18, AllOltir=Lfl 16 $188.85 $114.76 SO.OD $17.96 

(see Policy Manuaij $1.53 $0.53 SO.OD S0.22 

Lfl 19 Col bx CPS Add-on $6.31 $6.31 

Ln 19 Cc! b X S\fng Add-on $3.44 $3.44 

(Fixed Amount) S17.10 

Sum cf Lfls 20 thru 23 S28.38 $10.28 SO.OD S0.22 

Ln19+Lfl24 $217.23 $125.04 $0.00 $18.18 

(Ln 25 - Ln 23) • 0.75 $150.10 

R·32 Repo,t 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMJ: 1.6752 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7085 1.5405 

Laundry & 
Plant Admin 

A&G~GL-Pl 
Property Taxes 

Opera.Ins '"' '"' am! Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S319,487 $328,576 $899,748 S96,061 S782,557 so 
so so {$95,911) (S143,080) $147,316 

S319,487 S328,576 S803,837 $96,061 S639,477 $147,316 

36,015 

S15.99 (with L&H) $19.83 S2.67 S15.7B S3.63 

S15.99 $19.83 $2.67 S15.78 S3.63 

$23.09 S20.56 $0.00 NIA 

$15.99 S19.83 S2.67 9.22 $3.63 
(FR\/) 

$2.14 $0.00 $2.65 NIA NIA NIA 

S18.13 $0.00 $22.48 $2.67 S9.22 $3.63 

$18.13 SO.DO $22.48 $2.67 $9.22 S3.63 

$0.41 SO.DO $0.37 SO.OD 

S17.10 

S0.41 SO.DO $17.47 SO.OD SO.OD SO.OD 

$18.54 $0.00 $39.95 $2.67 $9.22 $3.63 

lnot>lll>Onal Reimbursement -OCKIDFS 



Provider. Magnolia Manor Methodist Nursing Care 
Prvdr ID: 00040785A 

Case MtX Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/ife 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 69,699 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 63,134 

9 Net Per Oiems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gf"O'Mh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem GStnd-Alwd) x .75, up to max. or OJ 

21 BIMS Add-on Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvt:s) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-202Q.KJ0-GL.PL (AUDITED) 9'2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qtrly B1MS score 52.8% 5.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 5.33 3.0% 

Routine Special 
Sources/ Totals 

SeNfces Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/Facilities Free Standing 

A!/ Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl S9,064,693 $5,146,324 so S992,512 

FY12 CIR Audi\Adjstmls ($247,316) {$7,001) so so 
FY12 Audi!ed CIR $8,817,377 $5,139,323 so S992,512 

FY12 Audited CIR Days 69,699 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola S126.80 S73.74 SO.GO $14.24 

from 4 qtrs of FY12 .tll1§ 
Ln9/Ln10 $55.38 

RS= Ln 11, AIIOthr = Ln 9 S55.38 $0.00 S14.24 

per Peer Group Limits $71.51 SO.GO $18.41 

LesserofLn 12 or Ln 13 $125.09 $55.38 $0.00 $14.24 

Ln 14 x Grwth Atlwnc % S13.73 S7.40 $0.00 $1.90 

Ln14+Ln15 $138.82 $62.78 S0.00 S16.14 

per Current Qtr End 1.7286 

Ln 16xln 17 $108.52 

RS= Ln 18, AIIOlhr= Ln 16 $184.56 $108.52 $0.00 $16.14 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on S5.97 $5.97 

Ln 19 Co! b x Slfng Add-on S3.26 $3.26 

(Fixed Amount) S0.00 

Sum ofLns 20 thru 23 $10.76 S9.76 S0.00 S0.22 

Ln 19+Ln24 $195.32 $118.28 $0.00 $16.36 

(ln 25 - Ln 23) - 0.75 $146.49 

R,32 Rej)O<t 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.3316 1.3617 

Quarterly Medicaid CMI: 1.6950 1.5138 
Qrtrly Mcaid CMI w RUG Wght Options: 1.7286 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns arul 

Insurance 
arul arul 

&Maint Genera! Related Insurance 

e f I g g h i 

1 1 1 
All Facilities A!/ Facilities Ail Facilities 

AJI Bed Sizes A!/ Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S721,208 S562,732 S1,200,525 $189,134 $252,258 so 
so ($374) ($171,270) ($105,784) S37,113 

S721,208 S562,358 S1,029,255 S189,134 S146,474 S37,113 

63.134 

S18.42 (withL&HJ S14.77 $3.00 S2.10 S0.53 

$18.42 $14.77 $3.00 S2.10 $0.53 

$23.09 S20.56 SO.GO NIA 

S18.42 $14.77 $3.00 18.75 S0.53 

(FRV) 

$2.46 S0.00 S1.97 NIA N/A NIA 

$20.88 $0.00 $16.74 S3.00 $18.75 $0.53 

$20.88 $0.00 $16.74 $3.00 $18.75 $0.53 

S0.41 S0.00 $0.37 $0.00 

S0.00 

$0.41 $0.00 $0.37 $0.00 $0.00 $0.00 

$21.29 $0.00 $17.11 $3.00 $18.75 $0.53 

!rni.ttuuonal Retml>u1sernen1 - DCH/OFS 



Provider. Manor Care Rehab Ctr of Marietta 
Prvdr ID: 00236211A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pen:entile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 40,191 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 39,639 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Ahw] x .75, up to max, or 0) 

21 B!MS Add-on Per Diem" 0.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 1.0% (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1-202!).KJQ.GL,PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2020 Qtrly SIMS score 5.4% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality rncenUve: 0.00 1.0% 

Routine Special 
Sources/ Totals Dlelary 

Services Services 
Calculatlons 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
A//BedSiws All Bed Sizes AI/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CJR-FY 2018 GL-PL Rpt $8,342,490 $4,375,091 so $777,002 

FY12 CIR Aud~ Adjstmts $80,668 $4,367 so ($1,184) 

FY12AudiledCJR $8,423,158 $4,379,478 $0 $775,818 

FY12Audited CIR Days 40,191 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $209.79 $108.97 $0.00 $19.30 

from 4 qtrs of FY12 1.6382 

ln9/ln10 $66.52 

RS" ln 11, At!Othr" ln 9 $66.52 $0.00 $19.30 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $150.02 $66.52 $0,00 $18.41 

Ln 14 X Grwth Attwnc % $16.19 $8.89 $0,00 $2.46 

Ln14+ln15 $166.21 $75.41 $0.00 $20,87 

per Current O!r Eml 1.:.QZM 

Lnt6xlnt7 $81.18 

RS= ln 18,AllOthr" ln 16 $171.96 $81.18 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 S0.00 

ln 19 Col bx CPS Md-on $0.00 $0.00 

ln 19 Co! b X Stfng Add-on $0.81 $0.81 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $18.85 $1,34 S0.00 $0.00 

ln19+ln24 $190.83 $82.52 SO.DO $20.87 

{ln 25- Ln 23) • 0.75 $130.30 

FINAL 

Facility Slate-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CM!: 1.6362 1.3617 
Quarterly Medicaid CMI: 1.0652 1,5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.0765 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities A!/ Facilities Al/Facilities 
Al/Bed Sizes A!/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$297,088 $344,623 $1,273,659 $614,329 $660,498 so 
so ($14,347) ($110,201) $138,912 $63,101 

$297,086 $330,276 $1,163,658 $614,329 $799,410 $63,101 

39,639 

$15.61 (withL&H) $28.95 $15.50 $19.89 $1.57 

$15.61 $28.95 $15.50 $19.89 $1,57 

$23.09 $20.56 $0.00 NIA 

$15.61 $20.56 $15.50 11.85 $1,57 

(FRV) 

$2.09 S0.00 $2.75 N/A N/A N/A 

$17.70 $0.00 $23.31 $15.50 $11.85 $1.57 

$17.70 $0.00 $23.31 $15.50 $11.85 $1.57 

$0.41 S0.00 S0.00 S0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 S0.00 S0.00 

$18.11 $0.00 $40.41 $15.50 $11.85 $1.57 

lnsllll!lional Reunbursemenl -OCHIOFS 



Provider: Manor Care Rehab Ctr of Decatur 
Prvdr ID: 00159266A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,284 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 41,247 

9 Net Per Oiems prior to Case Mix Adjslm! lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {After Statewlde CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwdj x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%kll7•1·2020.KJD--GL•PL (AUDITED) !ln.B/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 28.6% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 0.00 0.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities /lJ/Faci/ities Free Standing 
All Bed Sizes llJI Bed Sizes llJ/BedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $8,625,627 $4,465,528 $0 $840,596 

FY12 CIR Audit Adjslmts ($296,438) ($3,847) $0 $731 
FY12Audited CIR $8,329,189 $4,461,681 so $841,327 

FY12 Aud~ed CIR Days 45,284 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola S184.29 $98.53 $0.00 $18,58 

from 4 qtrs ofFY12 1.6688 

Ln9/Ln10 $59.04 

RS= Lo 11, AllOthr= Ln 9 $59.04 S0.00 S18.58 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $132.15 $59.04 $0.00 $18.41 

Lo 14 X Grwlh Allwnc % $15.36 $7,89 S0.00 $2.46 

Ln14+ln15 $147.51 $66.93 $0.00 $20.87 

per current Ctr End ~ 
Ln16xln17 $82.90 

RS= Ln 18, Allothr = Lo 16 S163.48 S82.90 $0.00 $20.87 

{see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Lo 19Col bx CPS Add-on $0.83 $0.83 

Ln 19 Col bx Sting Add-on S0.00 S0.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $18.87 $1.36 $0.00 $0.00 

Ln19+ln24 $182.35 $84.26 $0.00 $20.87 

(Ln 25- Lo 23) • 0.75 $123.94 

R-32Repo,t 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific ~ 

Base Period Overall CMI: 1.6688 1.3617 
Quarterly Medicaid CMI: 1.2206 1.5138 

Qr1r1y Mcaid CMI w RUG Wghl Options: 1.2386 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 

' 
&Malnt General Related lnSurance 

' f g g h i 

1 1 1 
All Facilities /lJ/Faeilities Al/Facilities 

.AJ/BedSiies /lJ/BedS/zes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$382,254 $390,308 $1,730,610 $162,679 $653,652 $0 

so ($6,945) ($410,728) $54,437 $69,914 

$382,254 $383,363 $1,319,882 $162,679 S708,089 $69,914 

41,247 

$16.91 (with L&H} $29.15 $3,94 $15.64 $1.54 

$16.91 S29.15 $3.94 $15.64 $1.54 

$23.09 $20,56 S0.00 NIA 

S16.91 $20.56 S3.94 11.75 $1.54 

(FRV) 

S2.26 $0.00 $2.75 NIA NIA NIA 

S19.17 $0.00 $23.31 S3.94 $11.75 $1.54 

$19.17 $0,00 S23.31 $3.94 $11.75 $1.54 

$0.41 $0,00 $0.00 $0.00 

$17.10 

$0.41 $0,00 $17.10 $0.00 $0.00 $0.00 

$19.58 $0.00 $40.41 $3.94 $11.75 $1.54 

lnSl.1UOOnal Reimbursement - DCli/DFS 



Provider: Maple Ridge Health Care Center 
Prvdr ID: 00534619A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

PMr Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25,532 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 25,703 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facilily Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewfde CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd. Alwd] x .75. up to max. or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7+202{H<JD--GL-PL (AUDITED) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 41.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.08 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
A!/ Facilities Al/Facilities Free Sfilnding 

A!/ Bed Sizes A!/ Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,943,033 $1,944,380 so $488,126 

FY1 2 CIR Audit Adjslmls {$112,823) $182 $0 so 
FY12Audited CIR $3,830,210 $1,944,562 so $488,126 

FY12 Aud~ed CIR Days 25,532 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.99 $76.16 $0.00 $19.12 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $61.67 

RS" Ln 11. AllOlhr= Ln 9 $61.67 SO.oo $19.12 

~r Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $140.30 $61.67 $0.00 $18.41 

Ln 14 x GrNlh Altwne % $16.24 $8.25 $0.00 $2.46 

Ln14+Ln15 $156.54 $69.92 $0.00 $20.87 

per Current Qtr End 1.7343 

Ln16xln17 $121.26 

RS= Ln 18. AIIO!hr= Ln 16 $207.88 $121.26 S0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $3.03 $3.03 

Ln 19 Col bx Slfng Add-on $3.64 $3.64 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $24.71 $7.20 $0.00 $0.00 

Ln19+Ln24 $232.59 $128.46 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $161.62 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.2349 1.3617 
Quarterly Medicaid CMI: 1.7026 1.5138 

Qrtr1y Mcaid CMI w RUG Wght OpUons: 1.7343 1.5405 

laundry & 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns aod arnl aod Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$238,505 $291,383 $683,234 $81,003 $216,402 so 
so $46 {$116,865) ($38,939) $42,753 

$238,505 $291,429 $566,369 $81,003 $177,463 $42,753 

25,703 

$20.76 (withL&H) $22.18 $3.15 $6.95 $1.67 

$20.76 $22.18 $3.15 $6.95 $1.67 

$23.09 $20.56 $0.00 NIA 

$20.76 $20.56 $3.15 14.08 $1.67 

(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.54 $0.00 $23.31 $3.15 $14.08 $1.67 

$23.54 $0.00 $23.31 $3.15 $14.08 $1.67 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$23.95 $0.00 $40.41 $3.15 $14.08 $1.67 

lnst;tWDnol Reirnburoement - OCHIDFS 



Provider: McRae Manor Nursing Home 
Prvdr ID: 00141853A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Pen:en/i/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Peliod Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 45.488 

Total Nursing Facility Days GL-PL Ins. Rpl kt. Filed Days"' 40,423 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {Mer Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

1S Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (AfterGfOl\'tll Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to mroi:. or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine SJVes) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1·202Q.KJO-GL•PL (AUOIT!cO) 91.211J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add-on 
Add-on Data and Percentages Srora ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly B!MS score 30.1% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality lncenlive: 3.63 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b I ' d 

(see Potiey Manual) 1 1 2 
All Facilities All FM:i/ilies Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,454,848 $3,010,284 so $743,007 

FY12 CIR Audit Adjstmts {$115,559) {$7,083) $0 so 
FY12AuditedCIR $5,339,289 $3,003,201 so $743,007 

FY12 Audited CIR Days 45,488 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $117.94 $66.02 $0.00 $16.33 

from 4 qtrs of FY12 1.1896 

Ln9/Ln10 $55.50 

RS= Ln 11, AllOlhr= Ln 9 S55.50 $0.00 $16.33 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $115.95 $55.50 $0.00 $16.33 

ln 14 X Grwlll Allwnc % $13.53 $7.42 $0.00 $2.18 

Ln14+Ln15 S129.48 S62.92 S0.00 $18.51 

per Current Ctr End 1.4303 

Ln 16xln 17 S89.99 

RS= Ln 18. Allothr = Ln 16 $156.55 S89.99 $0.00 $18.51 

(see Policy ManuaQ $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S2.25 S2.25 

Ln 19 Col bx Stfng Add-on $2.70 $2.70 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.58 S5.48 SO.OD $0.22 

Ln19+Ln24 $180.13 $95.47 SO.OD $18.73 

(ln 25 • ln 23) • 0.75 $122.27 

R.32 Repon 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.4042 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4303 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns '"" '"" '"" Houskpng Insurance 
&Main! General Related Insurance 

e f g g h I 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes Al/ Bed Sizes A1/BedSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$470,789 $341,250 $631,741 $208,660 $49,117 so 
so so ($108,476) ($32,426) $32,426 

$470,789 $341,250 $523,265 $208,660 $16,691 S32,426 

40,423 

$17.85 (withL&H) $11.50 S5.16 S0.37 S0.71 

$17.85 S11.50 $5.16 $0.37 S0.71 

$23.09 $20.56 $0.00 NIA 

$17.85 $11.50 $5.16 8.90 S0.71 

(FRV) 

$2.39 $0.00 S1.54 NIA NIA NIA 

$20.24 $0.00 $13.04 $5.16 $8.90 S0.71 

$20.24 $0.00 $13.04 S5.16 $8.90 $0.71 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$20.65 $0.00 $30.51 $5.16 $8.90 $0.71 

lnslltUtono.1 Retmbum,ment • DCKIDFS 



Provider: Meadowbrook Healthcare 
Prvdr ID: 00141864A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 for adual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,599 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 42,766 

9 Net Per Die ms prior lo Case Mtx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Resldents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd-Mwjx.75. upto max. orO) 

21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%1o,7 -1-2020.KJD-GL-PL {AUDITEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ...§£Qm.. Percent 

Growth Allowance: NIA 13.37% 
10{1{2020 Qlrly SIMS score 65.0% 5.5% 
00/30{20 Nurse Hours per On-Site DayfQuality Incentive: 2.38 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Fae/lilies All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S?,268,382 $3,421,723 so S611,453 

FY12 CIR Aud~ Adjstmts ($544,065) (S333,545) so {$650) 

FY12 Aud~ed CIR $6,724,317 $3,088,178 $0 $610,803 

FY12 Aud~ed CIR Days 43,599 

FY 18 GL-PL Ins Rpt Days 

Lo7/Ln8Cola $154.25 S70.83 SO.OD $14.01 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $47.07 

RS= Ln 11. Allothr= Ln 9 $47.07 SO.OD $14.01 

per Peer Group um;ts S71.51 SO.OD $18.41 

Lesser of Lo 12 or Ln 13 $116.84 $47.07 SO.OD $14.01 

Lo 14 x G1wlt1 Allwnc % $13.32 $6.29 SO.OD $1.87 

Ln14+Ln15 $130.16 $53.36 $0.00 $15.88 

per Current Qtr End 1.9870 

Ln 16xln 17 $106.03 

RS= Ln 18, Al!Olhr.: Ln 16 $182.83 $106.03 $0.00 $15.88 

{see Policy Manuaij $1.47 S0.53 SO.OD S0.22 

Ln 19 Co! b X CPS Add-on S5.83 $5.83 

Ln 19 Col b X Stfng Add-on S2.12 S2.12 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S26.52 $8.48 SO.OD S0.22 

Ln 19 + Ln 24 $209.35 $114.51 $0.00 $16.10 

{Ln 25 • Ln 23) • 0.75 $144.19 

FINAL 

Facility Stale-
Case Mix Index {CMJ) Da1a Specific wide 

Base Period Overall CM!: 1.5049 1.3617 
Quarterly Medicaid CMI: 1.9493 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9870 1.5405 

Laundry & 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes All Bed Sizes AIIBedStzes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S384,662 $428,999 S973,872 $41,092 S1,406,581 $0 

($4,583) (S3,347) ($95,288) (S198,043) $91,391 

S380,079 $425,652 $878,584 $41,092 $1,208,538 $91,391 

42,766 

$18.48 (withL&H) S20.15 S0.96 S27.72 S2.10 

$18.48 S20.15 S0.96 S27.72 S2.10 

$23.09 $20.56 $0.00 NIA 

$18.48 S20.15 S0.96 14.07 S2.10 

(FRV) 

$2.47 SO.OD S2.69 NIA NIA NIA 

S20.95 $0.00 $22.84 S0.96 S14.07 $2.10 

$20.95 $0.00 $22.84 S0.96 $14.07 S2.10 

$0.41 $0.00 $0.31 SO.OD 

S17.10 

S0.41 SO.DO S17.41 $0.00 $0.00 SO.OD 

$21.36 $0.00 $40.25 $0.96 $14.07 $2.10 

ln•lllubonal Reunbursement - OCH,tlFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Meadow Park H&R Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 003167911A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01(20 BIMS: 28.3% 1.0% Quarterly Medicaid CMI: 1.7352 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.06 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7677 1.5405 

Routine Special laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

line 
Description 

Sources I Totals 
Services Services 

Dietary 
Houskpng 

Operatns aod 
Insurance 

aod aod 
# Calculations &Main! General Related Insurance 

a b C d e I f Q h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Freestanding Aft Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes Alf Bed Sizes Alf Bed Sizes 

Peer Group Standards & Efficiency Measure Umits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Mullipfier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums} $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-Pl Ins. Rpt $ 71,803 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-Pl Ins. Rpl 26,195 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $30.58 $6.74 
Allowed @ 95% of Sid $164.21 $67.93 $17.49 $21.94 $19.53 $30.58 $6.74 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $183.92 $77.01 $19.83 $24.87 $22.14 $ 2.74 $30.58 $6.74 
Quarterly Facility Case Mix Index for Medicaid Residents 1.7677 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $136.13 

Quarterly Medicaid CMA Allowed Per Diem $243.04 $136.13 $19.83 $24.87 $22.14 $2.74 $30.58 $6.74 
Quarterly Per Diem Add-On Amounts 
B!MS Add-on Per Diem = 1.0% :o Routine Srvs) $1.36 $1.36 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.72 $2.72 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.18 
Quarterly Case Mix Based Per Diem Rate $264.22 $140.22 $19.83 $24.87 $39.24 $2.74 $30.58 $6.74 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $185.34 I 

Manual Rates 102020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Se.vices - DCH/DFM 



Provider: Medical Management H & R 
PrvdrJO: 00141941A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RA TE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlife 

3 PeerGroup Standards: Mufliplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,340 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31.047 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Grow1h Allowance Percentage = 13.4% 

16 CMA Al!owed Per Diem (After Growth Allowance Add•On) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd-Alwd] x .75, up to max. or OJ 

21 BIMS Add-on Per Olem = 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = 3.0% (lo Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly C.-se Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP· 10 2020 ·13 37%-GL-PL Audrle-d) (LessThan147) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn ~ 

Growth Allowance: N/A 13,37% 
10101/20 Qtrty B!MS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.73 3.0% 

Routine Special 
Soorces/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities A!/ F;n;i/ilies Free Standing 

A!/ Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,955,724 $1,485,097 so $336,529 

FY1 3 CIR Audit Adjstmts {$14,060) so so so 
FY13 Audited CIR $2,941,664 $1,485,097 so $336,529 

FY13 Audited CIR Days 31,340 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $93.87 $47.39 $0.00 $10.74 

from 4 qtrs ofFY10 1.4091 

Ln9!Ln10 $33.63 

RS= Ln 11.AIIOthr= Ln 9 $33.63 SO.OD $10.74 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $81.24 $33.63 $0.00 S10.74 

Ln 14 X Grwlh Allwnc % S9.55 S4.50 S0.00 S1.44 

Ln14+Ln15 S90.79 $38.13 S0.00 $12.18 

~r Current QtrEnd 1.4833 

Ln 16xLn 17 $56.56 

RS= Ln 18, AllOlhr = Ln 16 $109.22 S56.56 $0.00 $12.18 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.41 $1.41 

Ln 19 Col bx Sting Add-on $1.70 $1.70 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.74 $3.64 S0.00 $0.22 

Ln19+Ln24 $130.96 $60.20 $0.00 $12.40 

(ln 25 - Ln 23) - 0.75 $85.40 

$147.00 

(Ln 27 - ln 23) • 0.75 $97.43 

R·32Roporl 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4091 1.3699 
Quarterly Medicaid CMI: 1.4557 1,5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4833 1.5405 

Laundry & 
Plant Admin 

A&G-GL....PL 
Property Taxes 

Houskpng 
Opera!ns '"' Insurance '"' '"' &Maint General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities A!/ Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$201,461 $220,442 $438,213 $18,189 $255,793 so 
so so ($14,060) ($53,045) $53,045 

$201,461 $220,442 $424,153 $18,189 $202,748 $53,045 

31,047 

$13.46 (wi/hL&H) $13.53 $0.59 $6.47 $1.69 

$13.46 $13.53 S0.59 $6.47 $1.69 

S23.27 S23.46 SO.DO N/A 

$13.46 $13.53 S0.59 7.60 S1.69 
(FRV) 

$1.80 SO.DO $1.81 N/A N/A N/A 

S15.26 $0.00 $15.34 $0.59 $7.60 $1.69 

$15.26 $0.00 $15.34 $0.59 $7.60 $1.69 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 S0.00 

$15.67 $0.00 $32.81 $0.59 $7.60 $1.69 

lnttMJOnal Retmbur..cmenl • OCKIOFS 



Quarterly Case Mix Per Diem Calculation

Provider: Miller Nursing Home      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141996A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.5198 1.3617

H/B ?: Yes Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 50.8% 5.5% Quarterly Medicaid CMI: 2.1445 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.77 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.1856 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance
a b c d e f g h  i

CASE MIX BASED RATE CALCULATIONS
 Cost Center Peer Groups per Selected Options 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Hosp Based All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37

 Per Diem Costs and Add-ons

GL-PL- Insurance Costs 38,601$      

    Total Nursing Facility Days GL-PL Ins. Rpt 18,105

Standard Per Diem (After CMA for Routine Srvcs) $71.51 $29.15 $23.09 $20.56 $21.44 $0.29

Allowed @ 95% of Std $158.82 $67.93 $27.69 $21.94 $19.53 $21.44 $0.29

Growth Allowance 13.4% $18.33 $9.08 $3.70 $2.93 $2.61

CMA Allowed Per Diem (After Growth  Alowance) $179.88 $77.01 $31.39 $24.87 $22.14 2.73$          $21.44 $0.29

Quarterly Facility Case Mix Index for Medicaid Residents 2.1856 (FRV Rate)

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $168.32

Quarterly Medicaid CMA Allowed Per Diem $271.18 $168.32 $31.39 $24.87 $22.14 $2.73 $21.44 $0.29

Quarterly Per Diem Add-On Amounts

BIMS Add-on Per Diem = 5.5%(to Routine Srvs) $9.26 $9.26

Nurse Staff Hrs / Quality Add-on Per Diem  = 2.0% $3.37 $3.37

Nursing Home Provider Fee $17.10 17.10

Total Quarterly Per Diem Add-On Amounts $29.72

Quarterly Case Mix Based  Per Diem Rate $300.91 $180.94 $31.39 $24.87 $39.24 $2.73 $21.44 $0.29

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $212.86

FY 2012 Peer Group Limit

Line

#
Description

Sources /

Calculations

FY2018 GL-PL Ins.  Rpt

FY2018 GL-PL Ins.  Rpt

Manual Rates 10 2020 - 13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM

--

I 



Provider: Miona Geriatric & Dementia Ctr 
Prvdr ID: 00141578A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/ile 
3 PeerGroup Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for adual} 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,869 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 30.012 

9 Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA forRollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (iStnd-AlwoJ x .75, up to max. or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%f<>t7-1-2020•KJO-GL·PL (AUDITED) Sf2Bl2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 59.5% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.84 3.0% 

Routine Special 
Sources I Tola!s Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 

A1I Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY2018 GL-PLRpl $3,300,389 $1,675,226 so $445,058 

FY12 CIR Audit Adjstmts ($53,458) so so so 
FY12Aud~edCJR $3,246,931 $1,675,226 $0 $445,058 

FY12 Audited CIR Days 30,869 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $105.23 $54.27 $0.00 $14.42 

from 4 qtrs of FY12 1,jfil 

Ln9/Ln10 $47.44 

RS= Ln 11. AIIOlhr = Ln 9 $47.44 $0.00 $14.42 

per Peer Group Um its $71.51 SO.DO $18.41 

Lesser of Ln 12 orln 13 $103.20 $47.44 $0.00 $14.42 

ln 14 x Grwlh Allwnc % $12.14 $6.34 $0.00 $1.93 

Ln14+Ln15 $115.34 $53.78 SO.OD $16.35 

per Current Q!r End .:LZfil 
Ln 16xln 17 $96.67 

RS= Ln 18. AIIOlhr= Ln 16 $158.23 $96.67 $0.00 $16.35 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add·OO $5.32 $5.32 

ln 19 Col bx Sting Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.85 $8.75 SO.OD $0.22 

Ln19+Ln24 $185.08 $105.42 $0.00 $16.57 

{Ln 25- Ln 23) • 0.75 $125.99 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.1439 1.3617 
Quarterly Medicaid CMI: 1.7649 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7976 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aod arn! aod Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities A11 Facilities All Facilities 
All Bed Sizes A11 Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,315 $228,714 S516,016 $49,041 $183,019 so 
$5,374 $6,051 ($65,940) ($25,858) $26,915 

$208,689 $234,765 $450,076 $49,041 $157,161 $26,915 

30,012 

$14.37 (wilhL&H) $14.58 $1.63 $5,09 $0.87 

$14.37 $14.58 $1.63 S5.09 S0.87 

$23.09 $20.56 $0.00 NIA 

$14.37 $14.58 $1.63 9.89 $0.87 

(FRV) 

$1.92 $0.00 $1.95 NIA NIA NIA 

$16.29 ${).00 $16.53 $1.63 $9.89 $0.87 

$16.29 $0.00 $16.53 $1.63 $9.89 $0.87 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 SO.OD $0,00 $0.00 

$16.70 $0.00 $34.00 $1.63 $9.89 $0.87 

lnstwtonal Remibursement • OCHIOFS 



Provider: Mitchell Convalescent Center 
PNdrlD: 00142018A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

f Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 17,211 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 17,233 

9 Net Per Diems prtor to Case Mix Adjstmt to Routine Srvcs 

10 Base Pertod Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine SNcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs} 

14 Base Pertod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem UStnd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%Jct7• 1·2020-K.l0-0L·PL {AUDITED) sr.l.e/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Sro,e ~ 

Growth Allowance: NIA 13.37% 
1011/2020 Qtr1y SIMS score 37.1% 2.5% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 4.42 3.0% 

Roulfne Special 

I 
Sources/ Totals Dietary 

SeNiceS Services 
Calcu!aUons 

a b C d 

(see Policy Manual) 1 1 1 
AI/Faei/ilies All Facilities HospBasffi 
All Bffi Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpl $2,879,579 $1,279,966 so $501,680 

FY12 CIR Audi\ Adjstmts {$4,719) so so so 
FY12 Audited CIR $2,874,860 $1,279,966 so $501,680 

FY12 Audited CIR Days 17,211 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Co1a $167.03 $74.37 $0.00 $29.15 

trom 4 qtrs of FY12 1.3464 

ln9/Ln10 $55.24 

RS= ln 11, AIIO!hr = Ln 9 $55.24 $0.00 $29.15 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $139.34 $55.24 $0,00 $29.15 

ln 14 x Grwth Allwnc % $17.13 $7.39 $0.00 $3.90 

Ln14+ln15 $156.47 $62.63 $0.00 $33,05 

per Current Qtr End .:1.d§ll 
ln 16xln 17 $85.78 

RS= ln 18, AIIOlhr= ln 16 $179.62 $85.78 $0.00 $33.05 

(see Policy Manuaij $0.53 $0.53 S0.00 $0.00 

ln 19 Col bx CPS Add-on $2.14 $2.14 

Ln 19 Col bx Stfng Add•on $2,57 $2.57 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.34 $5.24 $0,00 $0.00 

ln 19 + ln 24 $201.96 $91.02 $0.00 $33.05 

{Ln 25 • ln 23) • 0.75 $138.65 

R-32Repo!l 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3464 1.3617 
Quarterly Medicaid CMI: 1.3495 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3697 1.5405 

Laundry & 

I 
Plant Admin 

A&G·GL·PL 
Property 

I 
Taxes 

Operatns and and and Houskpng Insurance 
&Malnt General Related Insurance 

' f 9 9 h ; 

1 1 1 
Al/Facilities Ail Faeilib'es All Facilities 

All Bed Sizes Al/ Bea Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$271,847 $306,139 $410,928 $8,340 $100,679 so 
so so {$4,719) ($5,435) $5,435 

$271,847 $306,139 $406,209 $8,340 $95,244 $5,435 

17,233 

$33.58 (withL&H) $23.60 $0.48 $5.53 S0.32 

$33.58 $23.60 $0.48 $5.53 $0.32 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.48 10.50 $0.32 
(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.48 $10.50 $0.32 

$26.18 $0,00 $23.31 $0.48 $10.50 $0.32 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17,10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.48 $10.50 $0.32 

lnsttlltlonal Roimburncme,,t • DCHIOFS 



Provider: Montezuma Health & Rehab 
Prvdr ID: 00142062A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 ror ac1ua1J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As.Filed Days= 27,011 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days" 29,343 

9 Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjstd (CMA) Net Per Olem 

12 Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold .and Leave Days 

NHRSP2_FYE2012-13,37•Mo,7 •1-2020-K.JD-GL-PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13,37% 

10/1f2020 Qtrly BIMS score 59.3% 5.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.74 2.0% 

Routine Special 
Sources/ Totals Dietary 

Seivices Seivices 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes All Bed Sizes AH Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $4,316,663 $2,133,423 $0 $403,872 

FY12 CIR Audit Adjstmts ($19,731) $35,731 $0 ($36,294) 

FY12Audited CIR $4,296,932 $2,169,154 $0 $367,578 

FY12 Aud~ed CIR Days 27,011 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158.80 $80.31 $0.00 $13.61 

from 4 qtrs ofFY12 1.2929 

Ln9/Ln10 $62.12 

RS"' Ln 11. AllOlhr= Ln 9 $62.12 $0.00 $13.61 

per Peer Group Limits $71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 $126.18 S62.12 $0.00 $13.61 

Ln 14 x Grwlh Allwnc % $15.01 $8.31 $0.00 $1.82 

Ln14+Ln15 $141.19 $70.43 SO.OD $15.43 

per Current Ctr End 1.&1M 
Ln16xln17 $113.84 

RS" Ln 18, AllOthr" Ln 16 $184.60 $113.84 $0.00 $15.43 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add-on $6.26 $6.26 

Ln 19 Col bx Stfn9 Add-on $2.28 $2.28 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $27.17 $9.07 SO.OD $0.22 

Ln19+Ln24 $211.77 $122.91 $0.00 $15.65 

(Ln 25 • Ln 23) • 0.75 $146.00 

R.:12 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2929 1.3617 
Quarterly Medicaid CMI: 1.5886 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6164 1.5405 

Laundry & Plant Admln 
A&G-GL-PL 

Property Taxes 
Operatns """ aod aod Housl<png Insurance 
&Main! Ge=I Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bef/Sizes All Bed Sires All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$180,072 $291,062 $531,640 $96,280 $680,314 so 
so $0 ($16,878) ($36,079) $33,789 

$180,072 $291,062 $514,762 $96,280 $644,235 $33,789 

29,343 

$17.44 {withL&H} $19.06 $3.28 $23.85 $1.25 

$17.44 $19.06 $3.28 $23.85 $1.25 

$23.09 S20.56 $0.00 NIA 

S17.44 $19.06 $3.28 9.42 $1.25 

(FR\/) 

$2.33 $0.00 $2.55 NIA NIA NIA 

$19.77 $0.00 $21.61 $3.28 $9.42 $1.25 

$19.77 SO.OD S21.61 $3.28 $9.42 $1.25 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 SO.OD $17.47 $0.00 SO.OD $0.00 

$20.18 $0.00 $39.08 $3.28 $9.42 $1.25 

lnsbllllional Re,mbu,scment- OCHIOFS 



Provider: Mountain View Health and Rehab Center 
Prvdr ID: 00143184A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Una 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 36.179 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 33,081 

g Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd -Alwd] x .75. up to max. orO) 

21 BJMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%1ot7-1-2021).KJ0-GL·PL (AUDITED) 9/2BflJJ20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly B!MS score 27.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.74 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R,FY2D18 GL-PLRp\ $4,104,222 S2,100,958 $0 $453,658 

FY12 CIR Audit Adjstmts (S79,630) so so so 
FY12AudrtedCJR $4,024,592 S2,100,958 so $453,658 

FY12 Audited CIR Days 36,179 

FY 18 GL•PL Ins Rpl Days 

Ln7!Ln8Cola S111.29 S58.07 $0.00 $12.54 

from 4 qtrs of FY12 1dill 
Ln9/Ln10 $41.32 

RS= Ln 11, AIIOthr= Ln 9 $41.32 SO.OD S12.54 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $94.88 $41.32 SO.OD S12.54 

Ln 14 X Grwth Alfwnc % S11.54 S5.52 $0.00 S1.68 

Ln14+Ln15 $106.42 $46.84 SO.OD S14.22 

per Current Qtr End ~ 
Ln16xLn17 $67.28 

RS= Ln 18, AIIOthr= Ln 16 S126.86 $67.28 SO.OD S14.22 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-0n $0.67 S0.67 

ln 19 Col bx Slfng Add-on $1.35 $1.35 

(Fixed Amount) S17.10 

Sum of lns 20 ttm.1 23 $20.65 S2.55 SO.OD S0.22 

ln19+Ln24 $147,51 $69.83 $0.00 $14.44 

{Ln 25. Ln 23) • 0.75 $97.81 

R-32 Repo,t 

FINAL 

Facility Stale• 
Case Mlx Index {CMI) Data Specific ~ 

Base Period Overall CMl: 1.4052 1.3617 
Quarterly Medicaid CMt 1.4134 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.4363 1.5405 

Laundry& 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Operatns ""' aad ""' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S296,818 S324,348 $630,864 S19,473 S278,103 50 

{S2,160) (S2,360) (S73,086) (S18,695) S16,671 

S294,658 S321,988 S557,778 S19,473 S259,408 $16,671 

33,081 

S17.04 (withL&HJ S15.42 S0.59 $7.17 S0.46 

S17.04 S15.42 S0.59 S7.17 S0.46 

S23.09 $20.56 SO.OD NIA 

$17.04 $15.42 S0.59 7.51 $0.46 

(FRV) 

S2.28 SO.OD S2.06 N/A NIA N/A 

S19.32 $0.00 $17.48 S0.59 $7.51 $0.46 

S19.32 $0.00 $17.48 S0.59 $7.51 $0.46 

S0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 SO.OD $17.47 $0.00 $0.00 $0.00 

$19.73 $0.00 $34.95 $0.59 $7.51 $0.46 

ln""1111ional Re,mbu,,.,,ment. OCHIOFS 



Provider: Muscogee Manor & Rehab Center 
Prvdr ID: 00083223A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioe 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff1Ciency Measu,e Maximums (see line 20 tor actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 43,099 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 47,840 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem QS!nd -Alwd] x .75, up to max, or OJ 
21 SIMS Add-on Per Diem= 2.5% (to Rou1lne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mlx Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%fo17-1-2020-KIO.GL·PL {AUDITED) S/200020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srora ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 43.7% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 6.38 3.0% 

Routine Special 
Sources/ Totals Dietary 

SeNices Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 1 
AIi Facilities AI/Facilities Hosp Based 
AIi Bed Sizes AIi Bed Sizes AIi Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $11,594,213 $5,561,817 so $1,411,906 

FY12 CIR Audit Adjstmts ($437,974) $0 $0 $0 
FY12AudiledCJR $11,156,239 $5,561,817 so $1,411,906 

FY12 Audited CIR Days 43,099 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $258.50 $129.05 $0.00 $32.76 

from 4 qtrs of FY12 ~ 
Ln9/Ln 10 $100.34 

RS "'ln 11.AIIOllir=Ln 9 $100.34 $0.00 $32.76 

per Peer Group Limits $71.51 $0.00 $29.15 

LesserofLn 12orLn 13 $166.52 $71.51 $0.00 $29.15 

Ln 14 X Grwth Allwnc % $19.30 $9.56 SO.DO $3.90 

Ln14+Ln15 $185.82 $81.07 SO.DO $33.05 

per Current Qtr End .1:..[ill 
Ln 16xln 17 S127.47 

RS= Ln 18, AIIOthr= Ln 16 S232.22 $127.47 $0.00 $33.05 

(see Policy Manual) $0.00 $0.00 SO.DO $0.00 

Ln 19 Col bx CPS Add-on $3.19 $3.19 

Ln 19 Co!bxSlfngMd-on $3.82 $3.82 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.11 $7.01 $0.00 so.oo 
Ln19+Ln24 $256.33 $134.48 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $179.42 

FINAL 

Facility State-
Case Mix Index {CM!} Data Speciflc wide 

Base Period Overall CMI: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.5443 1.5138 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.5723 1.5405 

Laundfy& 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operatns arnl arnl '"' Houskpng Insurance 
&Main! Genera! Related Insurance 

e I f g g h i 

1 1 1 
AIi Facilities AIi Facilities AIi Facilities 
AI/ Bed Sizes AIi Bed Sizes AIi Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$555,090 $655,317 $2,562,448 $149,821 $697,814 so 
($122) $8,555 ($450,916) ($9,418) $13,927 

$554,968 $663,872 $2,111,532 $149,821 $688,396 $13,927 

47,840 

$28.28 (withL&H) $48.99 $3.13 $15.97 $0.32 

$28.28 $48.99 $3.13 $15.97 $0.32 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $3.13 18.76 $0.32 
(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $3.13 $18.76 $0.32 

$26.18 SO.DO $23.31 $3.13 $18.76 S0.32 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 SO.DO $17.10 $0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $3.13 $18.76 $0.32 

lnslllubonal Rem,bur..cmcnt • OCH/DFS 



Provider. Nancy Hart Nursing Center 
Prvdr JO: 00141336A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
OescripUon • 

CASE MIX BASED RATE CALCULATIONS 

' Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Gro11p Standards & Efficiency Meas11re Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs (Rol!line & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Tota! Nursing Facility Days As Filed Days" 22.951 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 18.642 
9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 
11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 
12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 
14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 
15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 
20 Efficiency Add-on Per Diem {[Stnd-Alwdjx .75. uplo max, or OJ 
21 BIMS Add-on Per Diem" 2.5% (lo Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterl11 Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP-10 2020 • 13.37%--GL.PL Audited) (Leso:Than147) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Gro'Mh Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 34.5% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.63 3.0% 

Routine Special Sources/ Totals Dietary 
Services Services Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) SO.SJ $0.00 S0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $2,678,272 $1,275,431 so $337,858 
FY12 CIR Audit Adjstmts ($46,985) so so $416 

FY12 Audited CIR $2,631,287 $1,275,431 so $338,274 
FY12 Audited CIR Days 22,951 

FY 18 Gl-Pl Ins Rpt Days 
ln7/ln8Co!a S115.24 S55.57 $0.00 $14.74 

from 4 qtrs of FY12 llill 
ln9/ln10 S43.92 

RS" ln 11, AllOthr" ln 9 S43.92 $0.00 $14.74 
per Peer Group limits $71.51 $0.00 $18.41 

Lesser ofln 12 or ln 13 S104.66 $43.92 $0.00 S14.74 

ln 14 x Grwlh Allwnc % $12.45 S5.87 S0.00 S1.97 
Ln14+Ln15 $117.11 $49.79 SO.OD $16.71 

per Current Qtr End .1.J.QQ1 
ln 16xln 17 $54.78 

RS" ln 18. Al!Othr" ln 16 $122.10 $54.78 $0.00 $16.71 

{see Policy Manual) S1.53 S0.53 $0.00 $0.22 
ln 19 Co! b X CPS Add-on $1.37 $1.37 
ln 19 Col b X Stfng Add-on $1.64 $1.64 

{Fixed Amount) $17.10 
sum or Lns 20 thru 23 $21.64 $3.54 SO.OD $0.22 

Ln19+ln24 $143.74 $58,32 $0.00 $16.93 
{ln 25- ln 23) • 0.75 $94.98 

$147.00 

(Ln 27 • ln 23) • 0.75 $97.43 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2652 1.3617 
Quarterly Medicaid CMI: 1.0829 1.5138 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.1002 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod am! Houskpng 
&Maint General 

Insurance 
Related Insurance 

I e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$197,436 $186,331 $449,818 $57,540 $173,858 $0 
(S2,761) ($2,606) ($36,980) ($34,638) $29,584 

S194,675 S183,725 $412,838 $57,540 $139,220 $29,584 

18,642 
$16.49 (withL&H) $17.99 S3.09 $6.07 $1.29 

S16.49 $17.99 $3.09 $6.07 $1.29 
S23.09 $20.56 SO.OD NIA 
S16.49 $17.99 $3.09 7.14 $1.29 

(FRV) 

S2.20 SO.DO S2.41 NIA NIA NIA 
S18.69 SO.OD S20.40 $3.09 $7.14 $1.29 

$18.69 $0.00 $20.40 $3.09 $7.14 $1.29 

$0.41 $0.00 $0.37 $0.00 

$17.10 
$0.41 SO.OD $17.47 S0.00 SO.OD SO.OD 

$19.10 $0.00 $37.87 $3.09 $7.14 $1.29 

lnstllllll<lnal Rcirnbwsement • OCH/OF$ 



Provider: New Horizons Limestone 
Prvdr ID: 00142007A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Sta.ndards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measute Maximums (see line 20 to( actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 44,490 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 41,758 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-Alwd] x .75, up to ma:,;, or OJ 

21 SIMS Add-on Per Diem= j_,.fili (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quartcr1y Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE:ro12-13.37%for7-1•2020·K.ID-GL·PL (AUOITED) 9/2Ul020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 22.1% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.36 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
Al/Facilities Ail Facilities Hosp Based 
Ail Bed Sizes AJJ Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL-PLRpl $8,528,195 $4,765,490 $0 $907,894 

FY12 C/R Aud~ Adjstmts ($69,118) $2,078 so $0 
FY12 Aud~ed CIR $8,459,077 $4,767,568 so $907,894 

FY12 Audited CIR Days 44,490 

FY 18 GL-PL Ins Rpl Days 

ln7/ln8Cola $190.22 S107.16 $0.00 $20.41 

from 4 qtrs of FY12 .Llill 
ln9/ln10 $87.47 

RS" Ln 11, AIIO!hr" ln 9 $87.47 $0.00 $20.41 

per Peer Group Limlts $71.51 $0.00 $29,15 

Lesser of ln 12 or ln 13 $149.73 $71.51 $0.00 $20.41 

Ln 14 x Grwth Allwnc % $18.13 $9.56 SO.OD $2.73 

ln14+Ln15 $167,86 $81.07 SO.OD $23.14 

per Current Qtr End ~ 
Ln 16xln 17 $94.18 

RS" ln 18, AIIO!hr" ln 16 $180.97 S94.18 SO.OD $23.14 

{see Policy Manual) $0.22 $0.00 $0.00 S0.22 

Ln 19 Co! b:,; CPS Add•on S0.94 $0.94 

ln 19 Col bx Stfng Add•on $1.88 $1.88 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $20.14 $2.82 $0.00 $0.22 

Ln19+Ln24 $201.11 $97.00 $0.00 $23.36 

(ln 2s. Ln 23J • o.75 $138.01 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2251 1.3617 
Quarterty Medicaid CMI: 1.1469 1.5138 

Ortrly Mcald CM! w RUG Wght Options: 1.1617 1.5405 

Laundry& 

I 
Plant Admln 

IA&G-GL-Pl 
Property Taxes 

Operalns '"' '"' and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
A!/Fac/lities Ail Facilities Al/Facilities 
Ai/Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$514,762 $679,003 $1,120,927 $62,740 $477,379 so 
($10,806) {$14,256) ($36,110) ($15,554) $5,530 

$503,956 $664,747 $1,084,817 $62,740 $461,825 $5,530 

41,758 

$26.27 (withL&H) $24.38 $1.50 $10.38 $0.12 

$26.27 $24.38 $1.50 $10.38 $0.12 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.50 12.54 $0.12 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0,00 $23.31 $1.50 $12.54 S0.12 

$26.18 $0.00 $23,31 $1.50 $12.54 S0.12 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 S0.00 $0.00 $0,00 

$26.18 $0.00 $40.41 $1.50 $12.54 $0.12 

lnsblutlonol Re,mbuisement - OCHIDFS 



Provider: New Horizons Lanier Park 
Prvdr ID: 00141072A 

Case Mix Per Diem Rate Effective Dale: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fur aduaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {RolJline & SJ)f)eial Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 41,343 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 40,693 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for RolJline Srves) 

14 Base Period Case MIX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qr1r1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quar1er1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Amd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%fot7-1-2020.IUO-OL-PL (AUDITED) S/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlrly SIMS score 31.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.96 2.0% 

Routine Special 
Sources/ Totals Dietary 

SeNiceS Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $7,482,558 $4,304,810 $0 $879,776 

FY12 CIR AuditAdjstmts ($26,200) ($2,378} so so 
FY12 Aud~ed CIR $7,456,358 $4,302,432 so S879,776 

FY12 Audited CIR Days 41,343 

FY 18 GL-PL Ins Rpt Days 

Ln7!Ln8Cola S180.38 S104.07 $0.00 S21.28 

from 4 qtrs of FY12 1.2324 

Ln9/Ln10 S84.44 

RS" ln 11, AIIOlhr" ln 9 $84.44 S0.00 $21.28 

per Peer Group Limits S71.51 $0.00 S29.15 

Lesser or Ln 12 orln 13 $158.45 $71.51 S0.00 $21.28 

Ln 14 X G!Wlh Al!Ymc % $18.21 $9.56 S0.00 S2.85 

Ln14+Ln15 S176.66 S81.07 $0.00 $24.13 

per Current atr End 1.2759 

Ln16xln17 $103.44 

RS" Ln 18, AIIOthr= Ln 16 S199.03 S103.44 $0.00 $24.13 

(see Policy Manual) $0.43 S0.00 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S2.59 $2.59 

Ln 19 Col b x Strng Add-on $2.07 $2.07 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.19 $4.66 $0.00 $0.22 

Ln19+1.n24 $221.22 $108.10 $0.00 $24.35 

{Lo 25 - Ln 23) • 0.75 $153.09 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMJ: 1.2324 1.3617 
Quarterly Medicaid CMJ: 1.2596 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.2759 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod '"" Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$480,354 $453,983 $994,956 $58,787 $309,892 so 
$478 SS,078 ($32,683) (S3,620) $3,925 

$480,832 $462,061 $962,273 $58,787 S306,272 $3,925 

40,693 

S22.81 (wilhL&H) $23.28 $1.44 $7.41 S0.09 

$22.81 $23.28 $1.44 $7.41 $0.09 

$23.09 $20.56 $0.00 NIA 

S22.81 $20.56 $1.44 20.76 $0.09 
(FRV) 

$3.05 $0.00 S2.75 NIA NIA NIA 

$25.86 SO.DO S23.31 $1.44 $20.76 $0.09 

$25.86 SO.DO S23.31 $1.44 $20.76 S0.09 

S0.21 $0.00 $0.00 $0.00 

$17.10 

S0.21 $0.00 $17.10 SO.OD $0.00 SO.DO 

$26.07 $0,00 $40.41 $1.44 $20.76 $0,09 

lnstltllb<Jnal Rcombu,semcnt- DCH/DfS 



Provider: New London Health Center 
Prvdr ID: 00494139A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Ska Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facmty Days As Fi!ed Days= 48,462 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 48,366 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicald Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd-Alwdj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-1J J7%fcr7• 1·2020·K.IO (wi1h adjsrGL.PL (AUDITED) 9/:28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/01/20 Qtrly B!MS score 47.1% 5.5% 
06/30120 '1urse Hours per On-Site Day/Quality Incentive: 3.18 2.0% 

I 

Routine 

I Special 
Sources/ Totals Dietary 

Services Services 
Calculations I 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/ilies Alf Faci/ilies Free Standing 
All Bed Sizes AI/BedSkes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $8,670,898 $3,335,176 50 $738,448 

FYl3 CIR AuditAdjstmts (597,723) so so so 
FY13 Audited C/R SS,573,175 $3,335,176 $0 S738,448 

FY13 Audited CIR Days 48,462 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S176.91 $68.82 $0.00 $15.24 

from4qtrsofFY10 1.4991 

Ln9/ln10 $45.91 

RS= Ln 11,Al!Othr= Ln 9 $45.91 $0.00 $15.24 

irer Peer Group Limits $73.90 $0.00 $19.14 

Lesserofln 12erln 13 $117.39 $45.91 $0.00 $15.24 

ln 14 x Grwth Altwnc % $13.33 $6.14 $0.00 $2.04 

Ln14+Ln15 $130.72 S52.05 $0.00 $17.28 

per Current Cir End 1.7481 

Ln16xln17 S90.99 

RS= Ln 18, AllOthr = Ln 16 $169.66 $90.99 SO.OD S17.28 

(see Policy Manual) $1.16 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $5.00 S5.00 

Ln 19 Col bx Stfng Add-on $1.82 S1.82 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $25.08 S7.35 $0.00 $0.22 

ln 19 + Ln 24 $194.74 $98.34 $0.00 $17.50 

(Lo 25- Ln 23) • 0.75 $133.23 

R-32 R"pcrt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4991 1.3699 
Quarterly Medicaid CMI: 1.7177 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7481 1.5405 

Plant Admln 
Laundry& A&G-GL-PL 

Property Taxes 
Operatns aod aod arnl Houskpng Insurance 
&Maint General Related Insurance 

e r g g h i 

1 1 1 
Alf Facilities All Faci/ilies All Facilities 
AI/BedSkes AI/BedSkes AI/BedSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$335,832 $391,662 $1,311,902 $185,098 $2,372,780 so 
$0 so (S97,723) (S72,835) 572,835 

$335,832 $391,662 $1,214,179 $185,098 S2,299,945 $72,835 

48,366 

$15.01 (withL&H) S25.05 $3.83 $47.46 $1.50 

$15.01 $25.05 $3.83 $47.46 $1.50 

$23.27 $23.46 $0.00 NIA 

$15.01 $23.46 $3.83 12.44 $1.50 

(FRV) 

$2.01 so.oo S3.14 N/A N/A N/A 

S17.02 SO.OD $26.60 S3.83 $12.44 $1.50 

$17.02 SO.OD S26.60 S3.83 $12.44 $1.50 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.OD $0.00 $0.00 

$17.43 $0.00 $43.70 $3.83 $12.44 $1.50 

!nsMLJ!icn2I Relmbursement. OCHIOFS 



Provider: Newnan Hosp. Health & Rehab Ctr 
Prvdr ID: 00040719A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 tor adua/J 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 50,264 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31,359 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterfy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-en) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwd] x .75, up to max, or OJ 

21 Bl MS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterfy Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37%for7•1-2020.KJ[).GL·PL (AIJDITEO) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1f2020 Qtrly SIMS score 29.1% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality !ncenUve: 3.73 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Polley Manual) 1 1 2 
/lJ/Fadli/ies /lJ/Facililies Free standing 
All Bed Sizes /lJ/BedSizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $7,868,327 $4,203,284 50 $810,018 

FY12 CIR AuditAdjstmts ($44,788) ($11,234) so so 
FYt2 Audited CIR $7,823,539 $4,192,050 so $810,018 

FY12 Audited CIR Days 50,264 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $156.84 $83.40 S0.00 $16.12 

rrom4qtrso!FY12 1.2207 

ln9lln 10 $68.32 

RS= Ln 11, AllOltir= Ln 9 $68.32 S0.00 $16.12 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $137.04 $68.32 S0.00 $16.12 

Ln 14xGrwthAlfwnc% $16.09 $9.13 $0.00 $2.16 

Ln14+Ln15 $153.13 $77.45 $0.00 S18.28 

per Current Q\r End 1&ru 
ln16xLn17 S123.33 

RS= Ln 18. AllOthr= Ln 16 $199.01 $123.33 $0.00 $18.28 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.23 $1.23 

Ln 19 Col b x Slfng Add-on S2.47 $2.47 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.33 $4.23 $0.00 S0.22 

Ln19+Ln24 $221.34 $127.56 $0.00 $18.50 

(Ln 25 • Ln 23) • 0.75 $153.18 

FINAL 

Faci!ity State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2207 1.3617 
Quarterly Medicaid CMI: 1.5636 1.5138 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5924 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad '"' Houskpog Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facililifls All Facilities 
All Bed Sizes Alt Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$553,544 $354,117 $931,074 $99,483 $916,807 so 
so so ($33,554) ($46,486) $46,486 

$553,544 $354,117 $897,520 $99,483 $870,321 $46,486 

31,359 

$18.06 (WilhL&H) $17.86 $3.17 $17.31 S0.92 

$18JJ6 $17.86 $3.17 $17.31 $0.92 

$23.09 $20.56 $0.00 NIA 

$18.06 $17.86 $3.17 12.59 S0.92 
(FRV} 

$2.41 $0.00 $2.39 NIA NIA NIA 

S20.47 $0.00 $20.25 $3.17 $12.59 $0.92 

$20.47 $0.00 $20.25 SJ.17 $12.59 $0.92 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 S0.00 S0.00 $0.00 

$20.88 $0.00 $37.72 $3.17 $12.59 $0.92 

lnsthrtxmal Reombur,;ement • OCHIOFS 



Provider: National Health Care of Rossville 
Prvdr 10: 00083146A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days= 35.819 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 32,316 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%forM•2020.KJQ.GL.PL (AUDITED) 91.2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
101112020 Qlrly B!MS score 36.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual} 1 1 2 
/!JI Facilities Al/Facilities Free Standing 

/lJ/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% go.a% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $5,988,305 $2,938,284 $0 $540,910 

FY12 CIR Aud~ Adjstmts ($219,774) ($4,032) $0 $3,835 
FY12 Audded CIR $5,768,531 $2,934,252 $0 $544,745 

FY12 Audi!ed CIR Days 35,819 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola $161.50 $81.92 $0.00 $15.21 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $62.86 

RS= Ln 11.AUOthr= Ln 9 $62.86 $0.00 $15.21 

per Peer Group Limijs $71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 $129.55 $62.86 SO.OD $15.21 

Ln 14 x Grw!h Al!wnc % $15.32 $8.40 SO.OD $2.03 

Ln14+Ln15 $144.87 $71.26 $0.00 $17.24 

irerCurrent Q!r End 1.1949 

Ln16xLn17 $85.15 

RS= Ln 18, AllOthr= Ln 16 $158.76 $85.15 $0.00 $17.24 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $2.13 $2.13 

Ln 19 Col b x Strng Md-on $2.55 $2.55 

(fixed Amount) $17.10 

Sum ofLns 20 lhru 23 $22.94 $5.21 $0.00 S0.22 

Ln19+Ln24 $181.70 $90.36 $0.00 $17.46 

(Ln 25 • Ln 23) • 0.75 $123.45 

R.:32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3032 1.3617 
Quarterly Medlcaid CMI: 1.1770 1.5138 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.1949 1.5405 

Laundl)'& 
Plant Admtn 

A&G-Gl-Pll 
Property Taxes 

Operalns arnl aad aad Housl<png Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$289,823 $283,293 $963,951 $148,675 $823,369 50 

$0 $1,561 ($221,138) ($36,195} $36,195 

$289,823 $284,854 $742,813 $148,675 $787,174 $36,195 

32,316 

$16.04 (wilhL&H) $20.74 $4.60 $21.98 $1.01 

$16.04 $20.74 $4.60 $21.98 $1.01 

$23.09 $20.56 $0.00 N/A 

$16.04 $20.56 $4.60 9.27 $1.01 

(FRV) 

$2.14 $0.00 $2.75 N/A N/A N/A 

$18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

$18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

$0.41 SO.OD $0.00 SO.OD 

$17.10 

$0.41 $0.00 $17.10 S0.00 SO.OD $0.00 

$18.59 $0.00 $40.41 $4.60 $9.27 $1.01 

lnSIIIUl!Onal Rem,bursemen\. OCHIOFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: NHC of Fort Oglethorpe      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00344759A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4032 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 23.5% 1.0% Quarterly Medicaid CMI: 1.2789 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 1.54 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2986 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $6,978,191 $3,446,206 $0 $710,988 $379,954 $432,374 $1,467,498 $205,015 $336,156 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($380,131) ($5,079) $0 $10,065 ($160) ($7,154) ($377,661) $2,726 ($2,868)

7 Cost Center Costs After Audit Adjustments $6,598,060 $3,441,127 $0 $721,053 $379,794 $425,220 $1,089,837 $205,015 $338,882 ($2,868)

8 Total Nursing Facility Days As Filed Days = 43,776 43,776

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 44,860 44,860

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $150.61 $78.61 $0.00 $16.47 $18.39 (with L&H) $24.90 $4.57 $7.74 ($0.07)

10 Base Period Facility Case Mix Index for All Residents 1.4032

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $56.02

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $56.02 $0.00 $16.47 $18.39 $24.90 $4.57 $7.74 ($0.07)

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $127.85 $56.02 $0.00 $16.47 $18.39 $20.56 $4.57 11.91                   ($0.07)

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.37% $14.90 $7.49 $0.00 $2.20 $2.46 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $142.75 $63.51 $0.00 $18.67 $20.85 $0.00 $23.31 $4.57 $11.91 ($0.07)

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.2986

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $82.47

19 Quarterly Medicaid CMA Allowed Per Diem $161.71 $82.47 $0.00 $18.67 $20.85 $0.00 $23.31 $4.57 $11.91 ($0.07)

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00

21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) $0.82 $0.82

22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) $1.65 $1.65

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $20.73 $3.00 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $182.44 $85.47 $0.00 $18.89 $21.26 $0.00 $40.41 $4.57 $11.91 ($0.07)

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $124.01

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/8/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider. Northeast Atlanta H & R Ctr. 
Pivdr ID: 00426214A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 52,637 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,643 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnrl-Alwuj x .75, up to max. orO) 

21 BIMS Add-on Per Diem= ~ (to Routine srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1J.37%for7-1·2021).KJD--GL.PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlr1y BIMS score 39.0% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.94 3.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy ManuaQ 1 1 2 
AJ/Faci/ifies Al/Facilities Free Standing 
All Bed Sizes A!/ Bed Sizes Ail Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt S10,237,012 $4,454,255 50 S908,056 

FY12 CIR Audit Adjslmls ($312,135) ($10,196) $0 $0 
FY12 Audited CIR $9,924,877 S4,444,059 $0 $908,056 

FY12 Audited CIR Days 52,637 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola S189.92 S84.43 SO.DO $17.25 

from 4 qtrs of FY12 ~ 
Ln9fln10 $57.04 

RS; Ln 11.AIIOthr: Ln 9 S57.04 SO.DO $17.25 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesserofln 12orln 13 S136.40 $57.04 SO.DO S17.25 

Ln 14 X Grwlh AllWnc % $15.16 $7.63 SO.DO $2.31 

Ln 14 + Ln 15 $151.56 $64.67 $0.00 $19.56 

per Current Otr End 1:1lli 
ln16xln17 $115.08 

RS= Ln 18, AllO\hr= Ln 16 $201.97 $115.08 $0.00 $19.56 

(see Policy ManuaQ S1.16 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add•On $2.88 $2.88 

Ln 19 Col b x Sting Add•on $3.45 $3.45 

{Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $24.59 $6.86 $0.00 $0.22 

Ln19+Ln24 $226.56 $121.94 $0.00 $19.78 

(l.n 25. Ln 23) • 0.75 $157.10 

R·32Rcµort 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.4802 1.3617 
Quarterly Medicaid CMI: 1.7477 1.5138 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.7795 1.5405 

I 
Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aoo aod aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities All Facilities Ai/Facilities 
Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$453,799 $518,995 S1,877,635 $400,810 $1,623,462 so 
so so ($301,939) ($113,774) $113,774 

$453,799 S518,995 S1,575,696 $400,810 S1,509,688 $113,774 

44,643 

S18.48 (withL&H) $29.94 S8.98 S28.68 $2.16 

$18.48 $29.94 S8.98 S28.68 $2.16 

$23.09 S20.56 $0.00 NIA 

$18.48 S20.56 S8.98 11.93 $2.16 
(FRV) 

$2.47 $0.00 $2.75 NIA NIA NIA 

$20.95 S0.00 $23.31 $8.98 $11.93 $2.16 

S20.95 S0.00 $23.31 $8.98 $11.93 $2.16 

$0.41 SO.DO SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 S0.00 $0.00 

$21.36 $0.00 $40.41 $8.98 $11.93 $2.16 

ln,t.t"1Jcn'11 Reimbu1s,,ment - DCH/IJFS 



Provider: Northridge Hlth & Rehab Ctr 
Prvdr ID: 00059331A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roullne & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 56,193 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days = 56,103 

g Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Olem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Stnd -AlwdJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem= ~ {to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%for7-1-2020-KJo.Gl-PL {AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly SIMS score 27.8% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b I C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

All Bed Sizes AIIBedSiws All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 so.oo $0.22 

As Filed FY12 CIR .py 2018 GL-PL Rpt $9,213,088 $4,037,489 so $966,434 

FY12 CIR Audit Adjstrnts ($759,019) S792,763 $0 $0 
FY12 Audited CIR S8,454,069 $4,830,252 $0 $966,434 

FY12 Audited CIR Days 56,193 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola $150.45 $85.96 SO.OD $17.20 

from 4 qtrs of FY12 1.3456 

Ln9/Ln10 $63.88 

RS= Ln 11. AllOlhr= Ln 9 S63.88 $0.00 S17.20 

per Peer Group Limits S71.51 SO.OD S29.15 

Lesser of Ln 12 or Ln 13 S131.34 $63.88 $0.00 S17.20 

Ln 14xGM1.hAllwITT:% S15.81 S8.54 $0.00 S2.30 

Ln14+ln15 $147.15 $72.42 $0.00 $19.50 

perCurrentOlrEnd 1.4165 

ln16xln17 $102.58 

RS= Ln 18,AllOlhr= Ln 16 S177.31 $102.58 S0.00 $19.50 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.03 $1.03 

Ln 19 Clll b X sung Add-on $3.00 $3.08 

(Fixed Am cunt) $17.10 

Sum of Lns 20 lhru 23 $22.74 $4.64 SO.OD S0.22 

Ln19+Ln24 $200.05 $107.22 $0.00 $19.72 

(Ln 25 · Ln 23) • 0.75 $137.21 

R-32Repmt 

FINAL 

Facility Slate-
Case Mlx Index (CMl} Data Specific ~ 

Base Period Overall CM!: 1.3456 1.3617 
Quarterly Medicaid CM!: 1.3950 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.4165 1.5405 

Laundry & Plant Admin 
A&G-Gl-Pl 

Property Taxes 
Operatns ""' aad aad Houskpng Insurance 
&M3.int General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities NI Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$429,444 $709,794 S2,535,769 $170,418 $363,740 $0 

S1,456 ($29,226) (S1,556,120) $32,108 $0 

$430,900 $680,568 $979,649 $170,418 $395,848 $0 

56,103 

S19.78 (withL&HJ S17.43 S3.04 $7.04 $0.00 

S19.78 S17.43 S3.04 $7.04 SO.OD 

$23.09 S20.56 $0.00 NIA 

S19.78 S17.43 $3.04 10.01 SO.OD 

(FRV) 

$2.64 $0.00 S2.33 NIA N/A NIA 

$22.42 SO.OD S19.76 $3.04 $10.01 S0.00 

S22.42 $0.00 S19.76 S3.04 $10.01 SO.OD 

S0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 SO.OD SO.OD $0.00 

$22.83 $0.00 $37.23 $3.04 $10.01 $0.00 

lnslltull<m>I Reunbmscmcnt - DCH/OFS 



Provider: Nursecare of Buckhead 
Prvdr ID: 00142183A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sr.res Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days = 77,604 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 76,020 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Grov.1h Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {After Growth Allowance Add--on) 

17 Quarterly Facltlty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (to Routine Sr.rs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 0.0% (!o Routine Sr.res) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t:l-13.37%fcr7-1•2020•KJD {w,lh adJ>)-Gl.PL (AUDITED) 91.21!f.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Grov.1h Allowance: NIA 13.37% 
10/01/20 Qtrly BlMS score 26.5% 1.0% 
06(30/20 ~urse Hours per On-Sile Day/Quality lncentlve: 2.49 0.0% 

Routfne Special I Sources/ Totals 
Services Services 

Dietary 
Calculations I 

a b I C I d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Stamiing 
Alf Bed Sizes Al/Bed Sizes Al/8ecJSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

AsFiledFY13CIR $13,144,626 $5,635,643 so $1,184,644 

FY13 CIR Audit Adjslmts ($228,212) so $0 $0 
FY13 Audited CIR $12,916,414 $5,635,643 so $1,184,644 

FY13 Audited CIR Days 77,604 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cora $166.53 $72.62 SO.GO $15.27 

from4qtrsofFY10 .liru 
Ln9/Ln10 $52.69 

RS = Ln 11, At!Olhr = Ln 9 $52.69 $0.00 S15.27 

per Peer Group Limits $73.90 SO.GO $19.14 

Lesser or ln 12 or Ln 13 $126.95 $52.69 SO.GO $15.27 

Ln 14xGrwlhAtlwnc% S14.77 S7.04 SO.GO $2.04 

Ln 14 + Ln 15 S141.72 $59.73 $0.00 $17.31 

per Current Qlr End 1.4746 

Ln16xln17 S88.08 

RS= Ln 18,A!IOlhr= Ln 16 $170.07 S88.08 SO.OD $17.31 

{see Policy Manua!) $1.16 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on so.ea S0.88 

Ln 19 Col bx Slfng Add-on SO.GO SO.DO 

(Fixed Amount} S17.10 

Sum of Lns 20 thru 23 $19.14 S1.41 $0.00 S0.22 

Ln19+Ln24 $189.21 $89.49 $0.00 $17.53 

(Ln 25- Ln 23} • 0.75 $129.08 

R-32 Repcrt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3783 1.3699 
Quarterly Medicaid CMI: 1.4500 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4746 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and and 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

A/1 Bfld Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$550,569 S930,038 $2,185,041 $276,362 $2,382,329 so 
so so ($228,212) ($250,820) S250,820 

$550,569 $930,038 $1,956,829 $276,362 $2,131,509 $250,820 

76,020 

$19.08 (wilhL&H) $25.22 $3.64 $27.47 $3.23 

$19.08 $25.22 $3.64 S27.47 $3.23 

$23.27 $23.46 $0.00 NIA 

$19.08 $23.46 $3.64 9.58 $3.23 
(FRV) 

$2.55 $0.00 $3.14 NIA NIA NIA 

$21.63 $0.00 $26.60 $3.64 S9.58 $3.23 

S21.63 $0.00 $26.60 $3.64 S9.58 $3.23 

S0.41 $0.00 $0.00 SO.GO 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.GO SO.GO 

$22.04 $0.00 $43.70 $3.64 $9.58 $3.23 

lnstrtul,onal Reimbursement - OCHIOFS 



Provider: Oak View Home - Waverly Hall 
Prvdr ID: 00142249A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

f Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 34,419 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days" 35,806 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

1f Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-0n) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NI-IRSP2_FYE2012-13,37'Mor7•1•2020.KJO.GL·PL (AUDITED) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora ~ 
Growth Allowance: N/A 13.37% 

10,1,2020 Qtrly BIMS score 43.0% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.74 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/Facitmes All Facilities Free Standing 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,469,447 $2,585,315 $0 $489,991 

FY12 CIR Audit Adjslmts ($40,534) ($18,225) so $0 
FY12 Audited CIR $4,428,913 $2,567,090 $0 $489,991 

FY12 Audited CIR Days 34,419 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Co!a S128.56 $74.58 S0.00 $14.24 

from 4 qtrs of FY12 1.:1§.Q 

Ln9/Ln10 $59.05 

RS= Ln 11, A!IOthr= Ln 9 $59.05 $0.00 $14.24 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofLn 12 or Ln 13 $117.28 $59.05 S0.00 $14.24 

Ln 14 X Grwth Allwnc % $14.14 $7,89 $0.00 $1.90 

Ln14+Ln15 $131.42 $66.94 $0.00 $16.14 

per Current Qtr End Mm 
Ln16xln17 $95.25 

RS= Ln 18, Allothr = ln 16 $159.73 S95.25 $0.00 S16.14 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add•on $2.38 $2.38 

Ln 19 Col bx Stfng Add•on $2.86 $2.86 

(Fi,;ed Amount) $17.10 

Sum of lns 20 thru 23 $23.87 $5.77 $0,00 $0.22 

Ln19+Ln24 $183.60 $101.02 $0.00 $16.36 

(Ln 25- Ln 23} * 0,75 $124.88 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CM!: 1.2630 1.3617 
Quarterly Medicaid CMI: 1.3993 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4229 1.5405 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Malnt General Re!ated Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$288,139 $286,096 $568,338 $96,019 $155,549 $0 

so so ($22,309) {$16,476) $16,476 

$288,139 $286,096 $546,029 $96,019 $139,073 $16,476 

35,806 

$16.68 (with L&H) $15.86 $2.68 54.04 S0.48 

$16.68 $15.86 $2.68 54.04 $0.48 

$23.09 $20.56 $0.00 N/A 

$16.68 $15.86 $2.68 8.29 $0.48 

(FRV) 

S2.23 $0.00 $2.12 N/A NIA N/A 

$18.91 $0.00 S17.98 $2.68 $8.29 $0.48 

$18.91 $0.00 $17.98 S2.68 $8.29 S0.48 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0,00 $0.00 

$19.32 $0.00 $35.45 $2.68 $8.29 $0.48 

lnst1utional Retr11t>1Jr5emenl • DCI-IIDFS 



Provider: Oakview Health & Rehab Center 
Prvdr ID: 00142238A 

Case Mix Per Diem Rate Effectlve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adu11I} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Sp&ial Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ed Days= 51.873 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 52.667 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AIIOWilnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S\nd -Alw<IJ x .75. up to max. or 0) 

21 BIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0¾ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

t-/t-lRSP2_FYE2012-13.37%1m7•1·2020-KJD--GL.PL (AUDITED) !!1.18/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 36.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals Oietal)' 

Servk:es Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,465,862 $4,035,413 so $774,649 

FY12 CIR Audit Adjstmts ($49,401) {S89,269) so so 
FY12Audited CIR $7,416,461 $3,946,144 so S774,649 

FY12 Audrted CIR Days 51,873 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S142.92 S76.07 SO.DO S14.93 

from4qtrsofFY12 14§1§ 

Ln9/Ln10 $60.67 

RS= Ln 11, AIIOthr= Ln 9 S60.67 $0.00 $14.93 

per Pet!r Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orLn 13 $132.55 $60.67 S0.00 $14.93 

Ln 14 x GIWlh Allwnc % S15.22 S8.11 $0.00 S2.00 

Ln14+Ln15 $147.77 $68.78 $0.00 S16.93 

perCurrentQlrEnd 1.5181 

Ln16xLn17 S104.41 

RS= Ln 18. AIIOthr= Ln 16 $183.40 S104.41 S0.00 $16.93 

(see Policy Manual) S1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S2.61 S2.61 

Ln 19 Col b X Slfng Add-0n $3.13 S3.13 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.37 $6.27 SO.DO S0.22 

Ln19+Ln24 $207.77 $110.68 $0.00 $17.15 

(Ln 25. Ln 23) • 0.75 $143.00 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CMI: 1.4911 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5181 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns arnl arnl aod Houslqmg Insurance 
&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AJ/Fadlilies 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0¾ 
$0.41 $0.37 

$486,582 S548,811 $903,417 $144,260 S572,730 50 

{$2,153) (S2,429) $46,882 (S25,366) S22,934 

$484,429 S546,382 S950,299 $144,260 S547,364 S22,934 

52,667 

S19.87 (wilhL&H) $18.32 S2.74 S10.55 S0.44 

S19.87 S18.32 S2.74 $10.55 S0.44 

$23.09 $20.56 SO.DO NIA 

$19.87 S18.32 S2.74 15.58 S0.44 
(FRV) 

S2.66 SO.DO $2.45 NIA NIA NIA 

$22.53 S0.00 S20.77 $2.74 S15.58 S0.44 

S22.53 SO.OD S20.77 S2.74 S15.58 S0.44 

S0.41 SO.OD S0.37 SO.OD 

$17.10 

$0.41 SO.OD S17.47 $0.00 $0.00 S0.00 

$22.94 $0.00 $38.24 $2.74 $15.58 $0.44 

lnslllubOnal Re.mlRuoemenl • DCt-1/DFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
Provider: Oceanside Health & Rehab - Tybee Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003188970A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Dale: 10/01/20 BIMS: 24.6% 1.0% Quarterly Medicaid CMI: 1.6385 1,5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.34 1.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6693 1.5405 

Routine I Special Laundry & 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operatns and and and Description Services I Services Houskpng Insurance • Calculations ' &Main! Genera! Related Insurance 
a b I C d e f I Q I h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-PL Jns. Rpt s 60,278 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL !ns. Rpt 21,444 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $16.46 $0,00 
Allowed @ 95% of Std $143.35 $67.93 $17.49 $21.94 $19.53 $16.46 $0.00 
Growth Allowance 13.4% $16.97 S9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $163.13 $77.01 $19.83 $24,87 $22.14 s 2.81 $16.46 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6693 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $128.56 

Quarterly Medicaid CMA Allowed Per Diem $214.67 $128.56 $19.83 $24.87 $22.14 $2.81 $16.46 SO.DO 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem= 1.0% :o Routine Srvs) $1.29 $1.29 
Nurse Staff Hrs/ Quality Add-on Per Diem = 1.0% $1.29 $1.29 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.67 
Quarterly Case Mix Based Per Diem Rate $234.34 $131.13 $19.83 $24.87 $39.24 $2.81 $16.46 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee} x 75% $162.93 I 

Manual Rates 10 2020-13.37%Percent-Audiled GL-PL- Updated R-32 Reimbursement Services - OCH/OFM 



Provider: Oconee Health & Rehab 
Prvdr ID: 00142293A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 14,885 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 17,204 

9 Net Per Diems prior to Case MIX Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MIX Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case MIX Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2. \3.37%1<i!7-1•2020•KJO-GL•Pt. (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ....§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 39.0% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.44 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
CalCtJlalions 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bee/Sizes All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL•PL Rpt S2,430,942 $1,169,546 so $286,116 

FY12 CIR Audit Adjstmts ($8,617) $0 $0 $0 
FY12 Audited CIR $2,422,325 $1,169,546 so $286,116 

FY12Audited CIR Days 14,885 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $162.30 $78.57 S0.00 $19.22 

from 4 qtrs of FY12 1.1620 

ln9/ln10 S67.61 

RS = Ln 11, Allothr = Ln 9 S67.61 S0.00 $19.22 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12 or Ln 13 $142.86 S67.61 $0.00 $18.41 

ln 14 X Grwth Allwnc % $17.34 S9.04 SO.DO $2.46 

Ln 14 + Ln 15 S160.20 $76.65 SO.DO S20.87 

per Current Ctr End ~ 
Ln16xln17 $99.02 

RS= Ln 18, Al!Othr = Ln 16 $182.57 $99.02 SO.DO $20.87 

(see Policy Manual) S0.53 $0.53 S0.00 SO.DO 

ln 19 Col b x CPS Add•on $2.48 $2.48 

Ln 19 Col bx Sting Add·Oll $2.97 $2.97 

{FiXed Amount) $17.10 

Sum of Lns 20 thru 23 $23.08 $5.98 S0.00 $0.00 

Ln 19 + Ln 24 $205.65 $105.00 $0.00 $20.87 

{Ln 25 • Ln 23) • 0.75 $141.41 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMl) Data Specific ~ 

Base Period Overall CMI: 1.1620 1.3617 
Quarterly Medicaid CMI: 1.2700 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.2918 1.5405 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aod arnl aod Houskpng Insurance 
&Main! Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facili~·es All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,467 $218,516 $341,229 $47,879 $206,189 $0 

$0 $0 {$8,617) {$8,381) $8,381 

$161,467 $218,516 $332,612 $47,879 $197,808 $8,381 

17,204 

S25.53 (with UH) $22.35 S2.78 S13.29 $0.56 

S25.53 $22.35 S2.78 S13.29 $0.56 

$23.09 S20.56 $0.00 N/A 

$23.09 S20.56 S2.78 9.85 S0.56 
(FRV) 

$3.09 $0.00 $2.75 N/A N/A NIA 

$26.18 $0.00 S23.31 $2.78 $9.85 S0.56 

$26.18 $0.00 $23.31 $2.78 $9.85 S0.56 

$0.00 $0.00 S0.00 $0.00 

$17.10 

SO.OD $0.00 $17.10 $0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $2.78 $9.85 $0.56 

ln~t1utional Reimbo.usemcn! • DCH/DFS 



Provider. Oconee Regional SNF 
Prvdr!D: 00947658A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 3,356 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 2.003 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA forRollline Srvcs) 

14 Base Period Case Mix Adjusted Al!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem {Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Qu.irterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 0.0% (to Rollline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-2020.KJD-GL•PL {AUDITED) S/281.,!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 0.0% 0.0% 
06130/20 Nurse Hours per On-Site Day/Quality lncenl!ve: 9.60 0.0% 

Routine Special 
Sources/ Totals Dietary 

S!lfVk:es Services 
Calculations 

' b C d 

{see Policy M.inual) 1 1 1 
All Facilities All Facilities Hosp Based 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Po!icy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $2,812,723 $765,901 50 $176,858 

FY12 CIR Audit Adjstmts (S26,025) so so 50 
FY12Audited C1R $2,786,698 S765,901 $0 S176,858 

FY12 Audited CIR Days 3,356 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $834.41 $228.22 S0.00 $52.70 

from 4 qtrs of FY1 2 2.1590 

Ln9/Ln10 $105.71 

RS= Ln 11, AIIOthr = Ln 9 $105.71 50.00 $52.70 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orLn 13 $176.93 S71.51 S0.00 $29.15 

Lo 14 X Grwth Allwnc % S19.30 $9.56 $0.00 $3.90 

ln14+Ln15 $196.23 $81.07 S0.00 S33.05 

per Current QtrEnd 1.4640 

Ln 16xln 17 $118.69 

RS= Ln 18, A!IOlhr= Lo 16 $233.85 $118.69 SO.DO $33,05 

(see Policy Manual} 50.00 50.00 $0.00 SO.DO 

ln 19 Col bx CPS Add-on $0.00 50.00 

Lo 19 Co! b X Stfng Add-on $0.00 S0.00 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $17.10 SO.DO $0,00 $0.00 

ln19+ln24 $250.95 $118.69 $0.00 $33.05 

(ln 25- Ln 23) • 0.75 $175.39 

R.J2 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 2.1590 1.3617 
Quarterly Medicaid CMI: 1.4350 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4640 1.5405 

Laundfy & 
Plant Admln 

A&G-GL-PL 
Property Troces 

Operatns '"" '"" '"" Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
IJJI Facilities IJJI Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$67,047 $204,465 $1,273,331 S20,101 S305,020 so 
$0 $0 (S26,025) (S3,258) S3,258 

$67,047 $204,465 S1,247,306 $20,101 $301,762 $3,258 

2,003 

$80.90 (wilhL&H) $371,66 $10.04 $89,92 S0,97 

$80.90 $371.66 $10.04 S89.92 $0,97 

$23.09 $20.56 $0,00 NIA 

$23.09 $20.56 $10.04 21.61 S0.97 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 SO.DO S23.31 $10.04 S21.61 S0.97 

$26.18 $0.00 $23.31 S10.04 S21.61 $0.97 

S0.00 $0.00 SO.DO $0.00 

$17.10 

SO.DO $0.00 $17.10 S0.00 $0,00 S0.00 

$26.18 $0.00 $40.41 $10.04 $21.61 $0.97 

lns11t111>0nal Reimbu1s,,ment - OCHIDFS 



Provider: Orchard Health and Rehab 
Prvdr ID: 00142656A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilify within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 ror actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,547 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 29.624 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtny Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterty Medicaid CMA AlloW€d Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwo}x.75. upto max. or OJ 

21 SIMS Add-on Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fcr7-1•2020•KJD-Gl·PL (AUDITED) Sf.18/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly BIMS score 50.7% 5.5% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.44 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/Fadlities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,470,207 $1,889,571 so $410,260 

FY12 C1R Audit Adjslmts {$43,088) {$3,895) so so 
FY12 Audited CIR $3,427,119 $1,885,676 so $410,260 

FY12 Audited CIR Days 29,547 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $115.98 $63.82 $0.00 $13.88 

from 4 qtrs of FY12 !1:1ill 
Ln9fln10 $65.44 

RS" Ln 11, A!IOthr= Ln 9 $65.44 $0.00 $13.88 

per Peer Group Limlls $71.51 $0.00 $18.41 

Lesser ofLn 12 or Ln 13 $120.71 $65.44 S0.00 $13.88 

ln 14 X Gl'Nlh Allwnc % $14.63 $8.75 $0.00 $1.86 

ln14+Ln15 $135.34 $74.19 $0.00 $15.74 

per Current Qtr End 1,m!.! 
Ln16xln17 $101.65 

RS" ln 18. AllOthr" Ln 16 $162.80 $101.65 $0.00 $15.74 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Co!bxCPSAdd-<ln $5.59 $5.59 

Ln 19 Col bx Slfng Add,on $3.05 $3.05 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $27.27 $9.17 $0.00 $0.22 

ln19+ln24 $190.07 $110.82 $0.00 $15.96 

(ln 25- Ln 23) • 0.75 $129.73 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 0.9752 1.3617 
Quarterly Medicaid CMI: 1.3460 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3701 1.5405 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns '"' ""' '"' Houskpng Insurance 
&Malnl General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,048 $216,850 $506,974 $100,590 $142,914 so 
so so ($39,193) ($13,502) $13,502 

$203,048 $216,850 $467,781 $100,590 $129,412 $13,502 

29,624 

$14.21 (withL&H} $15.83 $3.40 $4.38 $0.46 

$14.21 $15.83 $3.40 $4.38 $0.46 

$23.09 $20.56 S0.00 NIA 

S14.21 S15.83 $3.40 7.49 S0.46 

(FRV) 

$1.90 S0.00 $2.12 NIA NIA NIA 

$16.11 $0.00 $17.95 $3.40 $7.49 $0.46 

$16.11 S0.00 $17.95 $3.40 $7.49 $0.46 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$16.52 $0.00 $35.42 $3.40 $7.49 $0.46 

lm:tM,onal Re,mbll,semenl. DCH/IJFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider. Orchard View Rehab & Skilled NC Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 
Prvdr ID: 00142117A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1,2690 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 55.7% 5.5% Quarterly Medicaid CMI: 1.1867 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.28 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.2047 1.5405 

Routine Special 

I I 
Laundry & 

Plant I Admin 
IA&G-GL-PL 

Property Taxes 
line Sources/ Totals Dietary Opera!ns and and and • Description 

Calculations Services Services Houskpng 
&Maint I General 

Insurance 
Related Insurance 

a b I C I d I e f g I h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities All Facilities Af/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Af/Bed Sizes All Bed Sizes Af/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0,00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-Pl !ns. Rpt $ 162,156 
Tota! Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-Pl !ns. Rpt 65,190 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $38.01 S0.00 
Allowed @ 95% of Std $164.90 $67.93 $17.49 $21.94 $19,53 $38.01 $0.00 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $184.36 $77.01 $19.83 $24.87 $22.14 $ 2.49 $38,01 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2047 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $92.78 

Quarterly Medicaid CMA Allowed Per Diem $200.12 $92.78 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 5.5% :o Routine Srvs) $5.10 $5.10 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.78 $2.78 
Nursing Home Provider Fee $0.00 0.00 

Total Quarterly Per Diem Add-On Amounts $7.89 
Quarterly Case Mix Based Per Diem Rate $208.01 $100.66 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) it 75% $156.oo I 

Manual Rates 10 2020+ 13.37%Percent-Audiled GL-PL- Updated R-32 Reimbursement Services - DCHIDFM 



Provider. Oxley Park Health & Rehab 
Prvdr ID: 00143316A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility wilhin Peer Group 
Bed Size Rimge wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days "' 42.231 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 36,348 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-AlwdJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem"' 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 J7%for7-1-2020-KIO-GL·PL (AUDITED) !112812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages __§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
10,1,2020 Qtr1y BIMS score 12.8% 0.0% 
06f30f20 Nurse Hours per On-Site DayfQualily Incentive: 3.27 3.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

.· a b C d 

{see Polley Manual) 1 1 2 
All Facilities AJ/Faei/ities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR•FY2018 GL-PLRpl $6,249,016 $3.266,179 so $600,921 

FY12 CIR AuditAdjstmts ($23,529) so so so 
FY12 Audited CIR S6,225,487 S3,266,179 so $600,921 

FY12 Audited CIR Days 42,231 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola S147.79 $77.34 SO.OD $14.23 

from 4 qtrs of FY12 1.3255 

Ln9/ln10 S58.35 

RS"' ln 11, AJlothr = Ln 9 S58.35 S0.00 $14.23 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 $128.28 $58.35 SO.DO $14.23 

Ln 14 x Grw!h Altwnc % S14.44 $7.80 SO.DO S1.90 

Ln14+Ln15 $142.72 $66.15 $0.00 $16.13 

per Current Qtr End 1,_M_Ql 

Ln 16xln 17 $88.70 

RS= ln 18, AJlothr= ln 16 $165.27 $88.70 SO.DO $16.13 

(see Policy Manuaij $1.53 $0.53 S0.00 S0.22 

ln 19 Col b x CPS Add•on SO.DO $0.00 

Ln 19 Col b X Stfng Add.on $2.66 $2.66 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.29 $3.19 SO.DO S0.22 

ln 19 + ln 24 $186.56 $91.89 $0.00 $16.35 

(Ln 25- ln 23) ~ 0,75 $127.10 

R·32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMl) Data Specific ~ 

Base Period Overall CMI: 1.3255 1.3617 
Quarterly Medicaid CMI: 1.3182 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3409 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
aod am! 

&Main! Genera! Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$330,445 S337,112 S853,990 S99,288 S761,081 so 
$0 so ($23,529) ($38,077) S38,077 

$330,445 $337,112 $830,461 S99,288 $723,004 S38,077 

36,348 

S15.81 (withL&H) $19.66 $2.73 $17.12 $0.90 

$15.81 S19.66 $2.73 $17.12 S0.90 

S23.09 S20.56 SO.DO NIA 

$15.81 $19.66 $2.73 16.60 $0.90 

(FRV) 

$2.11 $0.00 S2.63 NIA NIA NIA 

$17.92 $0.00 S22.29 S2.73 $16.60 S0.90 

$17.92 $0.00 $22.29 S2.73 $16.60 S0.90 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$18.33 $0.00 $39.76 $2.73 $16.60 $0.90 

lnstM1onal Reimlxmu,ment. DCH/DFS 



Provider: Palemon Gaskins Nursing Home 
Prvdr ID: 00142326A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility wiihin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual} 

Base Period Per □rem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ed Days= 10,670 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 10.104 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth AUowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (iStnd-AlwdJ x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= la (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Milt Based Per □rem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020--l<JO--GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Scorn ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.51 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculalions 

a b C d 

(see Policy Manual) 1 1 1 
A!/Faci/ifies Al/Facilities Hosp Based 

A!/ Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp\ S1.944,881 $892,655 $0 $391,990 

FY12 CIR Aud~ Adjstmts ($11,393) ($787) $0 $0 
FY12 Audited CJR $1,933,488 $891,868 $0 $391,990 

FY12 Audited CIR Days 10,670 

FY 18 GL-PL !ns Rpl Days 

Ln7fln8Cola S181.43 $83.59 S0.00 S36.74 

from 4 qlrs of FY12 1.2317 

Ln9/Ln10 $67.87 

RS= Ln 11,AUOthr= Ln 9 $67.87 S0.00 $36.74 

per Peer Group Umlts $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $156.04 $67.87 S0.00 $29.15 

Ln 14 x Grwth A!lwnc % S18.74 $9.07 $0.00 $3.90 

Ln14+Ln15 $174.78 S76.94 $0.00 $33,05 

per Current Qtr End ~ 
Ln 16xln 17 $85.01 

RS= Ln 18, AIJOthr= Ln 16 $182.85 S85.D1 S0.00 $33.05 

{see Policy Manual) $0.90 $0.53 S0.00 $0.00 

Ln 19 Co!bxCPSAdd-on $2.13 $2.13 

Ln 19 Col bx Stfng Add-on $2,55 $2.55 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.68 $5.21 SO.DO $0,00 

Ln19+Ln24 $205.53 $90.22 $0.00 $33.05 

(Lil 25 • Ln 23) • 0.75 $141.32 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2317 1.3617 
Quarterly Medicaid CMI: 1,0897 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.1049 1.5405 

Laundry & 
Plant Admin 

A&G--GL-PL 
Property Taxes 

Houskpng 
Operalns arnl 

Insurance 
aod aad 

&Maint General Related Insurance 

e I f g g I h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$129,464 $196,552 S216,971 $39,793 $77,456 $0 

$145 ($7,449) ($3,302) ($1,189) $1,189 

$129,609 $189,103 S213,669 $39,793 $76,267 $1,189 

10,104 

$29.87 (wilhL&HJ $20.03 S3.94 S7.15 S0.11 

$29.87 $20.03 $3.94 $7.15 $0.11 

$23.09 $20.56 $0.00 NIA 

S23.09 $20.03 $3,94 11.85 $0.11 
(FRV) 

$3.09 $0.00 S2.68 NIA NIA NIA 

$26.18 S0.00 S22.71 $3.94 S11.85 S0.11 

$26.18 S0.00 $22.71 $3.94 $11.85 $0.11 

SO.OD S0.00 $0.37 $0.00 

$17.10 

$0.00 $0.00 S17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.18 $3.94 $11.85 $0.11 

lnst,tubooal ROITTlbursemen\. DCHIOFS 



Provider. Park Place Nursing Facility 
Prvdr ID: 00002164A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 57.271 

Total Nursing Facility Days GL•Pl Ins. Rpt As Filed Days"' 58.793 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After S!atewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%/o,7-1-2020.KJD-GL·PL {AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ...ffil£filli. 
Growth Allowance: NIA 13.37% 

10/1/2020 Qlrly SIMS score 37.5% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sires All Bed Sizes All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR-FY 2018 GL-PL Rpl $7,751,354 $4,322,740 so $858,886 

FY12 CIR Audit Adjs!m!s ($582,209) ($98,806) so $6,084 

FY12 Audited CIR $7,169,145 $4,223,932 so $864,970 

FY12 Audited CIR Days 57,271 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $125.02 $73.75 $0.00 $15.10 

from 4 qtrs of FY12 1.2699 

Ln9/Ln 10 $56.07 

RS= Ln 11. AIIOlhr= Ln 9 $58.07 $0.00 $15.10 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 S120.25 $58.07 $0.00 $15.10 

Ln 14 x G1wtt1 AHwnc % $13.22 S7.76 $0.00 $2.02 

Ln14+Ln15 S133.47 $65.63 SO.DO $17.12 

per Current OtrEnd 1.3089 

ln16xln17 $86.16 

RS= Ln 18, AIIO!hr = Ln 16 S153.80 $86.16 S0.00 S17.12 

(see Policy Manual) $1.53 $0.53 SO.OD S0.22 
Ln 19 Col b X CPS Add-on $2.15 $2.15 

ln 19 Col bx Slfng Add-on S1.72 S1.72 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.50 $4.40 $0.00 $0.22 

Ln19+Ln24 $176.30 $90.56 $0.00 $17.34 

(Ln 25. Ln 23) • 0.75 $119.40 

R-32Repon 

FINAL 

Facility State-

Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2699 1.3617 
Quarterly Medlcaid CMI: 1.2898 1.5138 

Qrtrly Mcaid CM! w RUG Wght OpUons: 1.3069 1.5405 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Be<l Sires All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$423,220 $448,246 $607,710 $347,845 $542,705 so 
S8,854 ($4,868) {$207,568) ($363,773) $77,870 

$432,074 $443,360 $600,142 $347,845 $178,932 $77,870 

56,793 

S15.29 (withL&H) $10.46 $5.92 $3.12 $1.36 

S15.29 $10.48 $5.92 S3.12 $1.36 

S23.09 $20.56 $0.00 N/A 

S15.29 S10.48 $5.92 14.03 $1.36 

(FRV) 

$2.04 $0.00 S1.40 NIA N/A N/A 

$17.33 $0.00 S11.88 $5.92 S14.03 S1.36 

$17.33 $0.00 $11.88 $5.92 S14.03 S1.36 

S0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$17.74 $0.00 $29.35 $5.92 $14.03 $1.36 

Institutional Rcimbumement. DCH/OFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Parkside Post Acute Care and Rehab      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00169199A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.3690 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 39.3% 2.5% Quarterly Medicaid CMI: 1.5188 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.73 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5445 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $9,561,164 $4,548,816 $0 $1,020,738 $613,465 $507,283 $2,025,599 $20,313 $824,950 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($289,144) ($2,722) $0 $0 $2,545 $2,104 ($294,492) ($107,490) $110,911

7 Cost Center Costs After Audit Adjustments $9,272,020 $4,546,094 $0 $1,020,738 $616,010 $509,387 $1,731,107 $20,313 $717,460 $110,911

8 Total Nursing Facility Days As Filed Days = 56,904 56,904

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 55,592 55,592

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $162.96 $79.89 $0.00 $17.94 $19.78 (with L&H) $30.42 $0.37 $12.61 $1.95

10 Base Period Facility Case Mix Index for All Residents 1.3690

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $58.36

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $58.36 $0.00 $17.94 $19.78 $30.42 $0.37 $12.61 $1.95

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $129.05 $58.36 $0.00 $17.94 $19.78 $20.56 $0.37 10.09                   $1.95

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.37% $15.59 $7.80 $0.00 $2.40 $2.64 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $144.64 $66.16 $0.00 $20.34 $22.42 $0.00 $23.31 $0.37 $10.09 $1.95

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.5445

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $102.18

19 Quarterly Medicaid CMA Allowed Per Diem $180.66 $102.18 $0.00 $20.34 $22.42 $0.00 $23.31 $0.37 $10.09 $1.95

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00

21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.55 $2.55

22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) $2.04 $2.04

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $22.85 $5.12 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $203.51 $107.30 $0.00 $20.56 $22.83 $0.00 $40.41 $0.37 $10.09 $1.95

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $139.81

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/14/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Parkside Ellijay      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141127A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.3029 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2020 Qtrly BIMS score 40.0% 2.5% Quarterly Medicaid CMI: 1.7606 1.5138

MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7685 1.5405

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 1 1 1 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Hosp Based All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

2 Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $0.53 $0.00 $0.22 $0.41 $0.37

 Base Period Per Diem Allowed Amounts

5 As Filed Cost Center Costs   (Routine & Special Srvcs Combined) $6,106,944 $2,649,172 $0 $833,481 $325,598 $571,475 $1,067,657 $17,410 $642,151 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($62,077) ($129,666) $0 $3,725 ($1,710) $12,083 $58,749 ($57,355) $52,097

7 Cost Center Costs After Audit Adjustments $6,044,867 $2,519,506 $0 $837,206 $323,888 $583,558 $1,126,406 $17,410 $584,796 $52,097

8 Total Nursing Facility Days As Filed Days = 35,922 35,922

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,355 29,355

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $169.92 $70.14 $0.00 $23.31 $25.26 (with L&H) $31.36 $2.12 $16.28 $1.45

10 Base Period Facility Case Mix Index for All Residents 1.3029

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $53.83

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $53.83 $0.00 $23.31 $25.26 $31.36 $2.12 $16.28 $1.45

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $133.96 $53.83 $0.00 $23.31 $23.09 $20.56 $2.12 9.60                     $1.45

 Quarterly Per Diem Rate Prior to Add-ons
(FRV)  

15 Growth Allowance Percentage  = 13.37% $16.16 $7.20 $0.00 $3.12 $3.09 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $150.12 $61.03 $0.00 $26.43 $26.18 $0.00 $23.31 $2.12 $9.60 $1.45

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.7685

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $107.93

19 Quarterly Medicaid CMA Allowed Per Diem $197.02 $107.93 $0.00 $26.43 $26.18 $0.00 $23.31 $2.12 $9.60 $1.45

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $0.75 $0.53 $0.00 $0.22 $0.00 $0.00 $0.00 $0.00

21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.70 $2.70

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $3.24 $3.24

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $23.79 $6.47 $0.00 $0.22 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $220.81 $114.40 $0.00 $26.65 $26.18 $0.00 $40.41 $2.12 $9.60 $1.45

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $152.78

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2020-KJD-GL-PL (AUDITED) 10/2/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider. Pelham Parkway Nursing Home 
Prvdr JD: 00142425A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Stze Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 2D r-oractuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38,915 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 37.881 

9 Net Per Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routfne Srvcs 

13 Per Diem Standards {Aner Statewide CMA fer Routine SM:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Al!owa.nce Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7•1•202o.KJ[).GL-PL(AUDITED)9/211/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Da!a and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
1011/2020 Qtr1y B!MS score 27.3% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.30 2.0% 

Routine Special 
Sources/ Totals 

Services SeNiceS 
Dietary 

Calcu!atfons 

a b ' d 

(see Policy ManuaQ 1 1 1 
All Facilities All Facilities HospBase<J 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $6,171,260 $2,682,660 so $1,010,340 

FY12 CIR Audit Adjstmts ($23,396) so S-0 S-0 
FY12 Audited CIR $6,147,864 $2,682,660 so $1,010,340 

FY12Audited CIR Days 38,915 

FY 18 GL•Pl Ins Rpt Days 

ln7/lnBCola $158.00 $68.94 S0.00 $25.96 

from 4 qtrs of FY12 1.4543 

ln9/ln10 $47.41 

RS= ln 11, AHothr" ln 9 $47.41 S-0.00 $25.96 

per Peer Group Limits $71.51 $-0.00 $29.15 

Lesser of Ln 12 or Ln 13 $129.36 $47.41 S0.00 $25.96 

ln 14 x Grwth Allwnc % $15.65 $6.34 $0.00 $3.47 

Ln14+ln15 $145.01 $53.75 S0.00 $29.43 

per Current Qtr End 1.1653 

ln 16xln 17 $62.63 

RS= ln 18, Allothr= ln 16 $153.89 $62.63 SO.DO S29.43 

(see Policy ManuaQ S0.75 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on $0.63 $0.63 

ln 19 Co! b X sung Add-On $1.25 $1.25 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.73 $2.41 $0.00 S0.22 

ln19+ln24 $173.62 $65.04 $0.00 $29.65 

(ln 25- Ln 23) • o.75 $117.39 

R·32 Repolt 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.4543 1.3617 
Quarterly Medicaid CM!: 1.1488 1.5138 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.1653 1.5405 

Laundry & Plant Admin 
A&G-GL-Pl 

Property Taxes 

Houskpng 
Operatns ""' Insurance ""' am! 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities Alf Facilities All Facilities 

All Bed Sizes All Bed Sizes AJ/Be<JSi.es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$566,067 $652,616 $989,937 $19,888 $249,752 so 
{$2,745) ($3,165) ($16,351) ($16,324) $15,189 

$563,322 $649,451 $973,586 $19,888 $233,428 $15,189 

37,881 

$31.16 (wilhL&H) $25.02 $0.53 $6.00 $0.39 

$31.16 $25.02 $0.53 $6.00 $0.39 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.53 11.42 $0.39 

(FRV) 

$3.09 S0.00 $2.75 N/A N/A N/A 

$26.18 S0.00 $23.31 S0.53 $11.42 $0.39 

$26.18 $0.00 $23.31 S0.53 $11.42 $0.39 

$0.00 $0.00 SO.DO S0.00 

$17.10 

$0.00 $0.00 $17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $0.53 $11.42 $0.39 

ln~ttubcoa! Remiburaement • DCHIOFS 



Provider; Pine Knoll Nursing and Rehab Center 
Prvdr 1D; 00142458A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro!lp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 18,890 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,777 

9 Net Per Dlems prior lo Case Mix Adjslml lo Roullne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (lo Routine Srvs} 

22 Nurse Staff Hrs I Quality Add-on Per Oiem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2014-1J.J7%Ior7-1-2020.KJD (wrth a>dJS)-Gl·PL (AUDITED) S/28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ...§£Q!§_ Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BlMS score 25.9% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

e b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR. FY 18 GL-PL Rpt $3,033,430 $1,643,752 so $263,493 

FY14 CIR Audi\Adjslmls $11,806 (S1,979) so so 
FY14 Audited CIR $3,045,236 $1,641,773 so $263,493 

FY14 Audited CIR Days 18,890 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $160.91 $86.91 SO.DO S13.95 

from 4 qtrs of FY10 1.4918 

Ln9/Ln10 $58.26 

RS= Ln 11, AJIOlhr=: Ln 9 $58.26 $0.00 $13.95 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $118.59 $58.26 $0.00 $13.95 

Ln 14 x Grwth AJlwm: % $14.70 $7.79 SO.DO $1.87 

Ln14+Ln15 $133.29 $66.05 SO.DO $15.82 

per Current Qlr End 1,1§.Qg 

Ln 16xln 17 $115.60 

RS= Ln 18, AIIOlhr = Ln 16 $182.84 $115.60 $0.00 $15.82 

(see Polley Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S1.16 $1.16 

Ln 19 Col bx Stfng Add-on $3.47 $3.47 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.89 $5.16 SO.DO $0.22 

Ln 19 + Ln 24 $205.73 $120.76 $0,00 $16.04 

(Ln 25. Ln 23) • 0.75 $141.47 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.4918 1.4014 
Quarterly Medicaid CMI: 1.7180 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.7502 1.5405 

Laundry & 

I 
Plant Admin 

A&G- GL-PL 
Property Taxes 

Houskpng 
Operatns end 

Insurance 
end aod 

&Main! General Related Insurance 

e I f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S137,206 $122,047 $529,205 $10,987 $326,740 so 
($703) S71 $16,036 (S12,308) S10,689 

$136,503 $122,118 $545,241 S10,987 $314,432 $10,689 

39,777 

$13.69 (with L&H) $28.86 $0.28 $16.65 $0.57 

$13.69 $28.86 $0.28 $16.65 $0.57 

$23.55 $24.02 $0.00 N/A 

S13.69 $24.02 $0.28 7.82 $0.57 

(FRV) 

$1.83 $0.00 $3.21 NIA N/A N/A 

S15.52 SO.DO $27.23 $0.28 $7.82 $0.57 

S15.52 SO.DO $27.23 $0.28 $7.82 $0.57 

S0.41 SO.DO $0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 SO.DO $0.00 

$15.93 $0.00 $44.33 $0.28 $7.82 $0.57 

lnsrnutional ReimburS~menl - OCHIOf'S 



Provider. Pinehill Nursing Center 
Prvdr 10: 00083135A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Siie Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaUons lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days=: 17.835 

Tota! Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 28,209 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowltl Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd -Alwd) x .75, up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= b!lli (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FY€2012-13.37%for7-1-2020.KJD--GL-PL (AUDIT€0) !ll.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10,112020 Qtrly B!MS score 37.7% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.95 3.0% 

Routine Special 
Sources/ Tola!s 

Services Sei-vices 
Dietaiy 

Calculations 

a b C d 

(see Policy Manual} 1 1 2 
All Facililies All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Flied FY12 C/R-FY2018GL-PL Rpt $2,432,258 $1,228,619 so $257,152 

FY12 CIR Audit Adjstmts ($265,533) ($4,760) so ($3,865) 

FY12 ALI<l~ed CIR $2,166,725 $1,223,859 so S253,287 

FY12 Audited CIR Days 17,835 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $120.67 $68.62 S0.00 $14.20 

from 4 qtrs of FY12 1.0657 

Ln9/Ln10 $64.39 

RS= Ln 11, A\IOthr= Lo 9 $64.39 S0.00 S14.20 

per Peer Group Um~s S71.51 $0.00 $18.41 

Lesser of Lo 12 orln 13 S124.33 $64.39 S0.00 $14.20 

Lo 14 x GIWlh A\lwnc % $15.13 $8.61 S0.00 $1.90 

Ln14+Ln15 $139.46 $73.00 $0.00 $16.10 

percurrentQlrEnd 1.4019 

Ln16xln17 S102.34 

RS= Lo 18, A\I0\tlr = Lo 16 S168.80 S102.34 $0.00 S16.10 

{see Policy Manual} $1.53 $0,53 S0.00 S0.22 

Ln 19 Co! bx CPS Add-on $2.56 $2.56 

Lo 19 Col b X Stfng Adcl•on $3.07 S3.07 

(Fixed Amount) $17.10 

Sum of Lns 20 ttlru 23 $24.26 $6.16 $0.00 $0.22 

Ln19+Ln24 $193.06 $108.50 $0.00 $16.32 

(Ln 25- Ln 23} • 0.75 $131.97 

R-32Rcport 

FINAL 

Facillty State-
Case Mix Index (CMl) Data Specific ~ 

Base Period Overall CM!: 1.0657 1.3617 
Quarterly Medicaid CMI: 1.3777 1.5138 

Qrtrly Mcald CM! w RUG W9ht Options: 1.4019 1.5405 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operalns '"' Insurance "" arul 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$119,501 $215,874 $313,657 $39,808 $257,647 so 
{S203) ($1,902} ($31,014) ($241,103) S17,314 

S119,298 $213,972 $282,643 $39,808 $16,544 S17,314 

28,209 

$18.69 (with L&H) $15.85 S1.41 S0.93 S0.97 

$18.69 $15.85 $1.41 S0.93 S0.97 

S23.09 S20.56 $0.00 NIA 

$18.69 $15.85 $1.41 8.82 S0.97 
(FRV) 

$2.50 $0.00 $2.12 NIA NIA NIA 

S21.19 S0.00 $17.97 $1.41 $8.82 $0.97 

$21.19 $0.00 $17.97 $1.41 $8.82 $0.97 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.60 $0.00 $35.44 $1.41 $8.82 $0.97 

lnsti!ullonal Retmbum,mcnt • OCHIOFS 



Provider: Pinewood Manor Nursing Home 
Prvdr ID: 00142513A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Um its 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 
Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 
6 Audit Adjustments and Rea!!ocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days= 35,486 

Total Nursing Faclllly Days GL-PL Ins. Rpt As Filed Days= 34,000 
9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 
Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem (Arter Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O} 

21 B!MS Add-on Per Diem"' 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs I Quamy Add-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterly Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

271 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2020 • 13 37'½-GL-PL Aud,tC<!) (Let;$ThanH7) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 39.7% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.32 3.0% 

Routine Special Sources/ Totals Dietary 
Services Services Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $3,583,932 $1,748,716 $0 S519,903 
FY12 CIR Audi\Adjslmts ($134,777) ($37,321) $0 $9,404 

FY12 Audited CIR $3,449,155 $1,711,395 $0 $529,307 
FY12 Audited CIR Days 35,486 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola $97.25 $48.23 $0.00 $14.92 

from 4 qtrs of FY12 1:.llfil 
Ln9/Ln10 $36.59 

RS= Ln 11,AIIOlhr= Ln 9 $36.59 $0.00 $14.92 
per Peer Group Limits S71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $85.37 $36.59 $0.00 $14.92 

Ln 14 x Grwth Allwnc ¾ $10.10 $4.89 $0.00 $1.99 
Ln14+Ln15 $95.47 $41.48 $0.00 S16.91 

per Current Qlr End 1.1851 
Ln 16xln 17 $49.16 

RS= Ln 18, AIIO!hr = Ln 16 $103.15 $49.16 $0.00 S16.91 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 
Ln 19 Col bx CPS Add-on $1.23 $1.23 
Ln 19 Col b X Stfng Add.-On $1.47 $1.47 

{Fixed Amount) $17.10 
Sum of Lns 20 thru 23 S21.33 S3.23 SO.OD $0.22 

Ln19+Ln24 $124.48 $52.39 $0.00 $17.13 
(Ln 25- Ln 23) • 0.75 $80.54 

$147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI; 1.3181 1.3617 
Quarterly Medicaid CMI: 1.1705 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.1851 1.5405 

Laundry& I Plant Admin IA&G-GL-PL Property Taxes 
I Operatns aad aod aod Houskpng ' Insurance 

' &Mafnt General Related Insurance 
e I f g g h ; 

1 1 1 
All Facilities All Facilities All Facildies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,657 S173,308 $517,509 $39,528 $315,311 $0 
$5,902 ($2,359) ($107,744) {$25,933) $23,274 

$275,559 $170,949 $409,765 $39,528 $289,378 S23,274 

34,000 
S12.58 (with L&H) $11.55 $1.16 S8.15 $0.66 

S12.58 $11.55 $1.16 $8.15 $0.66 

$23.09 $20.56 $0.00 NIA 
$12.58 S11.55 S1.16 7.91 $0.66 

(FRV} 

$1.68 $0.00 S1.54 NIA NIA NIA 
$14.26 $0.00 $13.09 $1.16 $7.91 $0.66 

S14.26 S0.00 S13.09 $1.16 $7.91 $0.66 

$0.41 S0.00 S0.37 $0.00 

S17.10 
$0.41 $0.00 S17.47 $0.00 $0.00 S0.00 

$14.67 $0.00 $30.56 $1.16 $7.91 $0.66 

lnst~utionaJ Reimbursement. DCH/DFS 



Provider: Pinewood Nursing Ctr 
Prvdr ID: 00142205A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for 11dual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,071 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,145 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage "' ~ 
16 CMAAllowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quatuy Add-0n Per Diem= 2.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13,37%torM-2020.KJD {with adJS)·GL·PL (AUDITED) 9128/2()20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add.an 
Add.an Da1a and Percentages Score ...£fil£fillL 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly SIMS score 25.0% 1.0% 
06/30/20 ~urse Hours per On•Site Day/Quality !ncentlve: 2.60 2.0% 

Routine 

I 
Special 

Sources/ Tota!s Dietary 
Calculations 

Services Services 
I 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $3,330,501 $1,392,804 $0 $386,517 

FY13 CIR Audit Adjstmts ($66,066) $0 $0 $0 
FY13 Audited CIR $3,264,435 $1,392,804 $0 $386,517 

FY13 Audited C/R Days 22,071 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $147.86 $63.11 $0.00 $17.51 

from 4 qtrs of FY10 1.:11.!!f 
Ln9/Ln10 $56.44 

RS"' Ln 11, AIIOLhr= Ln 9 $56.44 $0.00 $17.51 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $125.96 $56.44 S0.00 $17.51 

Ln 14 x GIWlh Allwnc % $15.64 $7,55 $0.00 S2.34 

Ln14+Ln15 S141.60 $63,99 $0.00 $19.85 

per Current Otr End ~ 
Ln16xln17 S85.91 

RS= Ln 18, AIIOLhr = Ln 16 $163,52 $85,91 $0.00 $19.85 

(see Policy Manual) S1.16 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.86 S0.86 

Ln 19 Col b X Slfng Add-On $1.72 $1.72 

(FD(ed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.84 $3.11 S0.00 $0.22 

Ln 19 + Ln 24 $184.36 $89.02 $0.00 $20.07 

(Ln 25- Ln 23) - 0.75 $125.45 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CM!l Data Specific .....2!!9iL 

Base Period Overall CMI: 1.1182 1.3699 
Quarterly Medicaid CMI: 1.3205 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3426 1.5405 

! Laundry & 
Plant Admln 

A&G~GL~PL Property Taxes 
Operatns am! aad am! Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,433 $226,921 $619,301 $7,203 $494,322 $0 

$0 $384 ($66,450) ($30,963) $30,963 

$203,433 $227,305 $552,851 $7,203 $463,359 $30,963 

26,145 

$19,52 (withL&H) $25.05 $0.28 $20.99 $1.40 

$19.52 $25,05 $0.28 $20.99 $1.40 

$23.27 $23.46 $0.00 NIA 

$19.52 $23.46 $0.28 7.35 $1.40 

(FRV) 

$2.61 S0.00 $3.14 NIA NIA NIA 

S22.13 $0.00 $26.60 $0.28 $7.35 $1.40 

S22.13 $0.00 S26.60 $0.28 $7.35 $1.40 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.54 $0.00 $43.70 $0.28 $7.35 $1.40 

JnsMLJticnal Rc,mborseme<\t - OCH/Of'S 



Provider; Pleasant View Nursing Center 
Prvdr ID: 00142546A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums ($(1e line 20 for adual) 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days"" 42,132 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 39,362 
9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for AU Residents 
11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 
12 Net Per Oiems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 
Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 
16 CMA Allowed Per Diem (Arter Growth Allowance Add--On) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Atwo'] x .75. up lo max. or OJ 

21 BIMS Add-on Per Diem::: Z:.fil§: (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quallly Add-on Per Diem"' 2.0% {to Routine Srvcs) 
23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 
25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2020 -13 37¼,Gl·PL Aud,ted) {LessThan\47) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011(2020 Qtrly BlMS score 38.6% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.54 2.0% 

Routine Special Sources/ Totals Dietary 
Services Services Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities IIJI Facilities Free standing 
AJ/BedSkes All Bed Sizes AJ/BedSk.es 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY2018 GL-PL Rpt $4,026,915 $1,895,940 $0 $451,612 
FY1 2 CIR Audit Adjstrnts ($52,279) $0 $0 $0 

FY12 Audited C/R $3,974,636 $1,895,940 $0 $451,612 
FY12 Audited CIR Days 42,132 

FY 18 GL-PL Ins Rpl Days 
Ln7!Ln8Co!a $94.39 $45.00 $0.00 $10.72 

from 4 qtrs of FYt2 1.1323 
Ln9/Ln10 $39.74 

RS"' Lo 11, AllOthr"' Ln 9 $39.74 $0.00 $10.72 
per Peer Group Limlls $71.51 $0.00 $18.41 

Lesser of Lo 12 or Ln 13 $86.91 $39.74 $0.00 $10.72 

Ln 14 x GIW!h Allwnc % $10.42 $5.31 $0.00 $1.43 
ln14+Ln15 $97.33 $45.05 SO.OD $12.15 

per Current Qtr End 1.2823 
Ln 16xln 17 $57.77 

RS"" Ln 18, AllOthr.: Ln 16 $110.05 $57.77 $0.00 $12.15 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 
Ln 19 Col bx CPS Add--on $1.44 $1.44 
Lo 19 Col bx Stfng Add-on $1.16 $1.16 

{Fi~ed Amount) $17.10 
Sum of Lns 20 thru 23 $21.23 $3.13 $0.00 $0.22 

Ln19+Ln24 $131.28 $60.90 $0.00 $12.37 
(Ln 25- Ln 23) • 0.75 $85.64 

$147.00 

(Ln 27 - Ln 23) * 0.75 $97.43 

R..J2Reporl 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.2623 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2823 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL Property Taxes 
Operalns and and 

Houskpng Insurance 
and 

&Malnt Genera! Related Insurance 
e I f Q Q h i 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes Al/Bed Sk.es A!/BedSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$286,012 $247,493 $711,719 $25,092 $409,047 $0 
$0 $0 ($86,136) $5,825 $28,032 

$286,012 $247,493 $625,583 $25,092 $414,872 $28,032 

39,362 
$12.66 (wilhL&H) $14.85 $0.64 $9.85 $0.67 

$12.66 $14.85 $0.64 $9.85 $0.67 

$23.09 $20.56 $0.00 NIA 
$12.66 $14.85 $0.64 7.63 $0.67 

(FRV) 

$1.69 S0.00 $1.99 NIA NIA NIA 
$14.35 SO.OD $16.84 $0.64 $7.63 $0.67 

$14.35 $0.00 $16.84 $0.64 $7.63 $0.67 

$0.41 $0.00 S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 
$14.76 $0.00 $34.31 $0.64 $7.63 $0.67 

lnsrnul>ona! Retmbursement - OCKIDFS 



Provider: Porter Field H & R Ctr, LLC 
Prvdr ID: 00222582A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Be<I Size Range within Peer Group 

Poor Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spei::ia! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days " 27,650 

Total Nursing Facility Days GL-PL Ins. Rpt AsFiledOays" 27,351 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix 1ndex for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Acid-on) 

17 Quarterly Facility Case Mix Index for Medicald Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Simi. NwdJ x .75, up 10 max. orO) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2·13.37¾for7• 1·2020.KJD-OL·PL (AUDITED) 9/281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10(1/2020 Qtrly BIMS score 50.7% 5.5% 
06(30(20 Nurse Hours per On.Site Day/Quality Incentive: 2.55 3.0% 

Rootine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities JIJ/Faci/ities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl $3,491,932 $1,705,395 so $325,262 

FY12 CIR Audi\Adjs\m\s {$71,024) so so so 
FY12 Audited CIR $3,420,908 $1,705,395 so $325,262 

FY12 Audited CIR Days 27,650 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Co!a $123.74 $61.68 $0.00 $11.76 

from 4 q!rs of FY12 1d.Q1Q 
Ln9/Ln10 $47.19 

RS= Ln 11, A!IOthr= Ln 9 $47.19 $0.00 $11.76 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of ln 12 or Ln 13 $104.52 $47.19 $0.00 $11.76 

ln 14 x Grwth Allw'nc % $12.40 $6.31 $0.00 $1.57 

ln14+Ln15 $116.92 $53,50 $0.00 $13.33 

per Current Qtr End 1.6218 

ln16xln17 S86.77 

RS" ln 18. A!IOlhr" ln 16 $150.19 $86.77 $0.00 $13.33 

{see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Acid.on $4.77 $4.77 

ln 19 Col bx Stfng Acid-on $2.60 $2.60 

(FU(ed Amoun!) $17.10 

Sum of Lns 20 thru 23 $26.00 $7.90 SO.DO $0.22 

ln19+Ln24 $176.19 $94.67 $0.00 $13.55 

(Ln 25 • ln 23) • 0.75 $119.32 

R.32 Report 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific ~ 

Base Period Overall CMl: 1.3070 1.3617 
Quarterly Medicaid CMI: 1.5912 1.5138 

Qrtrty Mcakf CMI w RUG Wght Options: 1.6218 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad ""' Houskpng Insurance 
&Main! General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$250,159 $240,904 $516,031 $58,342 $395,839 so 
so so ($71,024) {$38,115) $38,115 

$250,159 $240,904 S•MS,007 $58,342 $357,724 $38,115 

27,351 

$17.76 (with L&H) $16.09 $2.13 $12.94 $1.38 

$17.76 $16,09 $2.13 $12.94 $1.38 

$23.09 $20.56 $0.00 NIA 

$17.76 $16.09 $2.13 8.21 $1,38 

(FRV) 

$2.37 $0.00 $2.15 NIA N/A N/A 

$20.13 S0.00 $18.24 $2.13 $8.21 $1.38 

$20.13 $0.00 $18.24 $2.13 $8.21 $1.38 

$0.41 SO.DO $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$20.54 $0.00 $35.71 $2.13 $8.21 $1.38 

lnst:tuton;i;! Rei,nt>u,,.,,mcnt • OCHlt)fS 



Provider: Powder Springs Nurs. & Rehab. Ctr. 
Prvdr ID: 00530824A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu//ip/ier 
4 Efficiency Measure Maximums (see line 20 for adual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 70.979 

Total Nursing Facility Days Gl-PL Jns. Rpl As Filed Days " 66.423 

g Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MixAdjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
f6 CMA Allowed Per Dlem (After Growth Allowance Add,on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -AlwdJ x .75. up to max. orO) 

21 SIMS Add-on Per Diem" ~ (lo Rollline Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Dlem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7¾fo,7-1•2020·K.JD.(;L·PL (AUDITED) 912612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtrly SIMS score 29.9% 1.0% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.75 3.0% 

Routine Special 
Sources/ Tola!s 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual} 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $12,383,234 $5,781,239 $0 $1,070,131 

FY12 CIR Aud~ Adjstmts ($1,296,184) ($506,533) $0 {$59,975) 

FY12Aud~edCIR $11,087,050 $5,274,706 $0 $1,010,156 

FY12 Audited CIR Days 70,979 

FY 18 Gl•Pl fns Rpt Days 

Ln7fln8Cola S156.46 $74.31 SO.OD $14.23 

from4qtrsofFY12 1.3795 

Ln9fln 10 $53.87 

RS" ln 11, AIIO\hr"' Ln 9 $53.87 SO.OD $14.23 

per Peer Group Limits S71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 $121.86 $53.87 SO.OD $14.23 

ln 14xGtwlhAltwnc% $13.89 S7.20 $0.00 $1.90 

ln14+Ln15 $135.75 $61.07 $0.00 S16.13 

perCurrentOtrEnd :!.&ill 
Ln16xln17 $113.06 

RS" Ln 18. AllO\hr" ln 16 $187.74 $113.06 SO.OD S16.13 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19Col b xCPSAdd,on $1.13 $1.13 

ln 19 Col bx Slfng Add--on $3.39 $3.39 

(F111ed Amount) $17.10 

Sum of Lns 20 thru 23 $23.15 $5.05 $0.00 $0.22 

Ln19+Ln24 $210,89 $118.11 $0.00 $16.35 

(Ln 25- ln 23) • 0.75 $145.34 

R·32 Report 

FINAL 

Facility State-
Case Mix !ndex {CMI} Data Specific wide 

Base Period Overall CMI: 1.3795 1.3617 
Quarterly Medicaid CMI: 1.8190 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8513 1.5405 

laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Opera!ns aoo 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$666,123 $478,534 $2,238,858 $267,364 $1,880,975 $0 

$371 $45,785 ($885,856) ($15,238) $125,262 

$666,494 $524,319 $1,353,012 $267,364 $1,865,737 $125,262 

66,423 

S16.78 (withL&HJ S19.06 $4.03 S26.29 $1.76 

$16.78 $19.06 $4.03 S26.29 $1.76 

$23.09 $20.56 SO.OD NIA 

$16.78 $19.06 $4.03 12.13 $1.76 

(FRV} 

$2.24 $0.00 $2.55 NIA NIA NIA 

$19.02 $0.00 $21.61 $4.03 $12.13 $1.76 

$19.02 $0.00 $21.61 $4.03 $12.13 $1.76 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$19.43 $0.00 $39.08 $4.03 $12.13 $1.76 

lnst;tutronal Reunbu=ment. OCHIDFS 



Provider: Premier Estate of Dublin 
Prvdr ID: 00141281A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 20,520 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days" 35,818 

9 Net Per Diems prior lo Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Sllltewide CMA forRollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. A!Wd] x .75. up to max. or O) 

21 BIMS Add-on Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 1.:illi (to Ro!Jline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo17·1•2020.KJO--GL-PL (AUDITE.D) 9121!/.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~ra ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 22.7% 1.0% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.10 1.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $2,922,620 $1,446,998 so $344,458 

FY12 CIR Audit Adjslm\s ($299,079) ($81,239) so ($409) 
FY12 Audited CIR $2,623,541 $1,365,759 $0 $344,049 

FY12 Audited CIR Days 20,520 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $126.66 $66.56 $0.00 $16.77 

from 4 qtrs or FY12 .Llill 
Ln9/Ln10 $57.74 

RS" ln 11. Allothr" ln 9 $57.74 S0.00 $16.77 

per Peer Group IJm~s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $114.45 $57.74 $0.00 $16.77 

Ln 14 x Grwth Allwnc % $13.97 $7.72 S0.00 $2.24 

ln14-+ln15 $128.42 $65.46 $0.00 $19.01 

per Current Qlr End 1.5486 

Ln16xln17 $101.37 

RS= Ln 18. AIIOlhr= Ln 16 $164.33 $101.37 $0.00 $19.01 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.01 $1.01 

Ln 19 Col bx Stfng Add•On $1.01 $1.01 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.65 $2.55 $0.00 $0.22 

ln19-+Ln24 $184.98 $103.92 $0.00 $19.23 

(Ln 25. Ln 23) • o.75 $125.91 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CM!: 1.1528 1.3617 
Quarterly Medicaid CMI: 1.5221 1.5138 

Qr1rly Mcaid CMI w RUG Wght Options: 1.5486 1.5405 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Ta:,ces 

Houskpng 
Operatns and 

Insurance '"' and 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$171,679 $139,354 $522,229 $57,432 $240,470 so 
($2,217) ($2,426) ($213,806) ($9,773) $10,791 

$169,462 $136,928 $308,423 $57,432 $230,697 $10,791 

35,818 

$14.93 (wilhL&H) $15.03 $1.60 $11.24 S0.53 

$14.93 $15.03 $1.60 $11.24 $0.53 

$23.09 $20.56 $0.00 NIA 

$14.93 $15.03 $1.60 7.85 $0.53 

(FRV) 

$2.00 S0.00 $2.01 NIA NIA NIA 

$16.93 S0.00 $17.04 $1.60 $7.85 S0.53 

$16.93 SO.OD $17.04 $1.60 $7.85 S0.53 

S0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 SO.DO $17.47 SO.OD SO.DO $0.00 

$17.34 $0.00 $34.51 $1.60 $7.85 $0.53 

1Mtt"1lon..i Rc,mbu11;ement. DCHmFS 



Provider: Presbyterian Home, Quitman, Inc. 
Prvdr ID: 00142579A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 65,959 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 64,824 

9 Net Per Diems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems arter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth AllOWllnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem astnd. Alwd] x .75. up to max. or OJ 

21 BlMS Add-On Per Dlem = 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-0n Per Diem = 3.0% {to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•2020.KJO.GL-PL (AU0ITED) MB/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtr1y BIMS score 47.9% 5.5% 
00/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.60 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculallons 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

A11 Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy ManuaO $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,337,985 $4,890,951 so $1,374,315 

FY12 CIR Audit Adjstmts {$75,234) so so so 
FY12Audited CIR $10,262,751 $4,890,951 so $1,374,315 

FY12 Aud~ed CIR Days 65,959 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cofa $155.61 $74.15 $0.00 $20.84 

from 4 q!rs ofFY12 .:!J.lli 
Ln9/Ln10 $65.07 

RS" Ln 11. Allothra: Ln 9 $65.07 $0.00 $20.84 

per Peer Group Limits $71,51 SO.DO $18.41 

Lesserofln 12orln 13 $148.60 $65.07 $0.00 $18.41 

Ln 14 X Gr,,,th Allwnc % $16.99 $8.70 $0.00 S2.46 

Ln14+Ln15 $165.59 $73,77 $0.00 $20.87 

per Current Q!r End 1.3602 

Ln 16xln 17 $100,34 

RS= Ln 18, AJIOthr= Ln 16 $192.16 $100.34 $0.00 S20.87 

(see Policy Manuaij S0.57 $0,53 SO.DO SO.OD 

Ln 19 Col bx CPS Add-on $5.52 $5.52 

Ln 19 Co! b x Stfng Add•On $3.01 $3.01 

(Fixed Amount) SO.OD 

Sum oflns 20 thru 23 $9.10 $9.06 $0.00 SO.OD 

Ln19+Ln24 $201.26 $109.40 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $150.95 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.1395 1.3617 
Quarterly Medicaid CMI: 1.3392 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3602 1.5405 

Laundfy & 
Plant Admfn 

A&G-GL-PL 
Property Taxes 

Operatns aod ,00 aod 
Houskpng Insurance 

&Main! Ge,,eral Related Insurance 

e f g g h i 

1 1 1 
A11 Facilities JlJI Facilities All Facilities 

All Bed Sizes A11 Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$648,909 $877,009 $1,478,081 $53,224 $1,015,436 so 
($2,842) ($3,841) {$68,045) ($82,762) $82,256 

$646,067 $873,228 $1,410,036 $53,224 $932,674 $82,256 

64,824 

$23.03 (with L&H) S21.38 S0.82 S14.14 $1.25 

$23.03 S21.38 S0.82 $14.14 $1.25 

S23.09 S20.56 SO.DO NIA 

S23.03 S20.56 $0.82 19.46 $1.25 

(FRV) 

$3.08 S0.00 S2.75 NIA NIA NIA 

$26.11 $0.00 $23.31 $0.82 $19.46 $1.25 

S26.11 S0.00 $23.31 S0.82 $19.46 $1.25 

$0.04 S0.00 $0.00 $0.00 

$0.00 

$0.04 $0.00 $0.00 S0.00 $0.00 SO.DO 

$26.15 $0.00 $23.31 $0.82 $19.46 $1.25 

!n:<lilullOnaJ Re<rnbumement • OCH/OF$ 



Provider: Presbyterian Village, Inc. 
Prvdr ID: 00362832A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 37,499 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 35,475 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd. Alwtij x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o17-1•2020.K.ID-OL·PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 37.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive; 5.55 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culatfons 

a b ' d 

{see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Poliey Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FYt2 CIR •FY 2018 GL•PL Rpt $7,048,766 $3,497,168 so $656,133 

FY12 CIR Audit Adjstmts {$87,647) ($14,696) so so 
FY12 Audited CIR $6,961,119 $3,482,472 so $656,133 

FY12 Aud~ed CIR Days 37,499 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cofa $185.70 $92.87 $0.00 $17.50 

from 4 qtrs ofFY12 1.2644 

Ln91Ln10 $73.45 

RS= Ln 11, AIIOthr= Ln 9 $73.45 $0.00 $17.50 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $152.69 $71.51 $0.00 $17.50 

Ln 14 x Grv.th A!lwnc % $17.74 $9.56 S0.00 $2.34 

Ln14+Ln15 $170.43 $81.07 $0.00 $19.84 

per Current Qtr End 1.7257 

Ln16xln17 $139.90 

RS= Ln 18. AIJOthr = Ln 16 $229.26 $139.90 $0.00 $19.84 

(see Policy Manual) $0.22 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $3.50 $3.50 

Ln 19 Col b x Sting Add•on $4.20 $4.20 

{Fixed Amount) $0.00 

Sum of Lns 20 thru 23 $7.92 $7.70 $0.00 $0.22 

Ln 19 + Ln 24 $237.18 $147.60 $0.00 $20.06 

(Ln 25- Ln 23) • 0.75 $177.89 

R·32Report 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2644 1.3617 
Quarlerly Medicaid CMI: 1.6935 1.5138 

Qrtrly Mcaid CMl w RUG Wght Options: 1.7257 1.5405 

Laundry & 
; Plant Admln 

A&G·GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
am! aad 

& Main! General Related Insurance 

e f 9 9 h ; 

1 1 1 
Al/Facilities All Fat;;li/ies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463,367 $501,200 $1,342,874 $37,499 $550,525 so 
so $4,740 {$77,691) ($26,496) $26,496 

$463,367 $505,940 $1,265,183 $37,499 $524,029 $26,496 

35,475 

$25.85 (with L&H} $33.74 $1.06 $13.97 $0.71 

$25.85 $33.74 $1.06 $13.97 $0.71 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $1.06 18.26 $0.71 
(FRV) 

$3.09 $0.00 $2.75 NIA N/A N/A 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

$26.18 $0.00 $23.31 $1.06 $18.26 S0.71 

$0.00 $0.00 $0.00 $0.00 

$0.00 

$0.00 $0.00 $0.00 S0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

lnsuuruonal Rem,bursement. OCHIOFS 



Provider. Providence Healthcare of Sparta 
Prvdr ID: 00142623A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Desctiplion 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/fplier 
4 Efficiency Measure Maximums (see line 2Q tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spec/al srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 17,786 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20,565 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gl"O"Mh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lstnd-Alwd] x .75. up to max, orO) 

21 BIMS Add-on Per Diem" ~ {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%1or7+202Q.KJD--GL•PL (AUDITEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 47.1% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.59 3.0% 

Routllle 

I 
Special 

Sources/ Totals Dietary 
Services S8fVices 

Calculatkms 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Pol!cy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,804,770 $1,453,605 $0 $286,258 

FY12 CIR Audit Adjstmts ($14,916) ($13,028) so $0 
FY12 Audited CIR $2,789,854 $1,440,577 so $286,258 

FY12Audited CIR Days 17,786 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $156.54 $80.99 $0.00 S16.09 

from 4 qtrs of FY12 1.2494 

ln9/Ln10 $64.82 

RS= ln 11, Allothr" Ln 9 $64.82 S0.00 $16.09 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $134.67 S64.82 S0.00 $16.09 

ln 14 X Grwth Allwnc % $16.43 $8.67 SO.OD S2.15 

Ln14+Ln15 S151.10 $73.49 $0.00 $18.24 

per Current Otr End 1.ill2 
Ln 16xln 17 $117.36 

RS= ln 18, Allothr= ln 16 $194.97 S117.36 SO.OD $18.24 

(see Policy Manual) S1.16 S0.53 SO.OD $0.22 

ln 19 Col bx CPS Add-on $6.45 S6.45 

Ln 19 Col b x Stfng Add-on $3.52 $3.52 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $28.23 $10.50 $0.00 S0.22 

ln 19 + ln 24 $223.20 $127.86 $0.00 $18.46 

(Ln 25- ln 23) • 0.75 $154.58 

R-32 Repon 

FINAL 

Facility Stale-
Case Mix Index {CMJ} Data Specific ~ 

Base Period Overall CM!: 1.2494 1.3617 
Quarterly Medicaid CMI: 1.5677 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5970 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Truces 

Operatns '"" '"' '"" Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 f f 
All Facilities Al/Facilities AJ/Faci/ilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$175,513 $200,891 $390,719 $40,376 S257,408 $0 

$1,992 $2,279 ($10,145) ($15,953) S19,939 

$177,505 S203,170 S380,574 $40,376 $241,455 S19,939 

20,565 

$21.40 (withL&H) S21.40 $1.96 $13.58 $1.12 

$21.40 S21.40 $1.96 $13.58 $1.12 

$23.09 $20.56 SO.OD NIA 

S21.40 S20.56 $1.96 8.72 $1.12 
(FRV) 

$2.86 SO.OD $2.75 NIA NIA NIA 

S24.26 SO.OD $23.31 $1.96 S8.72 S1.12 

$24.26 $0.00 S23.31 $1.96 S8.72 S1.12 

$0.41 SO.OD so.oo SO.OD 

$17.10 

$0.41 $0,00 S17.10 $0.00 $0.00 SO.OD 

$24.67 $0.00 $40.41 $1.96 $8.72 $1.12 

ln~utional Re,mhu1,;cment - DCHIOFS 



Provider: Providence Healthcare of Thomaston 
Prvdr ID: 00142612A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sr,,cs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 36,622 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 31,325 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AH Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max, orO) 

21 SIMS Add-On Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fo,7-1-2020.KJO-Gl•PL (AUDITED) Sr2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 46.2% 5.5% 
06130/20 Nurse Hours per On-Slte Day/Quality Incentive: 3.34 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $4,305,895 $2,258,087 so $486,083 

FY12 CIR Audit Mjslmls ($287,496) ($4,808) so {$7,404) 

FY12 Audited CIR $4,018,399 $2,253,279 so $478,679 

FY12Audited CIR Days 36,622 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $109.93 $61.53 $0.00 $13.07 

from 4 qtrs of FY12 1.2794 

Ln 9/Ln 10 $48.09 

RS= Ln 11. Allothr" Ln 9 $48.09 $0.00 $13.07 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $103.08 $48.09 $0.00 $13.07 

Ln 14 x Gr\'/lh Allwnc % $12.52 $6.43 S0.00 $1.75 

Ln14+Ln15 $115.60 $54.52 S0.00 $14.82 

per Current Qlr End 1.5680 

Ln16xLn17 $85.49 

RS" Ln 18.AIIOthr= Ln 16 $146.57 $85.49 $0.00 $14.82 

(sec Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19Col b xCPSMd-on $4.70 $4.70 

Ln 19 Col bx Slfng Add-on $1.71 $1.71 

(Fi~ed Amount) $17.10 

Sum of Lns 20 tllru 23 $25.04 $6.94 $0.00 S0.22 

Ln19+Ln24 $171.61 $92.43 $0.00 $15.04 

{Ln 25- ln 23) ~ 0.75 $115.88 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2794 1.3617 
Quarlerly Medicaid CMI: 1.5409 1.5138 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.5680 1.5405 

Laundry & 
Plant Admln 

A&G-Gl-PL 
Property Taxes 

Operntns '"" '"" aod Houskpng Insurance 
& Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Fad/it/es 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$323,994 $304,264 $595,800 $42,930 $294,737 so 
($2,349) {$2,205) ($32,361) ($259,981) $21,612 

$321,645 $302,059 $563,439 $42,930 $34,756 $21,612 

31,325 

$17.03 (withL&HJ $15.39 $1.37 S0.95 S0.59 

$17.03 $15.39 $1.37 $0.95 $0.59 

$23.09 $20.56 S0.00 NIA 

$17.03 $15.39 $1.37 7.54 S0.59 

(FRV) 

$2.28 $0.00 $2.06 NIA NIA NIA 

$19.31 $0.00 $17.45 $1.37 $7.54 $0.59 

$19.31 $0.00 $17.45 $1.37 $7.54 $0.59 

S0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.72 $0.00 $34.92 $1.37 $7.54 $0.59 

lns~1utona! Rcmt>u,s,,ment. DCH/DFS 



Provider: PruittHealth - Ashburn, LLC 
Prvdr ID: 00140104A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SN<::S Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,869 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,000 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd-Alwd] x ,75, up to max, or OJ 

21 BIMS Add-on Per Diem= .1.:fili! {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1•2020.KJO.GL·PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BlMS score 26.0% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.61 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,602,964 $1,920,538 so $327,040 

FY1 2 CIR Audit Adjstmls ($66,603) ($11,693) so so 
FY12 Audited CIR $3,536,361 $1,908,845 so $327,040 

FY12Audited CIR Days 24,869 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $142.80 $76.76 SO.DO $13.15 

from 4 qtrs of FY12 1,l§M 
Ln9/Ln10 $55.60 

RS = Ln 11, AIIOlhr = Ln 9 $55.60 $0.00 $13.15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.02 $55.60 $0.00 $13,15 

Ln 14 x Grv.1h Altwnc % $14.05 $7.43 $0,00 $1.76 

Ln14+Ln15 $137.07 $63.03 $0.00 $14.91 

per Current Otr End ~ 
Ln t6xLn 17 $113.35 

RS= Ln 18,AllOthr= Ln 16 $187.39 $113.35 S0.00 $14.91 

(see Policy MamiaO $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.13 $1.13 

Ln 19 Co! b X Stfng Add.on $3.40 $3.40 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $23.16 $5.06 S0.00 $0.22 

Ln19+Ln24 $210.55 $118.41 $0.00 $15.13 

(Ln 25 - Ln 23) • 0.75 $145.09 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3806 1.3617 
Quarterly Medicaid CMI: 1.7643 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.7984 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' am! am! Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Siles All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$241,985 $229,227 $490,150 $182,854 $211,170 so 
$1,933 $1,059 ($59,591) ($23,561) $25,250 

$243,918 $230,286 $430,559 $182,854 $187,609 $25,250 

23,000 

$19.07 (with L&H) S17.31 $7,95 $7.54 $1.02 

S19.07 $17.31 $7.95 $7.54 $1.02 

$23.09 $20,56 $0,00 N/A 

$19.07 $17.31 $7.95 8.92 $1.02 

(FRV) 

$2.55 $0.00 $2.31 N/A N/A N/A 

$21,62 SO.DO $19.62 $7.95 $8.92 $1.02 

$21.62 $0.00 $19.62 $7.95 $8.92 $1.02 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$22.03 $0.00 $37.09 $7.95 $8.92 $1.02 

ln,mutonal Re,mburs,,ment - DCHIOFS 



Provider: PruittHealth - Athens Heritage, LLC 
Prvdr ID: 00141391A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioo 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,807 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.536 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (At!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Clem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (At!er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -A!wtl] x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12·13.37¾for7• 1•2020.KJO-GL·PL {AUOITEO) !l/2B/2O2O 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112020 Qtrly SIMS score 14.7% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.74 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Servfces Services 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities Al/Facilities Free Standing 

All Bed Siies All Bed Sizes Alf Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $6,526,388 $3,246,116 so $538,887 

FY12 CIRAuditAl!jstmts ($152,415) {$3,216) so ($776) 

FY12 Audited CIR $6,373,973 $3,242,900 so $538,111 

FY12 Audited CJR Days 33,807 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $188.60 S95.92 $0.00 S15.92 

from 4 qtrs of FY12 .Y.Q.ll 
Ln9/Ln10 S59.83 

RS = Ln 11, AIIOthr = Ln 9 S59.83 S0.00 $15.92 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $147.45 S59.83 S0.00 $15.92 

Ln 14 X Grwth Allwnc % S15.97 $8.00 S0.00 $2.13 

Ln14+Ln15 S163.42 $67.83 S0.00 $18.05 

per Current Q\r End 1.6503 

Ln16xln17 $111.94 

RS= Ln 18, AIIOthr= Ln 16 S207.53 $111.94 S0.00 $18.05 

(see Policy Manual) S0.75 S0.53 S0.00 S0.22 

ln 19 Col bx CPS Add•on S0.00 SO.OD 

Ln 19 Col bx Stfng Add-on S3.36 S3.36 

(F,xed Am cunt) $17.10 

Sum or Lns 20 thru 23 S21.21 $3.89 SO.DO S0.22 

ln19+ln24 $228.74 $115.83 $0.00 $18.27 

(ln 25- Ln 23) • 0.75 $158.73 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wm, 
Base Period Overall CMI: 1.6031 1.3617 

Quarterly Medicaid CMI: 1.6209 1.5138 
Qrtrly Mcaid CMI w RUG Wghl Options: 1.6503 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! arn! '"' Houskpng 
&Maint General 

Insurance 
Related . Insurance 

' I f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Facilities 
AI/BedSiws Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$534,762 $490,607 $977,971 $250,221 $487,824 so 
{$18,081) {$16,890) ($96,300) ($132,263) $115,111 

$516,681 $473,717 $881,671 $250,221 $355,561 $115,111 

33,536 

S29.30 (withL&l-f) S26.08 S7.46 S10.52 S3.40 

S29.30 $26.08 $7.46 $10.52 S3.40 

$23.09 S20.56 $0.00 N/A 

$23.09 $20.56 $7.46 17.19 $3.40 

(FRV} 

$3.09 S0.00 $2.75 N/A N/A N/A 

$26.18 S0.00 S23.31 $7.46 $17.19 $3.40 

$26.18 S0.00 $23.31 $7.46 $17.19 S3.40 

SO.OD S0.00 SO.OD S0.00 

$17.10 

SO.OD SO.DO S17.10 SO.DO SO.DO $0.00 

$26.18 $0.00 $40.41 $7.46 $17.19 $3.40 

lns!l1ulional RO,mbu,semenl • DCHJDFS 



Provider: PruittHealth - Augusta 
Prvdr ID: 00059463A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2D for ac/ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 33.329 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days" 29.845 

9 Net Per Dlems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix 1ndex for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ({Stnd-Alwd] x .75, up to max, or O} 

21 BIMS Add-on Per Diem" 0.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%1or7•1•2020--KJO.GL·PL (AUDITED) 91.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112020 Qtrly BIMS score 16.7% 0.0% 
06/30/20 Nurse Hours per On-Site DaylQuality Incentive: 3.85 3.0% 

Routine Special 
Sources/ Totals Oielary 

Calculations 
Services Services 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 C/R•FY2018 GL•PLRpt $5,463,847 $3,001,248 so $503,836 

FY12 CIR Audit Adjslmls ($115,918) ($2,185) so ($1,176) 

FY12Audited CIR $5,347,929 $2,999,063 so $502,660 

FY12 Audited CIR Days 33,329 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $161.30 $89.98 $0.00 $15.08 

from 4 q!rs of FY12 1.4445 

Ln9/Ln10 $62.29 

RS= Ln 11, AllOthr = Ln 9 $62.29 $0,00 $15.08 

per Peer Group Umi1s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $133.48 $62.29 $0.00 $15.08 

Ln 14 X Grwth Allwnc % $15.34 $8.33 $0.00 $2.02 

Ln14+Ln15 $148.82 S70.62 S0.00 $17.10 

per Current Otr End 1.5990 

Ln 16xLn 17 $112.92 

RS= Ln 18, AIIOlhr= Ln 16 $191.12 S112.92 $0.00 $17.10 

(see Policy Manuaij $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Add-on S3.39 $3.39 

(Fixed Amount) $17.10 

Sum oflns 20 lhru 23 s22.02 S3.92 $0.00 $0.22 

Ln19+Ln24 $213.14 $116.84 $0.00 $17.32 

(l.n25•ln23)"0.75 $147.03 

R-32Rcport 

FINAL 

Facility Stale• 
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.4445 1.3617 
Quarterly Medicaid CMI: 1.5712 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.5990 1.5405 

Laundry& 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Operatns aod "" aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$318,357 $274,559 $754,359 $240,597 $370,881 so 
so 5264 ($104,260) ($54,548) $45,987 

$318,357 $274,833 $650,099 $240,597 $316,333 S45,S87 

29,845 

$17.80 (withL&HJ $19.51 $8.06 $9.49 $1.38 

$17.80 $19.51 $8.06 $9.49 $1.38 

$23.09 $20.56 so.on NIA 

$17.80 $19.51 $8.06 9.36 $1.38 
{FRV) 

$2.38 $0.00 $2.61 NIA NIA NIA 

$20.18 so.no $22.12 $8.06 $9.36 $1.38 

$20.18 $0.00 $22.12 $8.06 SS.36 $1.38 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$20.59 $0.00 $39.59 $8.06 $9.36 $1.38 

lnstllul>onal Reimbu,sernent - DCHIOFS 



Provider: PruittHealth - Austell 
Prvdr ID: 00059276A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days"' 41.411 

Total Nursing Facility Days GL-Pl Ins. Rpt As Flied Days= 41,344 

9 Net Per Die ms prior to Case Mix Adjstmt to RouUne Sivcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {AfterGl'O'Mh Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([S!nd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-On Per Diem= 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37¾for7-1-2000--KJO-GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages Swrn ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrfy SIMS score 27.4% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.53 3.0% 

Routine Special 
Sources/ Totals 

Seivices Seivk:es 
Dletary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facili/ies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Flied FY12C/R-FY 2018GL-PL Rpt $7,420,257 $3,697,715 $0 $704,234 

FY12 CIR Audi\ Adjs\m\s ($129,239) ($8,087) $0 ($798) 
FY12 Audited CIR $7,291,018 $3,689,628 $0 $703,436 

FY12Audited CIR Days 41,411 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $176.09 $89.10 S0.00 $16.99 

from 4 qtrs of FY12 1.5684 

Ln9/Ln10 $56.81 

RS= Ln 11, AIIO\hr = Ln 9 $56.81 $0.00 $16.99 

per Peer Group Umils $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $142.01 $56,81 $0.00 $16.99 

Ln 14 x Grv.1h Allwne % S15.71 $7.60 $0.00 $2.27 

Ln14+ln15 S157.72 $64.41 $0.00 $19.26 

per Current Qtr End ~ 
Ln t6xln 17 $102.31 

RS= Ln 18,AIIOthr= Ln 16 $195.62 S102.31 S0.00 $19.26 

(see Policy Manual} S0.75 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S1.02 $1.02 

Ln 19 Co! bx Slfng Add-on S3.07 $3.07 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $21.94 $4.62 $0.00 $0.22 

Ln19+Ln24 $217.56 $106.93 $0.00 $19.48 

(ln 25. Ln 23) • 0.75 $150.35 

R-32 Repon 

FINAL 

Facillly State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5684 1.3617 
Quarterly Medicaid CM!: 1.5587 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.5884 1.5405 

laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns "'" Insurance '"" and 
&Main! General Related Insurance 

e r g g h ; 

1 1 1 
AlJ Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$617,896 $360,843 $1,076,394 $298,340 $664,835 so 
($1,751) ($1,135) ($115,646) ($98,311) $96,489 

$616,145 $359,708 $960,748 $298,340 $566,524 $96,489 

41,344 

$23.57 (wilhL&H) $23.20 $7.22 $13.68 $2.33 

$23.57 $23.20 $7.22 $13.68 $2.33 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $7.22 15.01 $2.33 

(FRV) 

$3.09 S0.00 S2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $7.22 S15.01 S2.33 

$26.18 $0.00 S23.31 S7.22 $15.01 S2.33 

S0.00 S0.00 S0.00 S0.00 

$17.10 

S0.00 $0.00 S17.10 S0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $7.22 $15.01 $2.33 

IM!Jluton3l Re,rnb,m:em<>n\ - DCHIOFS 



Provider: PruittHealth - Blue Ridge, LLC 
Prvdr ID: 00140973A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Da!a per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 35,332 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 34,945 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA forRootine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .7S. up to max, or OJ 

2f BIMS Add-on Per Diem= ~ {to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•20:ZO.K.lo.GL•PL (AUDITED) 9/.lB/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 45.0% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.03 3.0% 

RouUne , Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities Ail Facilities Free Standing 
Ail Bed Sizes Ail Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $5,508,415 $3,018,964 50 $521,660 

fY12 CIR Audit Adjs\m\s ($130,716) {$8,065) 50 ($1,169) 

FY12 Audited CIR $5,377,699 $3,010,899 so $520,491 

fY12 Audited CIR Days 35,332 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $152.29 S85.22 $0.00 $14.73 

from 4 qtrs of FY12 1:2ll§ 
Ln9/Ln10 $55.57 

RS= Ln 11, A!IO!hr = Ln 9 S55.57 $0.00 $14.73 

per Peer Group Um~s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $127.79 $55.57 $0.00 S14.73 

Ln 14 x Grwth Allwnc % $14.93 $7.43 $0.00 $1.97 

Ln 14 + Ln 1S S142.72 '63.00 $0.00 $16.70 

per current atr End ~ 
Ln 16xln 17 $83.98 

RS= Ln 18, A!!Olhr= Ln 16 S163,70 $83.98 $0.00 S16.70 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Cot bx CPS Add-on $4.62 $4.62 

Ln 19 Col bx Sting Add•on S2.52 $2.52 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S25.40 S7.67 S0.00 S0.22 

Ln19+Ln24 $189.10 $91.65 $0.00 $16.92 

{Ln 25- Ln 23) • 0.7S $129.00 

R·32RCfl<lrt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5336 1.3617 
Quarterly Medicaid CMI: 1.3113 1.5138 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.3330 1.5405 

laundry & I Plant Admln 
A&G-Gl-Pl 

Property Taxes 
Opera!ns and and and Houskpng Insurance 
& Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilmes 
All Bed Sires All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$383,347 $380,977 $819,937 S243,003 $140,527 50 

($13,877) ($14,537) {$87,679) ($46,929) $41,540 

$369,470 $366,440 $732,258 $243,003 $93,598 $41,540 

34,945 

S20.83 (withL&H} $20.73 $6.95 S2.65 $1.18 

$20.83 $20.73 $6.95 S2.65 $1.18 

$23.09 $20.56 $0.00 NIA 

$20.83 S20.56 $6.95 7.97 $1.18 
(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

S23.61 SO.DO $23.31 $6.95 S7.97 S1.18 

S23.61 $0.00 $23.31 $6.95 S7,97 $1.18 

S0.41 SO.DO $0.00 S0.00 

$17.10 

$0.41 $0.00 S17.10 SO.DO SO.DO SO.DO 

$24.02 $0.00 $40.41 $6.95 $7.97 $1.18 

lrnalJlutonal Re;mbu,sement - DCHIOFS 



Provider: PruittHealth - Brookhaven 
Prvdr ID: 00140115A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standatds: Percentile 
3 PeerGroup Standatds: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 51.101 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 53.128 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

f1 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add.on Amounts 

20 Efficiency Add-On Per Diem ([Stnd -Alwd) x .75. up to max. or OJ 

21 Bl MS Add-On Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add.on Per Diem= 2.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Qu-1rterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-2020-KJO-GL-PL (AUDITED) Sf2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 
Add-On Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 25.0% 1.0% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 2.0% 

R01.Jline Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
Al/Facilities AJJ Facilities Free Standing 
Alf Bed Sizes Ail Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.0Q $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,389,770 $5,803,797 so $918,297 

FY12 CIR Audit Adjstmls {$200,389) ($22,196) so $4,793 

FY12Audited CIR $10,189,381 $5,781,601 so $923,090 

FY12 Audited CIR Days 51,101 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $199.11 $113.14 $0.00 $18.06 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $68.30 

RS= Ln 11, AllOthr= Ln 9 $68.30 $0.00 $18.06 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $148.95 $68.30 $0.00 $18.06 

ln 14 X Gr-Nlh Allw'nc % $17.07 $9.13 $0.00 $2.41 

Ln14+Ln15 $166.02 $77.43 $0.00 $20.47 

per Current Qtr End 1.7665 

Ln16xln17 $136.78 

RS= Ln 18. Altothr = Ln 16 $225.37 $136.78 $0.00 $20.47 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.37 $1.37 

Ln 19 Col b x Sting Add-on $2.74 $2.74 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.37 $4.64 $0.00 $0.22 

Ln 19 + Ln 24 $247.74 $141.42 $0,00 $20.69 

{Ln 25- Ln 23) • 0.75 $172.98 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.6566 1.3617 
Quarterly Medlcaid CMI: 1.7361 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7665 1.5405 

Laundry & 
Plant 

I 

Admin 
A&G-GL-PLI 

Property Taxes 

HOl.lskpng 
Operatns '"" Insurance '"" '"' &Maint General Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities All Facilities Ail Facilities 
All Bed Sizes AJJ Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$680,287 $401,738 $1,408,001 $377,738 $799,912 so 
($5,635) ($13,027) ($157,358) ($127,055) $120,089 

$674,652 $388,711 $1,250,643 $377,738 $672,857 $120,089 

53,128 

$20.81 (with L&H) $24.47 $7.11 $13.17 $2.35 

$20.81 $24.47 $7.11 $13.17 $2.35 

$23.09 $20.56 $0.00 NIA 

$20.81 $20.56 $7.11 11.76 $2.35 

(FRV) 

$2.78 S0.00 $2.75 NIA NIA NIA 

$23.59 $0.00 $23.31 $7,11 $11.76 $2.35 

$23.59 $0.00 $23.31 $7.11 $11.76 $2.35 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.00 $0.00 $40.41 $7.11 $11.76 $2.35 

lns~t~~onal Re,mb!J,sement • OCHIOFS 



Provider: Pruitt Covington 
Prvdr ID: 00265196A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facililywllhin Peer Group 
Bed Size Range wllhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Stvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 25.202 

Total Nursing Facility Days GL•Pl Ins. Rpt As filed Days"' 24,191 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' ~ {to Routine Stvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2OH-13 37%tor7-1-2020•K.1O (with adj~)-Gl·Pl (AUOITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 35.9% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% 

Routine Special 
Sources/ Totals 

Services 
Dfetary 

Calculations 
Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY 14CIR• FY 18 GL-PL Rpt $4,350,870 $2,108,885 so $444,031 

FY14 CIR Audit Adjstm\s ($101,487) so so so 
FY14 Audited CfR $4,249,383 $2,108,885 so $444,031 

FY14 Audited CIR Days 25,202 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $168.90 $83.68 $0.00 $17.62 

from4qtrsofFY10 1.3923 

Ln9/Ln10 $60.10 

RS"' Ln 11, AHO\hr"' Ln 9 $60.10 $0.00 $17.62 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $142.45 $60.10 $0.00 $17.62 

Ln 14 x Grwth Allwnc % S16.48 $8.04 $0.00 S2.36 

Ln14+Ln15 $158.93 $68.14 $0.00 $19.98 

per Current Qtr End 1.6738 

Ln16xln17 $114.05 

RS"' Ln 18, AllOlhr::: Ln 16 $204.84 $114.05 $0.00 $19.98 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $2.85 $2.85 

Ln 19 Col b x Stfng Add-on $3.42 $3.42 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.49 $6.80 $0.00 $0.22 

Ln19+Ln24 $229.33 $120.85 $0.00 $20.20 

(Ln 25- Ln 23) • 0.75 $159.17 

R-3:2Rej><>rt 

FINAL 

Facmty Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3923 1.4014 
Quarterly Medicaid CMI: 1.6433 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6738 1.5405 

Plant I Admin 
IA&G-GL-PL 

Property Taxes Laundry & 
Operatns and and and Houskpng 
&Main! General I Insurance Related Insurance 

e f g ' h ; ' 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$256,227 $338,422 $654,103 $170,824 $378,378 so 
so so ($101,428) ($40,593) $40,534 

$256,227 $338,422 $552,675 $170,824 $337,785 $40,534 

24,191 

$23.60 (withL&HJ $21.93 $7.06 S13.40 $1.61 

$23.60 $21.93 S7.06 $13.40 $1.61 

$23.55 $24.02 $0.00 NIA 

$23.55 $21.93 $7.06 10.58 $1.61 

(FRV} 

S3.15 $0.00 $2.93 NIA NIA NIA 

$26.70 $0.00 $24.86 $7.06 $10.58 $1.61 

$26.70 $0.00 $24.86 $7.06 $10.58 $1.61 

$0.00 $0.00 $0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.70 $0.00 $42.33 $7.06 $10.58 $1.61 

10,1,tu110!la1 Reimbursement• DCHIOFS 



Provider: PruittHealth - Crestwood 
Prvdr ID: 00140764A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Ri1ilge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roollne & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,925 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 25,297 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grow!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem flStnd. Alm!) x ,75, up to max, or O} 

21 B!MS Add-On Per Diem= 5.5% (to Routine Sivs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%1or7-1-2020•KJD-GL-PL {AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112020 Qtr1y BIMS score 53.1% 5.5% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 3,38 3.0% 

Routine Special 
Sources/ To!a!s Dietary 

Services SefViceS 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free sti111ding 
All Bed Size 1, All Bed Sizes A1I Bed Sizes 

(see Policy Manuaij 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,133,947 $2,380,708 $0 $373,027 

FY12 CIR Aildd Adjstm!S ($74,729) ($6,607) so ($1,240) 

FY12Audited CIR $4,059,218 $2,374,101 so $371,787 

FY12 Audded CIR Days 26,925 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $151.21 $88.17 S0.00 $13.81 

from 4 qtrs of FY12 ~ 
Ln9/ln10 $57.54 

RS= ln 11. A!IOthra: Ln 9 $57.54 $0.00 $13.81 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12 or Ln 13 $123.55 $57.54 $0,00 $13.81 

Ln 14 x Grwth Allwnc % $14.27 $7.69 $0,00 $1.85 

Ln14+Ln15 $137.82 $65.23 $0.00 $15.66 

per Current Qtr End 1.6241 

Ln 16xln 17 $105.94 

RS= Ln 18. Allothr= Ln 16 $178.53 $105.94 S0.00 $15.66 

(see Policy Manual} $1.53 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.83 $5.83 

Ln 19 Col bx Strng Add-on $3.18 $3.18 

(fixed Amount} $17.10 

Sum oflns 20 thru 23 $27.64 $9.54 $0.00 S0.22 

Ln19+Ln24 $206.17 $115.48 $0.00 $15.88 

(Ul 25 - Ln 23) • 0.75 $141.80 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.5323 1.3617 
Quarterly Medicaid CMI: 1.5928 1,5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.6241 1,5405 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns "'" arul arul 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
AJIBef/Sizes All Bed Sizes All BOO Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$246.648 $217,126 $554,254 $190,072 $172,112 $0 

($287) ($1,099) ($65,329) ($24,958) $24,791 

$246,361 $216,027 $488,925 $190,072 $147,154 $24,791 

25,297 

$17.17 (with L&H) $18.16 $7.51 $5.47 S0.92 

$17.17 $18.16 $7.51 SS.47 $0.92 

$23.09 $20.56 S0.00 NIA 

$17.17 $18.16 $7.51 8.44 S0.92 

(FRV} 

$2.30 $0.00 $2.43 NIA NIA NIA 

$19.47 $0,00 $20,59 $7.51 $8.44 S0.92 

$19.47 $0.00 $20.59 $7.51 $8.44 S0.92 

$0.41 S0.00 $0.37 S0.00 

$17.10 

$0.41 $0,00 $17.47 $0.00 S0.00 S0.00 

$19.88 $0.00 $38.06 $7.51 $8.44 $0.92 

lnsttullonal RC«llbursemen\ • DCKIOFS 



Provider: PruittHealth - Decatur 
Prvdr ID: 00252942A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ecl Days= 49.032 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 49.404 

9 Net Per Diems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Rout!ne Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwoj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾fo<7+2020.KJD-OU'L (AUDITED) S/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 31.2% 2.5% 
06/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.70 2.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Servfces 

Oleta!)' 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,512,345 $4,785,707 $0 $686,216 

FY12 CIR AuditAdjstmts {$160,012) ($1,918) $0 $0 
FY12 Audited CIR $8,352,333 $4,783,789 $0 $686,216 

FY12 Audited CIR Days 49,032 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola S170.28 $97.56 $0.00 S14.00 

from 4 qtrs ofFY12 1.4114 

Ln9/Ln10 S69.13 

RS" Ln 11, Allothr" Ln 9 $69.13 S0.00 S14.00 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $148.10 $69.13 S0.00 S14.00 

Ln 14 X Grwth Allwnc % S16.56 $9.24 $0.00 S1.87 

Ln14+Ln15 $164.66 S78.37 $0.00 S15.87 

per Current Ctr End 1.6918 

Ln16xln17 S132.59 

RS= Ln 18, Allothr = Ln 16 S218.88 S132.59 $0.00 S15.87 

(see Policy Manual) $1.45 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $3.31 S3.31 

Ln 19 Col bx Stfng Add-on $2.65 $2.65 

(Flxed Amount) $17.10 

Sum of Lns 20 thru 23 S24.51 S6.49 so.oo $0.22 

Ln 19 + Ln 24 $243.39 $139.08 $0.00 $16.09 

(Ln 25- Ln 23) • 0.75 $169.72 

R-32Report 

FINAL 

Facility Slate-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.4114 1.3617 
Quarterly Medicaid CMJ: 1.6627 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6918 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns "'' Insurance "'' "'" &Main! General Related Insurance 

e I f 9 9 h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$560,740 S447,601 $1,146,606 $351,272 $534,203 $0 

$0 so ($157,824) ($76,999) $76,729 

S560,740 $447,601 S988,782 $351,272 $457,204 $76,729 

49,404 

S20.56 (wi/hL&H) $20.17 $7.11 S9.32 S1.56 

S20.56 $20.17 S7.11 S9.32 S1.56 

S23.09 S20.56 $0.00 NIA 

$20.56 $20.17 S7.11 15.57 $1.56 
(FRV) 

S2.75 S0.00 S2.70 NIA NIA NIA 

$23.31 S0.00 S22.87 S7.11 $15.57 $1.56 

$23.31 S0.00 $22.87 S7.11 $15.57 $1.56 

S0.41 S0.00 S0.29 $0.00 

$17.10 

S0.41 S0.00 $17.39 $0.00 S0.00 S0.00 

$23.72 $0.00 $40.26 $7.11 $15.57 $1.56 

lnsi:tlt.ional Reimbur,iement • OCHIDFS 



Provider: PruittHealth- Eastside 
Prvdr ID: 00140687A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer G,oop 
Bed Size Range within Peer G,oop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledOays= 13,874 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 26,369 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine $eves Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A1lowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd-Alwd] x .75, up lo max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%1ot7-1•2020-KJO {w,!h adJs)\2•31-14-GL-PL {AUDITED} 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 29.5% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities AJI Facifilies Free StarKling 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Po!icy Manual) $0.53 $0.0Q $0.22 

As Filed 12131/14 CIR - FY 18 GL·PL Rpl $2,831,833 $1,274,956 $0 $230,025 

12131/14 CIR Audit Adjstmls ($269,785) $0 $0 $0 
12131114 Audited CIR S2,562,048 $1,274,956 $0 S230,025 

12131/14 Audited C/R Days 13,874 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S177.28 S91.90 S0.00 $16.58 

from 4 qtrs of FY10 1.4014 

Lil 9/1.1110 $65,58 

RS= 1.1111, AllOlhr = 1.119 $65.58 $0.00 S16.58 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesserofln 12orln 13 S150.45 $65.58 $0.00 S16.58 

1.1114 x Grwth Allwnc % $17.35 $8.77 $0.00 S2.22 

Ln14+1.1115 S167.80 $74.35 $0.00 S18.80 

per Current Qtr End 1.4526 

ln16xln17 S108.00 

RS= Ln 18. AIIOlhr= ln 16 S201.45 $108.00 $0.00 $18.80 

(see Policy Manual) $0.75 $0.53 $0.00 S0.22 

ln 19 Col b X CPS Add-on $1.08 S1.08 

Ln 19 Co! b X Stfng Add-on S2.16 S2.16 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S21.09 $3,77 $0.00 S0.22 

Ln19+Ln24 $222.54 $111.77 $0.00 $19.02 

(ln 25- Ln 23) • 0.75 $154.08 

R-32Rep<1rt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: Use Slwde 1.4014 
Quarterly Medicaid CMI: 1.4275 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4526 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$182,842 S208,077 $647,837 S216,538 $71,558 $0 

$0 $0 ($269,785) ($16,881) $16,881 

S182,642 $208,077 $378,052 $216,538 $54,677 $16,881 

26,369 

$28.18 (with L&H) $27.25 $8.21 S3.94 $1.22 

$28.18 $27.25 $8.21 $3.94 $1.22 

$23.55 $24.02 NIA 

$23.55 $24.02 $8.21 11.29 $1.22 

(FRV} 

$3.15 $0.00 S3.21 NIA NIA NIA 

$26.70 $0.00 $27.23 $8.21 S11.29 $1.22 

$26.70 S0.00 $27.23 $8.21 $11.29 $1.22 

$0.00 $0.00 $0.00 S0.00 

$17.10 

$0.00 S0.00 $17.10 $0.00 $0.00 $0.00 

$26.70 $0.00 $44.33 $8.21 $11.29 $1.22 

lns\J!llliOMI Reimbursement - OCHIDFS 



Provider: PruittHealth - Fairburn, LLC 
Prvdr ID: 00142997A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audll Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,871 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,028 

9 Net Per □rems prior lo Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add•on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem ([Stnd-Atwd] x .75. up to max. or O) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-On Per Diem = 2.0% (to Routine Srv1:s) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%1017-1•2020-KJD-GL•PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-On Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 20.0% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.84 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/j/ies All Facilities Free Standing 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Polley Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,504,987 $2,992,534 50 $468,427 

FY12 CIR Audit Adjstmts {$106,459) so $0 ($200) 
FY12 Aud~ed CIR $5,398,528 $2,992,534 $0 $468,227 

FY12 Audited CIR Days 27,871 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $193.92 $107.37 $0.00 $16.80 

from 4 (!Ira of FY12 1.4922 

Ln9/Ln 10 $71.95 

RS= Ln 11,Allothr= Ln 9 $71.95 $0.00 $16.80 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $154.86 $71.51 $0.00 $16.80 

Ln 14 x Grv.1h Allwnc % $17.49 $9.56 SO.OD $2.25 

Ln14+Ln15 $172.35 $81.07 $0.00 $19,05 

per Current O!r End ~ 
Ln 16xLn 17 $135.13 

RS= Ln 18, Allothr= Lri 16 $226.41 $135.13 $0.00 $19.05 

(see Policy ManuaQ $0.63 $0,00 $0.00 $0.22 

Ln 19 Col b;,; CPS Add-on $1.35 $1.35 

Ln 19 Col b X Stfng Add-on $2.70 $2.70 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.78 $4.05 S0.00 $0.22 

Ln 19 + Ln 24 $248.19 $139.18 $0.00 $19.27 

(Ln 25- Ln 23) • 0.75 $173.32 

R-J2Repon 

FINAL 

Facility State-
Case Mlx Index {CMl} Data Specific wide 

Base Period Overall CM!: 1.4922 1.3617 
Quarterly Medicaid CM!: 1.6371 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6668 1.5405 

Laundiy& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"' '"' '"' Hoos/<png 
& Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$298,723 $327,561 $818,722 $197,290 $401,730 $0 

{$7,317) {$8,026) ($81,078) ($80,289) $70,451 

$291,406 $319,535 $737,644 $197,290 $321,441 $70,451 

27,028 

$21.92 (With L&H) $26.47 $7.30 $11.53 $2.53 

$21.92 $26.47 $7.30 $11.53 $2.53 

$23.09 $20.56 $0,00 N/A 

$21.92 $20.56 $7.30 14.24 $2.53 

(FRV) 

$2.93 $0.00 $2.75 NIA N/A N/A 

$24.85 $0.00 $23.31 $7.30 $14.24 $2.53 

$24.85 S0.00 $23.31 $7.30 $14.24 $2.53 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.26 $0.00 $40.41 $7.30 $14.24 $2.53 

lnstMx,nai Reimbursement - OCHIOFS 



Provider: Pruit!Health- Fitzgerald 
Prvdr ID: 00140995A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 13,166 

Total Nursing Facility Days GL-PL Ins. Rpt Asfi!edDays:c 23,941 

g Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Arter Growth Allowance Add-0n} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd •AlwdJ x .75, up to max, or 0) 

21 SIMS Add-on Per Diem"' ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%for7-1-2020•KJD (w,th a<IJs)-GL-PL {AUDITED) !//2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly BIMS score 33.9% 2.5% 
06!30/20 ~urse Hours per On-Sile DayfQuality Incentive: 3.20 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
$e1Vices Servlces 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 

AJ/BedSizes All Bed Sizes .AJ/BedSizes 

(see Policy Manual) 90.0¾ 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,195,341 $951,618 so $178,911 

FY13 CIR Audit Adjstm\s ($63,339) ($2,011) so so 
FY13 Audited C/R $2,132,002 $949,607 so $178,911 

FY13 Audited CIR Days 13,166 

FY 18GL·PL Ins RptDays 

ln7/ln8Cola $155.53 $72.13 $0.00 $13.59 

from 4 qtrs of FY10 1.2607 

ln9/ln10 $56.32 

RS"' ln 11, AllO!hr"' ln 9 $56.32 $0.00 $13.59 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of ln 12 orln 13 $136.99 $56.32 $0.00 $13.59 

ln 14 l< Grwth Al!wnc % $15.60 $7.53 $0.00 $1.82 

ln14+Lnt5 $152.59 $63.85 SO.DO $15.41 

per Current Qtr End 1.4497 

ln16xln17 $92.56 

RS ac ln 18, AIIO\hr"' ln 16 $181.30 $92.56 $0.00 $15.41 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.31 $2.31 

ln 19 Col bl< Stfng Add-On $1.85 $1.85 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.01 $4.69 $0.00 $0.22 

ln19+Ln24 $203.31 $97.25 $0.00 $15.63 

(ln 25- Ln 23) • 0,75 $139.66 

R-32 Report 

FINAL 

Fact!ity Stale• 
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.2807 1.3699 
Quarterly Medicaid CMI: 1.4234 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4497 1.5405 

Laundry& 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Operatns aad ,ad aad Houskpng 
&Main! General 

lns'urance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bee/Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$121,063 $245,723 $395,363 $187,666 $114,997 so 
so so ($63,456) ($10,726) $12,854 

$121,063 $245,723 $331,907 $187,666 $104,271 $12,854 

23,941 

$27.86 (wilhL&H} $25.21 $7.84 $7.92 $0.98 

$27.86 $25.21 $7.84 $7.92 $0.98 

$23.27 $23.46 $0,00 NIA 

$23.27 $23.46 $7,84 11.53 $0.98 

(FRV} 

$3.11 $0.00 $3.14 NIA NIA NIA 

$26.38 $0.00 $26.60 $7,84 $11.53 $0,98 

$26.38 $0.00 $26.60 $7.84 $11.53 $0.98 

so.oo $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0,00 

$26.38 $0.00 $43.70 $7.84 $11.53 $0.98 

1nstiluticnal R.,;mburoemenl. OCHIDFS 



Provider: PruittHealth - Fort Oglethorpe 
Prvdr ID: 00214695A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40.820 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 40.031 

9 Net Per Die ms prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {iStnd •AlwdJ x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1ot7-1•2020-KJQ-.GL,PL {AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srorn Percent 

Growth Allowance: NIA 13.37% 
10/1(2020 Qlrly SIMS score 22.4% 1.0% 
06/30/20 Nurse Hours per On.Site Day/Quality Incentive: 3.07 1.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,844,982 $3,167,076 50 $578,322 

FY12 CIR Aud~ Adjstmts ($110,389) ($6,330) so ($577) 

FY12AuditedC/R S5,734,593 $3,160,746 $0 S577,745 

FY12 Audited CIR Days 40,820 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $140.63 S77.43 SO.DO S14.15 

from4qtrsofFY12 1.3512 

Ln9/Ln 10 S57.31 

RS= Ln 11. AIIO\hr= Ln 9 S57,31 $0.00 $14.15 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orLn 13 S122.73 $57.31 SO.DO $14.15 

Ln 14 x Grwtll AHwnc % $14.27 $7.66 $0.00 S1.89 

Ln14+Ln15 S137,00 S64.97 SO.DO S16.04 

per Current QlrEnd 1.4623 

Ln16xLn17 S95.01 

RS= Ln 18. Allothr"' Ln 16 $167.04 S95.01 SO.DO S16.04 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-On S0.95 S0.95 

Ln 19 Col bx Stfng Add•on S0.95 $0.95 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $20.53 S2.43 $0.00 $0.22 

Ln19+Ln24 $187.57 $97.44 $0.00 $16.26 

(Ln 25. Ln 23) * 0,75 $127.85 

R.J2 Rcpon 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.3512 1.3617 
Quarterly Medicaid CMI: 1.4380 1.5138 

Qrtrly Mcakf CMI w RUG Wght Options: 1.4623 1.5405 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod am! aad 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$465,823 $278,761 $800,194 $288,717 $266,089 so 
$1,727 $1,033 ($107,232) ($47,482) $48,472 

$467,550 $279,794 $692,962 S288,717 $218,607 $48,472 

40,031 

S18.31 (withL&H) S16.98 S7.21 S5.36 S1.19 

$18.31 S16.98 S7.21 $5.36 $1.19 

S23.09 S20.56 SO.DO NIA 

S18.31 $16.98 S7.21 7.58 S1.19 

(FR\/) 

S2.45 $0.00 S2.27 NIA NIA NIA 

S20.76 SO.DO S19.25 S7.21 $7.58 $1.19 

S20.76 S0.00 S19.25 S7.21 S7.58 S1.19 

S0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$21.17 $0.00 $36.72 $7.21 $7.SS $1.19 

IMttuMnaJ Rem1bumemcn1. DCHIOFS 



Provider: PruittHealth - Franklin, Inc 
Prvdr ID: 00141039A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 toractuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Speclal Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 25,623 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days"' 24,269 

9 Net Per Di ems prior lo Case MIX Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case MIX Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!atewide CMA for Routine Srvcs) 

14 Base Period Case MIX Adjusted Allowed Per Diem 

Quarterly Per Clem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth All0W11nce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case MIX Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. Alwd) x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Rollline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%1o17-1•2020-KJD-GL·PL {AUDITE.0) 9!28ll.02J) 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 34.8% 2.5% 
06130120 Nurse Hours per On•Site Day/Quality Incentive: 3.36 2.0% 

Routine Special 
Sources/ Totals 

Services Seivlces 
Dietary 

Calculations . 

a b C d 

(see Policy ManuaQ 1 1 2 
Al/Facilities At/Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As fifed FY12 CIR -FY 2018 GL-PL Rpt $3,811,934 $2,054,973 $0 $346,539 

FY12 CIR Audit Adjs\m\s {$74,162) {$7,098) $0 $0 
FY12 Audited CIR $3,737,772 $2,047,875 50 $346,539 

FY12Audited CIR Days 25,623 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $146.27 $79.92 $0.00 $13.52 

from 4 qtrs of FY12 1.4254 

Ln 9/Ln 10 $56.07 

RS= Ln 11, Allothr = Ln 9 $56.07 $0.00 $13.52 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser or Ln 12 orLn 13 $123.45 $56.07 $0.00 $13,52 

Ln 14 x G!Wth Allwnc % $14.09 $7.50 $0.00 S1.81 

Lnt4+Ln15 $137.54 $63.57 $0.00 $15.33 

per Current Q\r End 1.3220 

Ln16xLn17 $84.04 

RS"' Ln 18. Allothr= Ln 16 $158.01 $84.04 S0.00 $15.33 

{see Policy Manual) S1.16 50.53 S0.00 S0.22 

Ln 19ColbxCPSAdd-on $2.10 $2.10 

Ln 19 Col bx Stfng Add-on $1.68 $1.68 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.04 $4.31 S0.00 $0.22 

Ln19+Ln24 $180.05 $88.35 $0.00 $15.55 

(Ln 25 • Ln 23) • 0.75 $122.21 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4254 1.3617 
Quarterly Medicaid CMI: 1.3000 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3220 1.5405 

Laundry & 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Houskpog 
Operatns aod 

Insurance 
aod ""' &Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Fae/lilies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$170,758 $218,504 $608,228 $187,666 $225,266 $0 

50 50 {$67,064) ($17,107) $17,107 

$170,758 $218,504 $541,164 $187,666 $208,159 $17,107 

24,269 

$15.19 (with U.H) $21.12 $7.73 $8.12 S0.67 

$15.19 $21.12 $7.73 $8.12 $0.67 

$23.09 $20,56 S0.00 NIA 
$15.19 $20.56 $7.73 9.71 S0.67 

(FRV} 

$2.03 $0.00 $2.75 NIA NIA NIA 

$17.22 $0.00 $23.31 $7.73 $9.71 S0.67 

$17.22 $0.00 $23.31 $7.73 $9.71 S0.67 

$0.41 S0.00 S0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.63 $0.00 $40.41 $7.73 $9.71 $0.67 

lnsttull<>naJ Re,mbursemenl • DCHIDFS 



Provider: PruittHealth - Griffin, LLC 
Prvdr 10: 00143052A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line W for aclual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!Ine & Special S11/cs Combined) 

6 Audit Adjustments and Real!ocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,575 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 22.296 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA fer Rou!Ine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiericy Add-on Per Diem ([S!rid-Alwd) x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add--on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartcr1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¼fol7•1•202o.KJO.GL-PL (AUDITED) 91.!812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 35.3% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.49 3.0% 

Routine Special 
Sources/ Totals 

Services 
Dietary 

Calculations 
Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $3,598,275 $1,814,648 so $313,153 

FY12 CIR AuditAdjslmts {$65,894) ($5,458) so {$867) 

FY12 Audited CIR $3,532,381 $1,809,190 50 S312,286 

FY12 Audited CIR Days 23,575 

FY 18 GL-PL lns Rpl Days 

ln7/Ln8Co!a $150.24 S76.74 SO.DO $13,25 

from 4 q!rs ofFY12 1.3383 

Ln9/Ln10 $57.34 

RS= Ln 11, AllOthr= Ln 9 S57.34 $0.00 $13.25 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S126.70 $57.34 S0.00 S13.25 

Ln 14 X Grwlh Allwnc % $14.74 $7.67 S0.00 $1.77 

Ln14+Ln15 S141.44 $65.01 SO.OD S15.02 

per Current Otr End 1.4851 

Ln 16xln 17 $96,55 

RS= Lri 18, AIIOlhr= Ln 16 S172.98 $96.55 SO.OD $15.02 

(see Policy Manual) $1.32 $0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add-on $2.41 $2.41 

Ln 19 Cot bx Slfng Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.73 S5.84 SO.OD S0.22 

Ln19+Ln24 $196.71 $102.39 $0.00 $15.24 

(ln 25 • Ln 23) - 0.75 $134.71 

R·32 Repo,t 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.3383 1.3617 
Quarterly Medicaid CMI: 1.4583 1.5138 

Qrtrly Mcaid CMI w RUG Wgh\ Options: 1.4851 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns arnl '"" '"' Houskpng 
&Main! Genera! 

Insurance 
lnsur'ance Related 

e f 9 9 h ; 

1 1 1 
Alf Facilities All Facilities Alf Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$240,444 $213,026 $539,982 $166,012 $311,010 5-0 

$147 $480 ($60,375) ($23,339) $23,518 

$240,591 $213,500 $479,607 $166,012 S287,671 $23,518 

22,296 

$19.26 (withL&H) $20.34 S7.45 $12.20 $1.00 

$19.26 $20.34 $7.45 $12.20 $1.00 

S23.09 $20.56 $0.00 NIA 

$19.26 $20.34 S7.45 8.06 $1.00 

(FRV) 

S2.58 SO.DO $2.72 NIA NIA NIA 

S21.84 SO.OD $23.06 $7.45 S8.06 S1.00 

$21.84 SO.OD $23.06 $7.45 $8.06 S1.00 

S0.41 SD.OD $0.16 SO.OD 

$17.10 

S0.41 $0.00 $17.26 S0.00 SO.OD SO.DO 

$22.25 $0.00 $40.32 $7.45 $8.06 $1.00 

lns!J!utonal Re,mbmsemenl • DCHIDFS 



Provider: PruittHealth - Lakehaven 
Prvdr ID: 00141721A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarier Ending: 

Urn, 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipfier 
4 Effldency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 31.097 

Total Nursing Facillty Days Gl-PL Ins. Rpt As Filed Days= 30.418 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After State-.o.ide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth At Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty ROt.Jtine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!IOWBd Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (iStnd-Atwdjx .75, upto max, or OJ 

21 BIMS Add-On Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Romine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7¾!or7-1-2020.K.JD-OL·PL (AUDITED) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Seara Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtriy SIMS score 31.7% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.40 3.0% 

Routrne Special 
Sources/ Totals Dietary ,,.,_, Services 

Cak:u!ations . 

a b C d 

(see Policy Manual) 1 1 2 
A!IFaci/itfus Al/Facilities Free Standing 
A!/BedSizes All Bed Sites All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 SO.DO $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $4,802,486 $2,808,236 $0 $455,377 

FY12 CIR Audit Adjslmts ($85,328} ($6,292) so so 
FY12 Audited CIR $4,717,158 $2,801,944 so $455,377 

FY12Audited CIR Oays 31,097 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $151.84 $90.10 $0.00 $14.64 

from 4 o,trs of FY12 1.4944 

Ll19/Lfl 10 $60.29 

RS" Lfl 11,Atlothr" Lfl 9 $60.29 S0.00 $14.64 

per Peer Group Limits $71.51 $0.00 $18.41 

lesserofll112orll113 $124.89 $60.29 $0.00 $14.64 

Ln 14 x Grwth AtlYmc % $14.67 $8.06 $0.00 $1.96 

Lflt4+Ln1S $139.56 $68.35 $0.00 $16.60 

per Current atrEnd 1.5472 

Ln16xln17 $105.75 

RS" Lfl 18,AtlOthr= Lfl 16 $176.96 $105.75 $0.00 $16.60 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col b x CPS Add•On $2.64 $2.64 

ln 19 Col bx Stfng Add-on $3.17 $3.17 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.44 $6.34 $0.00 $0.22 

Ln19+Ln24 $201.40 $112.09 $0.00 $16.82 

(Ln 25- Lfl 23) • 0.75 $138.23 

R•J2Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4944 1.3617 
Quarieriy Medicaid CMI: 1.5186 1.5138 

Qrtriy Mcaid CMI w RUG Wght Options: 1.5472 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and aod Hooskpng Insurance 
& Maint General Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities A!IFaci/ilies Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$290,503 $209,303 $661,892 $216,538 $160,637 $0 

so ($1,472) ($77,564) ($25,340} $25,340 

$290,503 $207,831 $584,328 $216,538 $135,297 $25,340 

30,418 

$16.03 (wilhL&H) $18.79 $7.12 $4.35 S0.81 

$16.03 $18.79 $7.12 $4.35 $0.81 

$23.09 $20.56 $0.00 NIA 

$16.03 $18.79 $7.12 7.21 $0.81 
(FRV) 

$2.14 $0.00 $2.51 NIA NIA NIA 

$18.17 $0.00 $21.30 $7.12 $7.21 $0.81 

$18.17 $0.00 $21.30 $7.12 $7.21 S0.81 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$18.58 $0.00 $3a.n $7.12 $7.21 $0.81 

ln$t;tu1lonal Re,mbutsemen\. DCHIDFS 



Provider: PruittHealth - Lanier 
Prvdr ID: 00140456A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efftdency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38.430 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Fifed Days= 33,046 

g Net Per Die ms prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statev.ide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (ArterGl"ll'Mh Al Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Afwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%fo,7-1-2020.KJO-OL·PL (AUOlTEO) 91:28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add--On 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtr1y BIMS score 33.3% 2.5% 
06/30(20 Nurse Hours per On-Site Day/Quality Incentive: 2.88 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b C d 

(see Policy ManuaQ 1 1 2 
AJ/Fadlities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $6,130,722 $3,379,589 so $531,864 

FY12 CIR AuditMjstmt.s ($139,413) ($11,236) so $0 
FY12Audrted CIR $5,991,309 $3,368,353 $0 $531,864 

FY12 Audrted CIR Days 38,430 

FY 18 Gl-Pl Ins Rpl Days 

Ln7/Ln8Cola S157.10 S87.65 SO.OD S13.84 

from 4 qtrs of FY12 1.4690 

ln9/ln10 $59.67 

RS= ln 11, AllOthr= ln 9 $59.67 SO.OD S13.84 

per Peer Group Limits S71.51 $0.00 $18.41 

lesser of ln 12 orln 13 $128.53 $59.67 $0.00 $13.84 

ln 14 x Grwth Altwnc % $14.68 $7.98 SO.OD $1.85 
ln14+ln15 $143.21 $67.65 $0.00 $15.69 

per current atr End .uru 
ln16xln17 $99.01 

RS= ln 18, AllOthr= ln 16 $174.57 $99.01 $0.00 S15.69 

(see Policy ManuaQ $1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.48 S2.48 

ln 19 Co! b X Stfng Add-en $2.97 S2.97 

(Fixed Amount) S17.10 

Sum oflns 20 lhru 23 $24.08 $5.98 SO.OD $0.22 

ln19+ln24 $198.65 $104.99 $0.00 $15.91 

(ln 25- Ln 23) • 0.75 $136.16 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4690 1.3617 
Quarterly Medicaid CMI: 1.4370 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4635 1.5405 

laun<i"ry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and aod Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All FacHities All Facilities 
Al/Bed Sizes All Bed Siies All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$406,769 $259,301 $855,162 $281,499 $416,538 $0 

($1,408) ($1,043) ($124,288) ($53,719) $52,281 

$405,361 $258,258 $730,874 $281,499 $362,819 S52,281 

33,046 

$17.27 (wilhL&H) $19.02 $8.52 $9.44 S1.36 

$17.27 S19.02 $8.52 $9.44 S1.36 

$23.09 $20.56 $0.00 NIA 

$17.27 $19.02 S8.52 8.85 S1.36 
(FR\/) 

$2.31 SO.OD $2.54 NIA NIA NIA 

$19.58 $0.00 $21.56 $8.52 $8.85 $1.36 

$19.58 $0.00 $21.56 $8.52 $8.85 $1.36 

$0.41 $0.00 $0.37 SO.OD 

S17.10 

$0.41 SO.OD S17.47 $0.00 $0.00 $0.00 

$19.99 $0.00 $39.03 $8.52 $8.85 $1.36 

ln~t1uoonru Re.m!>ws.cmont - DCH/OFS 



2ND DWNER C/R 
FINAL 

Facility Add-on Facility State-
Provider: PruittHealth - Laurel Park Add-on Data and Percentages Score ~ Case Mix Index {CMI} Data Specific wide 

Prvdr ID: 00908553A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2708 1.3617 
Case Mix Per Diem Rate Effective Date: 10/01/20 Qtrly Cognitive Perfom1ance Scale: 17.1% 0.0% Quarterly Medicaid CMI: 1.5093 1.5138 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 4.07 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.5347 1.5405 

I 
Routine Special Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Une 

Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns aod Insurance and aod 

# Calculations &Main! General Related Insurance 

a b C d e f g h ; 

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 AJ1 Faci/ifies Free Standing A11 Facilifres All Facilities All Facilities 

Bed Size Range within Peer Group AJ1 Bed Sizes Alf Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

Peer Group Standards & Efficiency Measure Um its 

2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0% 

3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0% 

4 Efficiency Measure Maximums (see line 20 for adual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) FY2012 C/R-FY 2018 GL-PL Rpt $1,951,062 $921,724 $0 S129,053 S104,115 S150,194 $390,704 224,989 S30,283 so 
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmts $0 $0 $0 so so $0 so (S11,159) S11,159 

7 Cost Center Costs After Audit Adjustments FY12 Audited CIR $1,726,073 S921,724 so $129,053 $104,115 $150,194 $390,704 $19,124 $11,159 

8 Tota! Nursing Facility Days As Filed Days"' 7,283 FY12 Audited CFR Days 7,283 

Total Nursing Facility Days GL-PL Ins. Rpt FY 18 GL-PL Ins Rpt Days 30,556 
9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs ln7/Lo8Cola $244.36 S126.56 $0.00 $17.72 $34.92 (wilhL&H) S53.65 7.36 $2.63 $1.53 

10 Base Period Facility Case Mix Index for All Residents from 4 qtrs or FY12 1.2708 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem ln9/Ln10 $99.59 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS"' ln 11, AllO!hr"' Lo 9 $99.59 $0.00 SH.72 S34.92 $53.65 $7.36 $2.63 $1.53 

13 Per Diem Standards {After Statewtde CMA for Routine Srvcs) per Peer Group limits $71.51 $0.00 $18.41 S23.09 $20.56 NA 

14 Base Period Case Mix Adjusted A!!owed Per Diem lesser of Ln 12 or ln 13 $144.40 $71.51 $17.72 $23,09 $20.56 $7.36 $2.63 $1.53 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% lo 14 x G!Wlh Allwnc % $17.77 $9.56 $0.00 $2.37 S3.09 SO.DO $2.75 NIA NIA 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) Ln14+ln15 $162.16 $81.07 $0.00 S20.09 $26.18 SO.DO 523.31 $7.36 $22.93 $1.53 

17 Quar1erly Facility Case Mix Index for Medicaid Residents per Current Otr End 1.5347 (FRV) 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem ln 16xlo 17 $124.42 

19 Quarterly Medicaid CMA Allowed Per Diem RS"' lo 18, AllO!hr= lo 16 S225.82 $124.42 SO.DO $20.09 $26.18 $0.00 $23.31 $7.36 S22.93 $1.53 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stod-AIW<l)x.75, up to max, or OJ {see Policy Manual) S0.22 SO.DO S0.22 S0.00 $0.00 NA 
21 Cognlv Perfrm Scale Add-on Per Diem= ~ (to Routine Srvs) Ln 19 Col bx CPS Add-on $0.00 $0,00 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (to Routine Srvcs) lo 19 Col bx Stfng Add•on $2.49 s 2.49 

23 Nursing Home Provider Fee {Fixed Amoun1) $17,10 $17.10 

24 Total Quarlerly Per Diem Add-on Amounts Sum of Los 20 lhru 23 S19,81 $2.49 SO.DO S0.22 S0.00 $0.00 $17.10 $0.00 $0.00 SO.DO 

25 Quarter1y Case Mix Based Per Diem Rate ln19+Ln24 $245.62 $126.91 $0.00 $20.31 $26.18 $0.00 $40.41 $7.36 $22.93 $1.53 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25- Ln 23) - 0.75 $171.39 

Manual Rates 10 2020-13.37%Percent-Audited GL-PL- Updated R-32 Report Reimbursement Services - DCHfDFM 



Provider: PruittHealth - Magnolia Manor 
Prvdr ID: 00252007A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Una 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 32,413 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days " 32,284 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-On Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Alwd]x.75. upto max,orO) 

21 BIMS Add-On Per Diem; 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•13.37¾to,7-1-20ZO.KJD-GL·PL (AUDITED) 912612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-On Data and Percentages Soo,e Percent 

Growth Allowance: NIA 13.37% 
10,1,2020 Qtrly BIMS score 24.6% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.65 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Slamfing 
All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $6,467,213 $3,139,685 $0 $631,640 

FY12 CIR Aud~ Mjstmts ($95,616) {$1,858) $0 ($220) 

FY12AuditedCIR $6,371,597 $3,137,827 $0 $631,420 

FY12 Audited CIR Days 32,413 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $196.60 $96.81 $0.00 $19.48 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $65.00 

RS= Ln 11, AllOthr::: Ln 9 $65.00 $0.00 $19.48 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 orLn 13 $166.36 $65.00 $0.00 $18.41 

Ln 14xGrwthAllwnc% $16.99 $8.69 $0.00 $2.46 

Ln14+Ln15 $183.35 $73.69 S0.00 $20.87 

per Current QlrEnd 1.5559 

Ln16xln17 $114.65 

RS= Ln 18, AllOthr = Ln 16 $224.31 $114.65 S0.00 $20.87 

(see Policy Manual) $0.53 $0.53 S0.00 $0.00 

Ln 19 Co! bx CPS Add•On $1.15 $1.15 

Ln 19 Col b X Sting Add--on $3.44 $3.44 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.22 $5.12 $0.00 S0.00 

Ln19+Ln24 $246.53 $119.77 $0.00 $20.87 

{ln 25- Ln 23) • 0,75 $172.07 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.4894 1.3617 
Quarterly Medicaid CMI: 1.5295 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5559 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
am! am! 

. &Maint General Related Insurance 

e f g g h I 

1 1 1 
AJ!Fad/ilies All Facilities All Facilities 
AJ/BedSkes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$340,257 $408,626 $878,818 $240,597 $827,590 $0 

($550) $0 ($92,988) ($122,467) $122,467 

$339,707 $408,626 $785,830 $240,597 $705,123 $122,467 

32,284 

$23.09 (wilhL&H} $24.24 $7.45 $21.75 $3.78 

$23.09 $24.24 $7.45 $21.75 $3,78 

$23.09 $20,56 S0.00 NIA 

$23.09 $20.56 $7.45 28.07 $3.78 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $7.45 $28.07 $3.78 

$26.18 $0.00 $23.31 $7.45 $28.07 $3.78 

$0.00 SO.DO $0.00 S0.00 

$17.10 

S0.00 SO.OD $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $7.45 $28.07 $3.78 

ln,itrtubOnaJ Re<mburocmen\ • OCHIOFS 



Provider: PruittHealth- Marietta 
Prvdr ID: 00202507A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days" 19,843 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 40.456 

9 Net Per Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" £ill! (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201 :J..13.37%!nr7-1•2020.KJD {Wllh adJ~)--GL.PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly BIMS score 33.3% 2.5% 
06130/20 ~urse Hours per On-Site Day/Quality Incentive: 3.55 2.0% 

Routine I Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a I b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY13 C/R $3,693,187 $1,767,178 so $324,734 

FY13 C/R Audi\Adjslmls ($99,058) ($1,336) so ($1,490) 

FY13 Audited CIR $3,594,129 $1,765,842 so $323,244 

FY13 Audited CIR Oays 19,843 

FY 18 GL-PL Ins Rpt Days 

Ln7lln8Cota $173.78 $88.99 $0.00 $16.29 

rrom4qtroofFY10 1.2754 

Ln91Ln10 $69.78 

RS" Ln 11, AllOthr= Ln 9 $69.78 $0.00 S16.29 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $152.60 $69.78 $0.00 $16.29 

ln 14 X Grwth Allwnc % $17.14 $9.33 $0.00 $2.18 

Ln 14 + Ln 15 $169.74 $79.11 $0.00 S18.47 

per Current Qtr End .1Zlli 
Ln16xln17 S141.31 

RS= Ln 18, AIIOthr = Ln 16 $231.94 $141.31 $0.00 $18.47 

(see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $3.53 $3.53 

Ln 19 Col bx Slfng Add--on $2.83 $2.83 

(fixed Amount) $17.10 

Sum oflns 20 lhru 23 $24.62 $6.89 S0.00 S0.22 

Ln19+Ln24 $256.56 $148.20 $0.00 $18.69 

(Ln 25- Ln 23) • 0.75 $179.60 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2754 1.3699 
Quarterly Medicaid CMI: 1.7530 1.5138 

Qrtrly Mcaid CMI w RUG Wght Opltons: 1.7863 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance I 

Related Insurance I 
e r g g h I 

1 1 1 
Al/ Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$172,319 $198,133 $591,297 $286,311 $353,215 so 
($590) ($753) ($95,857) {$28,397) $29,365 

$171,729 $197,380 $495,440 $286,311 $324,818 $29,365 

40,456 

$18.60 (withl&H) $24.97 $7.08 $16.37 $1.48 

$18.60 $24.97 $7.08 $16.37 $1.48 

$23.27 $23.46 $0.00 N/A 

$18.60 $23.46 $7.08 15.91 $1.48 

{FRV) 

$2.49 $0.00 $3.14 N/A N/A N/A 

$21.09 S0.00 $26.60 S7.08 $15.91 $1.48 

$21.09 $0.00 $26.60 $7.08 $15.91 S1.48 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

$0.41 S0.00 S17.10 $0.00 $0.00 $0.00 

$21.50 $0.00 $43.70 $7.08 $15.91 $1.48 

lnst1lut10nal Re,mbursemenl • DCHIDFS 



Provider: PruittHealth - Millen 
Prvdr ID: 00140269A 

Case Mix Per Diem Rate Effectlve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efflciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 30,270 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 29,649 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Altowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x ,75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37"1017·1·2021).KJQ.GL•PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly B!MS score 49.1% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.51 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Catcutatlons 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR-FY 2018 GL-PL Rpt $4,352,163 S2,217,000 $0 $455,767 

fY12 CIR Audit Adjstmls (S133,526) (S1,536) $0 ($1,020) 

fY12 Audited CIR $4,218,637 S2,215,464 $0 $454,747 

fY12 Audited CIR Days 30,270 

fY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $139.53 S73.19 $0,00 S15.02 

from 4 qtra of FY12 1.5517 

Ln9/Ln10 $47,17 

RS= Ln 11. AUOlhr = Ln 9 $47.17 SO.OD S15,02 

per Peer Group Limits S71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $124.40 $47,17 $0,00 $15.02 

Ln 14 X G!Wth Allwnc % $13.45 $6.31 $0.00 $2.01 

Ln14+Ln15 $137,85 $53.48 $0.00 $17.03 

per Current Qtr End U!ill 
Ln16xln17 $96.48 

RS= Ln 18, AIIO!hr" Ln 16 $180.85 $96.48 $0.00 S17.03 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S5.31 S5.31 

Ln 19 Col bx Stfng Add-on S2.89 $2.89 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.83 S8.73 SO.DO S0.22 

Ln19+Ln24 $207.68 $105.21 $0.00 $17.25 

{Lil 25 • Ln 23) • 0.75 $142.94 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5517 1.3617 
Quarterly Medicaid CMJ: 1,7708 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1,8041 1.5405 

Laundry& 
Plant Adm!n 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aad 

Insurance 
aad '"" &Main! General Related Insurance 

e f 9 9 h ; 

1 1 1 
All Facilities AI/Facili/ies All Facilities 
All Bed Sizes All Bed Sizes AJ/BedSkes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

S279,794 S289,272 $715,657 S240,597 S154,076 $0 

so (S214) (S123,095) (S26,023) S18,362 

S279,794 S289,058 S592,562 $240,597 S128,053 S18,362 

29,649 

S18.79 (with LUI) $19.58 S8.11 $4.23 S0.61 

$18.79 $19.58 $8.11 $4.23 S0.61 

$23.09 $20.56 $0.00 N/A 

$18.79 S19.58 $8,11 15.12 S0.61 
(FRV} 

$2.51 SO.OD $2.62 NIA N/A N/A 

S21.30 SO.OD $22.20 $8,11 S15.12 S0.61 

S21.30 SO.OD $22.20 $8.11 $15.12 $0.61 

S0.41 SO.OD $0.37 SO.OD 

$17.10 

$0.41 SO.OD S17.47 $0.00 SO.DO SO.DO 

$21.71 $0,00 $39.67 $8.11 $15.12 $0.61 

1n,ti1Ull0n .. R"""~uraemenl. OCHIOFS 



Provider: PruittHealth - Monroe, LLC 
PrvdrlD: 00141468A 

Case Mix Per Diem Rate EffecUve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,301 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 26.782 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A11owe<I Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowe<I Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ({Stnd-Alwd] x .75, up to ma:,;, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarlerly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020•KJO-GL-PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s- Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 26.9% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.02 2.0% 

Routine Special 
Sources I Totals Dietary 

Services SeNiceS 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlities Free Sti!llding 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,654,415 $2,010,478 $0 $317,824 

FY12 CIR Audit Adjstmts (S87,423) (S9,313) $0 ($452) 

FY12AuditedCJR $3,566,992 $2,001,165 so $317,372 

FY12 Audited CIR Days 24,301 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola S146.03 S82.35 SO.OD $13.06 

from4qtrsofFY12 ~ 
Ln9/Ln 10 $68.26 

RS= Ln 11, AllOthr = Ln 9 $68.26 SO.OD S13.06 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesser of Ln 12 orLn 13 S139.45 $68.26 $0.00 S13.06 

Ln 14 x GIWlh Altwnc % $16.26 $9.13 SO.OD S1.75 

Ln14+Ln15 $155.71 $77.39 $0.00 S14.81 

per Current Qlr End ~ 
Ln16xLn17 $108.83 

RS= Ln 18. Allothr = Ln 16 $187.15 $108.83 SO.OD S14.81 

(see Policy Manual) $1.12 $0.53 SD.OD $0.22 

Ln 19 Co! bx CPS Add-on $1.09 $1.09 

Ln 19 Col b x Sting Add-on $2.18 S2.18 

{Fix.ed Amount) $17.10 

Sum of Lns 20 thru 23 S21.49 S3.80 SD.OD S0.22 

Ln 19 + Ln 24 $208.64 $112.63 $0.00 $15.03 

(Ln 25- Ln 23) - 0.75 $143.66 

R-32Repo<t 

FINAL 

Facility State-
Case Mix lndex (CM!} Data Specific wide 

Base Period Overall CMI: 1.2064 1.3617 
Quarterly Me<licaid CMI: 1.3842 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4063 1.5405 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod '"" aad Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$273,019 S299,773 S493,783 $199,696 S59,842 so 
$0 (S839) (S76,819) (S17,824) S17,824 

S273,019 S298,934 S416,964 S199,696 $42,018 S17,824 

26,782 

$23.54 (wilhL&H) $17.16 S7.46 $1.73 S0.73 

$23.54 S17.16 S7.46 $1.73 $0.73 

$23.09 $20.56 SO.OD N/A 

$23.09 S17.16 $7.46 9.69 S0.73 
(FRV) 

S3.09 S0.00 S2.29 N/A N/A N/A 

$26.18 SO.OD S19.45 S7.46 $9.69 S0.73 

S26.18 SO.OD S19.45 S7.46 $9.69 $0.73 

SO.OD S0.00 S0.37 S0.00 

S17.10 

SD.OD SD.00 $17.47 $0.00 SO.OD $0.00 

$26.18 $0.00 $36.92 $7.46 $9.69 $0.73 

ln.i1U110na! RmmblJo«,ment - DCH/DFS 



Provider: PruittHealth - Moultrie 
Prvdr ID: 00142095A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Roll\ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,836 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 23,376 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd •AlwdJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem= 1.0% (to RouLine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1·2020•KJD--GL•PL (AUDITED) 9!.281.1020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 29.3% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% 

Routine Special 
Sources I Totals 

Seivk:es Services 
Dietary 

Ca!cutatfoos 

a b C d 

{see Policy Manual) 1 1 2 
Al/Facilities Ail Facil;t/es Free Standing 
All Bed Sizes All Bed Siies Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,886,734 $1,814,293 $0 $336,184 

FY12 CIR Audit Adjstmls {$68,459) ($5,284) so ($880) 

FY12 Audited CIR $3,818,275 $1,809,009 $0 $335,304 

FY12 Audited CIR Days 22,836 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $167.03 $79.22 $0.00 $14.68 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $53.38 

RS= Ln 11, A!IOlhr= Ln 9 $53.38 $0.00 $14.68 

per Peer Group Limits S71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $137.47 $53.38 $0.00 $14.68 

Ln 14 X Grwlh Allwnc % $14.89 $7.14 $0.00 $1.96 

Ln14+Ln15 S152.36 $60.52 S0.00 $16.64 

per Current Ctr End 1.4885 

Ln16xln17 S90.08 

RS= Ln 18. Allothr = Ln 16 $181.92 $90.08 $0.00 S16.64 

(see Policy Manual) $1.00 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add•OO S0.90 $0.90 

Ln 19 Col b X Slfng Add•on S2.70 S2.70 

(Fixed Amo uni) S17.10 

Sum or Lns 20 thru 23 $21.70 $4.13 $0.00 $0.22 

Ln19+Ln24 $203.62 $94.21 $0.00 $16.86 

(Ln 25- Ln 23) • 0.75 $139.89 

R·32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4840 1.3617 
Quarterly Medicaid CMI: 1.4606 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4885 1.5405 

Laundry& 
Plant Admin 

A&G*Gl•Pl 
Property Taxes 

Houskpflg 
Operatns aad 

Insurance 
aad aod 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Ail Facilities Ail Facilities 
Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$285,278 $234,537 $563,197 $163,606 $489,639 $0 

$0 50 ($62,295) ($12,027) $12,027 

$285,278 $234,537 $500,902 $163,606 $477,612 $12,027 

23,376 

$22.76 (wilhL&H) $21.93 $7.00 S20.91 $0.53 

$22.76 $21.93 $7.00 $20.91 S0.53 

$23.09 $20.56 $0.00 NIA 

$22.76 $20.56 $7.00 18.56 $0.53 

(FR\/) 

$3.04 $0.00 $2.75 NIA NIA NIA 

$25.80 $0.00 $23.31 S7.00 $18.56 $0.53 

$25.80 $0.00 $23.31 S7.00 $18.56 S0.53 

S0.25 $0.00 $0.00 $0.00 

$17.10 

$0.25 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.05 $0.00 $40.41 $7.00 $18.56 $0.53 

lnsttutonal Reimbu~ernent - DCHIDFS 



Provider: PruittHealthM Ocilla 
Prvdr ID: 00142315A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 12,967 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 23,080 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd -AlwdJ x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Qua!ity Add-on Per Diem = ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2013--13.37%!~r7+2020-KJD (w,th adjs}GL-PL (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages _§s;Q@_ ~ 
Growth Allowance: N/A 13.37% 

10/01/20 Qtrly B!MS score 37.5% 2.5% 
06/30/20 ..iurse Hours per On-Site Day/Qua!Uy Incentive: 3.32 3.0% 

' 
R0t1tine Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

e b ' d 

(see Policy Manual) 1 1 2 
All Facili/ies All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0'¼ 90.0'¼ 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

AsFiledFY13CIR $2,182,584 $1,021,452 so $189,330 

FY13 CIR Audit Mjslmts ($66,843) ($596) so ($1,057) 

FY13 Audited CIR $2,115,741 $1,020,856 so $188,273 

FY13 Audited CIR Days 12,967 

FY 18 GL,PL Ins Rpt Days 

Ln7/Ln8Cola $156.42 $78.73 $0.00 $14.52 

from4qtrsofFY10 1.2894 

Ln9/Ln10 $61.06 

RS= ln 11,Al!Othr= Ln 9 $61.06 $0.00 $14.52 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesserofln 12orln 13 $139.31 $61.06 $0.00 $14.52 

lo 14 x Grwth Allwnc % $16.13 $8.16 $0.00 $1.94 

Ln14+Ln15 $155.44 $69.22 $0.00 $16.46 

per Current Qtr End 1.6149 

Ln16xln17 $111.78 

RS" Ln 18, AIIOlhr" ln 16 $198.00 $111.78 $0.00 $16.46 

{see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.79 $2.79 

Ln 19 COl bx Slfng Add--on $3.35 $3.35 

(Fixed Amoun1) $17.10 

Sum of Lns 20 lhru 23 $24.77 $6.67 $0.00 $0.22 

Ln19+Ln24 $222.77 $118.45 $0.00 $16.68 

(Ln 25- Ln 23) • 0,75 $154.2S 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2894 1.3699 
Quarterly Medicaid CMI: 1.5856 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6149 1.5405 

I 
Plant Admin 

A&G-GL-PLI Laundry & 
Property Taxes 

Operatns end end aod H0t1skpng 
&Malnt General 

Insurance 
Related Insurance 

I e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0'¼ 
100.0'¼ 105.0% 
$0.41 $0.37 

$134,583 $156,353 $367,726 $199,696 $113,444 so 
so so ($73,521) ($4,692) $13,023 

$134,583 $156,353 $294,205 S199,696 $108,752 $13,023 

23,080 

$22.44 (wilhL&H) $22.69 $8.65 $8.39 $1.00 

$22.44 $22.69 $8.65 S8.39 S1.00 

$23.27 $23.46 $0.00 N/A 

$22.44 $22.69 $8.65 8.95 $1.00 

(FRV) 

$3.00 $0.00 $3.03 N/A N/A N/A 

$25.44 $0.00 $25.72 $8.65 $8.95 $1.00 

$25.44 SO.OD $25.72 $8.65 $8.95 $1.00 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$2S.8S $0.00 $43.19 $8.6S $8.9S $1.00 

!ns!dution31 Rc,mbursemenl - DCIWFS 



Provider: PruittHealth - Old Capitol 
Prvdr ID: 00142304A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Desaiptioo • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45.401 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 42,972 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routfne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add·OO) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd-Alwd] x .7S, up to max, or O} 

21 BlMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J,37%for7-1•202D-KJD-Ol·Pl (AUOrTED) 9!2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qlrly SIMS score 31.1% 2.5% 
00/30'20 Nurse Hours per On•Site Day/Quality Incentive: 2.78 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Siies All Bed Sizes 

(see Policy Manuaij 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpl $5,892,389 $2,956,703 $0 $535,070 

FY12 CIR Audit Adjstmts ($147,523) ($6,095) $0 {$1,602) 

FY12 Audited CIR $5,744,866 $2,950,608 $0 $533,468 

FY12 Audited CIR Days 45,401 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $126.96 $64.99 $0.00 $11.75 

from 4 qtrs of FY12 1.2935 

ln9/Ln10 $50.24 

RS= Ln 11, A!IOthr:o Ln 9 $50.24 $0.00 $11.75 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $110.25 $50.24 SO.OD $11.75 

Ln 14 x Grv.th Allwm: % $12.44 $6.72 S0.00 $1.57 

Ln14+Ln15 $122.69 $56.96 $0.00 $13.32 

per Current Qtr End 1.4166 

Ln 16xln 17 $80.69 

RS"' Ln 18, Allothr= Ln 16 $146.42 $80.69 $0.00 $13.32 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.02 $2.02 

Ln 19 Col b X Stfng Add-on $2.42 $2.42 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.07 $4.97 $0.00 $0.22 

Ln19+Ln24 $169.49 $85.66 $0.00 $13.54 

(ln 25- Ln 23) • 0.75 $114.29 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2935 1.3617 
Quarterly Medicaid CMI: 1.3929 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4166 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod arnl 
Houskpng Insurance 

&Malnt General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$480,839 $285,393 $776,842 $344,054 $513,488 so 
($4,084) {$2,989) ($128,395) ($62,054) $57,696 

$476,755 $282,404 $648,447 $344,054 $451,434 $57,696 

42,972 

$16.72 (wilhL&H) $14.28 $8.01 $9.94 $1.27 

$16.72 $14.28 $8.01 $9.94 $1.27 

$23.09 $20.56 S0.00 N/A 

$16.72 $14.28 $8.01 7.98 $1.27 

(FRV) 

$2.24 $0.00 $1.91 N/A N/A N/A 

$18.96 $0.00 $16.19 $8.01 $7.98 $1.27 

$18.96 $0.00 $16.19 $8.01 $7.98 $1.27 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$19.37 $0.00 $33.66 $8.01 $7.98 $1.27 

ln$t!ulional Reimlxm;emcnt • OCHIOFS 



Provider. PruittHealth - Palmyra 
Prvdr ID: 00142337A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Siz:e Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 60,292 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 79,384 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {Afler Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem {{Stnd. Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%1or7-1-2020-KJO {with a~Js)12-31-14-0L·PL (AUDITED) sr.?B/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2020 Qtrly BIMS score 32.6% 2.5% 
06/30120 Nurse Hours per On•Site Day/Quality Incentive: 3.96 3.0% 

Routine Special 
Sources I Totals Dfetary 

Calculations 
Services Services 

a b C d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed 12/31114 CIR· FY 18 GL-PL Rpl $10,035,853 $4,372,266 $0 $838,307 

12/31/14 CIR Audit Adjstmts ($1,099,099) $0 $0 $0 
12/31/14 Audited CIR $8,936,754 $4,372,266 $0 $838,307 

12/31/14 Audited C/R Days 60,292 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $145.83 $72.52 $0.00 $13.90 

rrom 4 qtrs of FY10 1.3544 

Ln9/Ln10 $53.54 

RS= Ln 11, AIIOthr= Ln 9 $53.54 $0.00 $13.90 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $125.47 $53.54 $0.00 $13.90 

Ln 14xGrwthAllwne% $14.52 $7.16 $0.00 $1,86 

Ln14+Ln15 $139.99 $60.70 $0.00 $15.76 

per Current Otr End 1.5261 

Ln16xln17 $92.63 

RS= Ln 16, AllOthr = Ln 16 $171.92 $92.63 $0.00 $15.76 

(see Polley Manual) $1.12 $0,53 $0,00 $0.22 

Ln 19 Col bx CPS Add-on $2.32 $2.32 

Ln 19 Col bx Stfng Add-on $2.78 $2.78 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.32 $5,63 $0.00 $0.22 

Ln19+Ln24 $195.24 $98.26 $0.00 $15.98 

{Ln 25 • Ln 23) • 0.75 $133.61 

R-32 Repo11 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3544 1.4014 
Quarterly Medicaid CMI: 1.5004 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5261 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g h i 

1 1 1 
All Facilities All Facilities AJ/Facililres 
Al/Bed Sizes A//BedSiz:es Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$608,158 $932,237 $2,158,384 $601,493 $525,008 $0 

$0 $0 ($1,099,099) ($37,252) $37,252 

$608,158 $932,237 $1,059,285 $601,493 $487,756 $37,252 

79,384 

$25.55 (with L&H) $17.57 $7.58 $8,09 $0.62 

$25.55 $17.57 $7.58 $8,09 S0.62 

$23.55 $24.02 NIA 

$23.55 $17.57 $7.58 8.71 $0.62 

(FRV) 

$3.15 S0.00 $2.35 N/A NIA NIA 

$26.70 S0.00 $19.92 $7.58 $8.71 S0.62 

$26.70 $0.00 $19,92 $7.58 $8.71 S0.62 

$0,00 $0.00 $0.37 $0.00 

$17.10 

S0.00 S0.00 $17.47 $0.00 $0.00 S0.00 

$26.70 $0.00 $37.39 $7.58 $8.71 $0.62 

lnst1M,onal Re,m~ursemcot. DCHICIFS 



Provider. PruittHealth - Peake, LLC 
PcvdrlD: 00143327A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGmup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2D for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 42,749 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days" 41,326 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Rou\ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem" 2.5% (to Rou\ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO--GL•PL (AlJDfTED) !!/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~ra Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 34.6% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.01 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(sea Polley Manual) 1 1 2 
AJ/Faei/ities AJ/Faeilities Free Standing 
All Bed Sizes A!/ Bed Sizes All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.0Q $0.22 

Ni Filed FY12 CIR-FY 2018 Gl-PL Rpl $7,408,690 $4,050,040 50 $669,820 

FY12 CIR Audit Adjstmts ($137,112) {$2,733) so ($115) 
FY12 Audited CIR $7,271,578 $4,047,307 $0 $669,705 

FY12 Audited CIR Days 42,749 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Cola $170.34 $94.68 $0.0Q S15.67 

from 4 qtrs of FY12 1.4021 

ln9/ln10 $67.53 

RS " Ln 11, AJIOthr"' ln 9 $67.53 $0.00 $15.67 

per Peer Group limlts S71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 S148.06 $67.53 SO.DO S15.67 

ln 14 x Grwth Allwnc % S16.41 S9.03 SO.DO S2.10 

ln14+ln15 S164.47 $76.56 SO.DO $17.77 

per Current Q!r End 1.5010 

ln 16xln 17 S114.92 

RS" ln 18. AJIOlhf" ln 16 S202.83 S114.92 SO.DO $17.77 

(see Policy Manual} $1.53 S0.53 SO.DO S0.22 

ln 19 Col bx CPS Add-on $2.87 $2.87 

Ln 19 Col b X S\fng Add-on S3.45 $3.45 

(Fixed Amount) $17.10 

sum ofLns 20 \hru 23 S24.95 $6.85 $0.00 S0.22 

Ln19+Ln24 $227.78 $121.77 $0.00 $17.99 

(ln 25. Ln 23) • 0.75 $158.01 

R·32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific --'Mf!!L 

Base Pefiod Overall CMI: 1.4021 1.3617 
Quarterly Medlcaid CMI: 1.4748 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5010 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"' arn! arn! Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g I g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$481,400 $414,957 $920,986 $293,529 $577,958 so 
{$5,708) ($4,921) ($116,792) ($119,471) $112,628 

$475,692 $410,036 $804,194 $293,529 $458,487 $112,628 

41,326 

S20.72 (with L&H} $18.81 S7.10 S10.73 S2.63 

S20.72 S18.81 S7.10 $10.73 S2.63 

$23.09 S20.56 SO.DO NIA 

$20.72 S18.81 $7.10 15.60 S2.63 

(FRV} 

S2.77 SO.DO S2.51 N/A N/A N/A 

S23.49 SO.DO S21.32 S7.10 S15.60 S2.63 

S23.49 SO.DO $21.32 $7.10 S15.60 $2.63 

$0.41 S0.00 S0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 SO.DO $0.00 SO.OD 

$23.90 $0.00 $38.79 $7.10 $15.60 $2.63 

lnwuroonal ReimbursemCflt - OCH/OFS 



Provider: PruittHealth~ Rome 
Prvdr ID: 299031876A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReaUocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days= 18,323 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Fifed Days= 34,387 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period FacHity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75. up to max, or O) 

21 BIMS Add-on Per Diem= ~ (to RouUne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%for7-1-2020.KJD (w,th adjs},GL-PL (AUDITEO) !JJ2B/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
1011(2020 Qtrly BIMS score 40.0% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quamy Incentive: 3.62 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culations 
Services Services 

a b e d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Alf Bed Sizes All Bed Sizes AJ/BedSkes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR- FY 18 GL-PL Rpt $3,269,285 $1,421,270 $0 $302,768 

FY14 CIR Audit Adjstmts ($78,774} $0 $0 $0 
FY14 Audited CIR $3,190,511 $1,421,270 so $302,768 

FY14 Audited CIR Days 18,323 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $168.00 $77.57 $0.00 $16.52 

from4qtr:sofFY10 ~ 
Ln9/Ln10 $57.46 

RS " Ln 11, AIIOlhr = Ln 9 $57.46 $0.00 $16.52 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesserofln 12orln 13 $140.92 $57.46 $0.00 $16.52 

ln 14 X Grwth Allwnc % $16.25 $7.68 $0.00 $2.21 

Ln14+Lnt5 $157.17 $65.14 $0.00 $18.73 

per Current Qlr End 1.6176 

Ln16xln17 $105.37 

RS= Ln 18. AllOlhr= Ln 16 $197.40 $105.37 $0.00 $18.73 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.63 $2.63 

ln 19 Co! b X Stfng Add-on $3.16 $3.16 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $23.64 $6.32 $0.00 $0.22 

Ln19+Ln24 $221.04 $111.69 $0.00 $18.95 

{Ln 25- Ln 23) • 0.75 $152.96 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3499 1.4014 
Quarterly Medicaid CMI: 1.5899 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6176 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aITTI aITTI '"" Houskpng I &Maint General 

Insurance 
Related Insurance 

e I f I g h ; 

1 1 1 
All Facilities Alf Facilities Ai/Facilities 
AJIBedSiies Ail Bed Siles All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$145,782 $429,310 $569,705 $240,597 $159,853 $0 

$605 S1,781 ($81,716) ($25.246) $25,802 

$146,387 $431,091 $487,989 $240,597 $134,607 $25,802 

34,387 

$31.52 (with L&H) S26.63 $7.00 $7.35 $1.41 

$31.52 $26.63 $7.00 $7.35 $1.41 

$23.55 $24.02 $0.00 $0.00 

$23.55 $24.02 $7.00 10.96 $1.41 

(FRV} 

$3.15 $0.00 $3.21 N/A N/A N/A 

$26.70 $0.00 $27.23 $7.00 $10.96 $1.41 

$26.70 $0.00 $27.23 $7.00 $10.96 $1.41 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 so.co $0.00 

$26.70 $0.00 $44.33 $7.00 $10.96 $1.41 

ln•l,tul<Ona! RClmbutscmM! - OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Pruitt Health - Savannah Add-on Data and Percentages Scone Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00238323A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.5049 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 SIMS: 18.9% 0.0% Quarterly Medicaid CMI: 1.4989 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% Qrtrly Mcaid CMl w RUG Wght Options: 1.5251 1.5405 

Routine 

I 
Special Laundry & 

Plant 

I 
Admin 

A&G- GL-PL 
Property Taxes 

Line 
Description 

Sources I Totals 
Services Services 

Dietary 
Houskpng 

Operatns and 
Insurance 

aod and • Calculations &Main! General Related Insurance 
a b C d I e f I g h i 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities All Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards; Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add..ons 

GL-PL· Insurance Costs FY2018 GL-PL Ins. Rpt s 288,717 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 40,469 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umit $71.51 S18.41 $23.09 $20.56 $25.51 S0.92 
Allowed @ 95% of Std $153.32 S67.93 S17.49 $21.94 $19.53 $25.51 S0.92 
Growth Allowance 13.4% $16.97 $9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $177.42 S77.01 S19.83 S24.87 S22.14 s 7.13 $25.51 S0.92 
Quarterly Facility Case Mix Index for Medicaid Residents 1.5251 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $117.45 

Quarterly Medicaid CMA Allowed Per Diem $217.85 $117.45 $19.83 $24,87 $22.14 $7.13 S25.51 S0.92 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% :o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.52 $3.52 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add•On Amounts $20.62 
Quarterly Case Mix Based Per Diem Rate $238.48 $120.97 $19.83 $24.87 $39.24 $7.13 $25.51 $0.92 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) :it 75% $166.03 I 

Manual Rates 10 2020- 13.37%Percent-Audiled GL-PL- Updated Reimbursement Services - DCH/OFM 



Provider: PruittHealth - Shepherd Hills, LLC 
Prvdr ID: 00142964A 

Case MIX Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 39,683 

Total Nursing Facility Days GL-PL Jns. Rpt As Fifed Days= 37.862 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After GrOYi'lll Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd -Alwd] x .75. up to ma:,;. or OJ 

21 BIMS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7• 1•2020-KJD-OL·PL (AUOITEO} 9128J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10(1/2020 Qtr1y BIMS score 20.7% 1.0% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities A//Fadlities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $5,573,146 $3,139,645 so $526,560 

FY12 CIR Aud rt Adjstmts ($122,716) ($7,258) $0 ($373) 

FY12AudrtedC/R $5,450,430 $3,132,387 $0 $526,187 

FY12 Aud~ed CIR Days 39,683 

FY 18 GL•PL Ins Rpl Days 

Ln7fLn8Cola $137.68 $78.94 S0.00 $13.26 

from4qtrsofFY12 1.4305 

Ln9Jln 10 $55.18 

RS= Ln 11, AIIOU1r=Ln9 $55.18 S0.00 $13.26 

per Peer Group Limi!s $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $116.66 $55.18 $0.00 $13.26 

Ln 14 X GJWl.11 Al!wflc % $13.62 $7.38 $0.00 $1.77 

Ln14+Ln15 $130.28 $62.56 S0.00 $15.03 

per Current Qtr End 1.4628 

Ln16xln17 $91.51 

RS= Ln 18. Allothr = Ln 16 $159.23 $91.51 $0.00 $15.03 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $0.92 S0.92 

Ln 19 Col bx Stfng Add•on $2.75 $2.75 

{Fl:,;ed Amoun1) $17.10 

Sum or Lns 20 tllru 23 $22.30 $4.20 SO.DO $0.22 

Ln 19 + Ln 24 $181.53 $95.71 $0.00 $15.25 

{Ln 25- Ln 23) • 0.75 $123.32 

R-32Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4305 1.3617 
Quarterly Medicaid CMI: 1.4364 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4628 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aod ""' Houskpng Insurance 
&Main! Genera! Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$391,236 $294,748 $752,684 $269,469 $198,804 so 
($6,672) ($5,706) ($99,324) ($42,168) $38,785 

$384,564 $289,042 $653,360 $269,469 $156,636 $38,785 

37,862 

$16.97 (withL&H) $16.46 $7.12 $3.95 $0.98 

$16.97 $16.46 S7.12 $3.95 $0.98 

$23.09 $20.56 $0.00 NIA 

$16.97 $16.46 $7.12 6.69 $0.98 

(FRV) 

$2.27 $0.00 $2.20 NIA NIA NIA 

$19.24 $0.00 $18.66 $7.12 $6.69 $0.98 

$19.24 $0.00 $18.66 $7.12 $6.69 S0.98 

$0.41 $0.00 S0.37 so.oo 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.65 $0.00 $36.13 $7.12 $6.69 $0.98 

lnsttutional Reimt.iJe;cment - DCH/OFS 



Provider: PruittHealth - Sunrise, LLC 
Prvdr ID: 00143173A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Petlr Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21.352 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days= 19,808 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (Aller Statewide CMA fcrRoutlne sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd • Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine SIVCS) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012-13.37¾fcr7• 1-2020-KJO-OL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2020 Qlrty B!MS score 30.4% 2.5% 
06130/20 Nurse Hours per On.Site Day/Quality Incentive: 4.07 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
/lJ/Fadlilies All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S2,978,696 S1,446,356 $0 $308,457 

FY12 CJR Audit Adjstmts {$58,620) {$2,358) $0 {$869) 

FY12Audited CIR $2,920,076 $1,443,998 $0 $307,588 

FY12 Audited CJR Days 21,352 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.29 $67.63 $0.00 $14.41 

from 4 qlls of FY12 ~ 
Ln9/Ln10 $49.64 

RS= Ln 11. AJIOthr = Ln 9 $49.64 S0.00 $14.41 

per Peer Group Umlts $71.51 $0.00 $18.41 

lesserofln 12 or Ln 13 S120.08 S49.64 S0.00 $14.41 

Ln 14 x GIWlh Allwnc % S13.68 $6.64 S0.00 S1.93 

Ln14+Ln15 S133.76 $56.28 $0.00 S16.34 

per Current Qlr End 1.5263 

Ln 16xln 17 $85.90 

RS= Ln 18, AJIOthr= Ln 16 $163.38 $85.90 $0.00 $16.34 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.15 $2.15 

Ln 19 Co! b X Strng Add-on $2.58 $2.58 

(fixed Amount) S17.10 

Sum oflns20thru23 $23.36 $5.26 $0.00 $0.22 

Ln19+Ln24 $186.74 $91.16 $0.00 $16.56 

(l.n 25 - Ln 23) • o.75 $127.23 

R-32 Report 

FINAL 

Faci!ity Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3624 1.3617 
Quarterly Medicaid CMI: 1.4989 1.5138 

Qrtrty Mcaid CM! w RUG Wght Options: 1.5263 1.5405 

Laundry & 
Plant Admln 

A&G-Gl·Pl 
Property Taxes 

Operatns arnl arnl arnl 
Houskpng Insurance 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities /lJIFacililies /lJ/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$188,495 $220,501 $462,134 $144,358 S208,395 $0 

$0 $0 {$55,393) ($20,929) $20,929 

$188,495 S220,501 $406,741 $144,358 $187,466 S20,929 

19,808 

$19.15 (with L&H) S19.05 S7.29 $8.78 $0.98 

$19.15 S19.05 S7.29 $8.78 $0.98 

$23.09 S20.56 S0.00 N/A 

$19.15 S19.05 S7.29 9.56 $0.98 

(FRV) 

S2.56 $0.00 $2.55 N/A N/A N/A 

S21.71 S0.00 S21.60 S7.29 $9.56 $0.96 

S21.71 $0.00 S21.60 S7.29 $9.56 S0.98 

S0.41 $0.00 S0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.12 $0.00 $39.07 $7.29 $9.56 $0.98 

lnstitubonol Rc,mbu!Oemont • DCWOFS 



Provider: PruittHealth - Swainsboro, LLC 
Prvdr ID: 00143195A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer- Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/liplier 
4 Efficiency Measure Maximums (see line 20 tor actual} 

Base Perlod Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 33,677 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 29,2TT 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prlor to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Al!owance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BJMS Add-on Per Diem :c 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2020-KI0-GL-PL (AUDITED) 9/28ll.020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora ~ 
Growth Allowance: NIA 13.37% 

101112020 Qlrly B!MS score 33.9% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.44 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

CalculaHons 

a b I C d 

(see Policy Manual) 1 1 2 
A1/F¥iWes All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,119,026 $2,891,203 so $435,802 

FY12 CIR Audit Adjs!mts {$101,673) {$10,147) $0 {$297) 

FY12Audi!ed CIR $5,017,353 $2,881,056 $0 $435,505 

FY12 Audlted CIR Days 33,677 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $150.09 $85.55 S0.00 $12.93 

from 4 q!rs of FY12 1.4255 

Ln9/Ln10 $60.02 

RS"' Ln 11, AIIO!hr= Ln 9 $60.02 $0.00 $12.93 

per Peer Group Limlts $71.51 S0.00 $18.41 

LesserofLn 12orLn 13 $127.00 $60.02 $0.00 $12.93 

Ln 14 x Grv.1h Allwnc % $14.54 $8.02 $0.00 $1]3 

Ln14+Ln15 $141.54 $68.04 $0.00 $14.66 

per Current Qlr End 1.5407 

Ln 16xLn 17 $104.83 

RS"' Ln 18, AllOlhr= Ln 16 $178.33 $104.83 $0.00 $14.66 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.62 $2.62 

Ln 19 Col b X Stfng Add-on $3.14 $3.14 

(Fixed Amount) S17.10 

Sum ofLns 20 thru 23 $24.39 $6.29 S0.00 S0.22 

Ln19+Ln24 $202.72 $111.12 $0.00 $14.88 

(ln 25- Ln 23) • 0.75 $139.22 

R-32 Report 

FINAL 

Facillty State-
Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CMJ: 1.4255 1.3617 
Quarterly Medicaid CMl: 1.5144 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.5407 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities A/I F¥ilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$347,652 $266,372 $680,876 $247,815 $249,306 so 
($1,732) ($1,002) ($87,254) ($32,185) $30,944 

$345,920 $265,370 $593,622 $247,815 $217,121 $30,944 

29,277 

$18.15 {WithL&H) $17.63 $8.46 $6.45 $0.92 

$18.15 $17.63 $8.46 $6.45 $0.92 

$23.09 $20.56 $0.00 NIA 

$18.15 $17.63 $8.46 8.89 $0.92 

(FRV) 

$2.43 $0.00 $2.36 NIA NIA NIA 

$20.58 S0.00 $19.99 $8.46 SB.89 $0.92 

$20.58 S0.00 $19.99 $8.46 $8.89 $0.92 

$0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 S0.00 $0.00 S0.00 

$20.99 $0.00 $37.46 $8.46 $8.89 $0.92 

lno!.Mional Reimbur,;ement - DCHIOFS 



Provider: PruittHealth~ Sylvester 
Prvdr ID: 00143206A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efflciem::y Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Mjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As Filed Days= 27,754 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 38,792 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Mjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwdj x .75. up to max. or 0) 

21 SIMS Add-on Per Diem= 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE201~-13,37%1o,7+2020-KJO (v,,1t1 adjs)12·31-14-Gl•PL (AUDITED) 9128r.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/ 14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 26.3% 1.0% 
06(3000 Nurse Hours per On-Site DayfQuality Incentive: 3.73 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilili!Js All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manua!) $0.53 $0.00 $0.22 

As Filed tV31/1'1 CIR- FY 18GL-PL Rpl $4,586,489 $1,830,958 $0 $352,690 

12131/14 CIR Audit Adjstmls (S517,210) $0 $0 $0 
12131/14 Audited CIR $4,069,279 $1,830,958 $0 S352,690 

12131114 Audited CIR Days 27,754 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S143.74 $65.97 $0.00 $12.71 

from 4 qtrs of FY10 1.3730 

Ln9/Ln10 $48.05 

RS"' Ln 11, A!IOthr= Ln 9 $48.05 $0.00 S12.71 

per Peer Group Limits $73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 $121.42 $48.05 $0.00 S12.71 

ln 14 X Grwlh A!/wnc ¾ S13.87 $6.42 $0.00 $1.70 

Ln14+Ln15 $135.29 $54.47 $0.00 $14.41 

per Current Qtr End 1.2911 

Ln 16xln 17 $70.33 

RS= Ln 18, A!!Othr = Ln 16 $151.15 $70.33 $0.00 $14.41 

(see Policy Manual) S1.12 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add--on $0.70 $0.70 

Ln 19 Col b x Sting Add--on $2.11 $2.11 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.03 $3.34 $0.00 $0.22 

Ln19+ln24 $172.18 $73.67 $0.00 $14.63 

(Ln 25- Ln 23) • 0.75 $116.31 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overa!I CMI: 1.3730 1.4014 
Quarterly Medicaid CMI: 1.2696 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2911 1.5405 

laundry & 
Plant Mmin 

A&G-Gl-PL 
Property TaJCes 

Houskpng 
Operatns and 

Insurance 
and aod 

&Main! General Related Insurance 

e f g h i 

1 1 1 
All Facilities All Facililies All Fae/lilies 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$278,432 $442,485 $1,057,601 $281,499 $342,824 $0 

$0 $0 ($517,210) ($21,498) $21,498 

S278,432 $442,485 $540,391 $281,499 $321,326 $21,498 

38,792 

$25.98 (with L&H} $19.47 $7.26 S11.58 $0.77 

$25.98 S19.47 S7.26 $11.58 $0.77 

$23.55 S24.02 NIA 

S23.55 $19.47 $7.26 9.61 S0.77 

(FRV} 

$3.15 SO.DO $2.60 NIA NIA NIA 

$26.70 SO.DO S22.07 S7.26 $9.61 $0.77 

S26.70 $0.00 S22.07 S7.26 $9.61 S0.77 

$0.00 S0.00 $0.37 $0.00 

S17.10 

$0.00 $0.00 S17.47 SO.OD $0.00 S0.00 

$26.70 $0.00 $39.54 $7.26 $9.61 $0.77 

lnsl~u1•onal Rcimbu,sement • DCHIDFS 



Provider: PruittHealth - Toomsboro, LLC 
Pivdr ID: 00409494A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Rou!lne & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 20,394 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days" 20,031 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Sivcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After statewide CMA for Routine sivcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Aller Growth Allowance Adel-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Sivcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lstnd-Alwd] x .75, up to max, or DJ 

21 BIMS Add-on Per Diem" 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1•2020.KJD-Gl•PL (AUDITED) 91261.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 40.6% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietal)' 

Ca!culatkms 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 Gl-Pl Rpt $3,076,559 S1,544,994 $0 $302,818 

FY12 CJRAuditAdjstmts {$61,734) ($5,005) $0 {$758) 
FY12Aud~ed CIR $3,014,825 $1,539,989 $0 $302,060 

FY12 Audited CIR Days 20,394 

FY 18 Gl-PL Ins Rpt Days 

Ln7fln8Cola S147.96 S75.51 $0.00 $14.81 

from 4 qtrs ofFY12 ~ 
ln9/Ln10 S56.17 

RS" ln 11, AllOlhr"' Ln 9 S56.17 $0.00 S14.81 

per Peer Group limits S71.51 S0.00 $18.41 

Lesser ofln 12 or Ln 13 $134.56 $56.17 $0.00 S14.81 

Ln 14 x Grwlh Allwnc % $14.95 S7.51 $0.00 S1.98 

Ln 14 + Ln 15 $149.51 $63.68 $0.00 S16.79 

per Current Qtr End :!&ill 
Ln 16xln 17 $104.03 

RS" Ln 18, AllOlhr" Ln 16 $189.86 $104.03 $0.00 $16.79 

(see Policy Manual) S1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $2.60 S2.60 

Ln 19 Col b X Sting Add.on $3.12 $3.12 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.35 $6.25 $0.00 $0.22 

Ln 19 + Ln 24 $214.21 $110.28 $0.00 $17.01 

(Ln 25 • ln 23) • 0.75 $147.83 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMJ) Data ~ wide 

Base Period Overall CMI: 1.3444 1.3617 
Quarterly Medicaid CMI: 1.6051 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6337 1.5405 

Laurn:fl)' & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Hooskpng 
Operatns ""' Insurance '"' am! 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$187,131 S250,455 $452,237 $149,170 $189,754 $0 

{S882) S102 ($55,009) ($25,537) S25,355 

$186,249 S250,557 $397,228 $149,170 $164,217 $25,355 

20,031 

S21.42 (withL&H) $19.48 $7.45 S8.05 S1.24 

S21.42 $19.48 $7.45 S8.05 S1.24 

$23.09 S20.56 S0.00 NIA 

S21.42 $19.48 S7.45 13.99 $1.24 

(FR\/} 

$2.86 ${).00 $2.60 NIA NIA NIA 

$24.28 $0.00 $22.08 $7.45 $13.99 $1.24 

S24.28 SO.DO S22.08 S7.45 $13.99 $1.24 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$24.69 $0.00 $39.55 $7.45 $13.99 $1.24 

lnSlllUIJonal Reimbu,s,,m~nl - DCH/DFS 



Provider. PruittHealth - Valdosta 
Prvdr ID: 00141369A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
DescripUon • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenlile 
3 PeerGroup Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Rouline & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 33,103 

Total Nursing Facility Days GL-PL Ins. Rpt AsFi!edOays" 31,977 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case MixAdjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AflerGl'O'M.h Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qr1rly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd. A!Wfl] x .75, up to max. or 0) 

21 BIMS Add-on Per Diem= ~ (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%1017-1-2020.K.JD.GL·PL (AUDJTED) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Some Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtr1y SIMS score 37.5% 2.5% 
06/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b ' d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Flied FY12 CIR ,FY 2018 GL·PL Rpl $5,327,017 $2,993,919 50 $460,159 

FY12 CIR Audit Adjstrnts ($97,943) ($5,060) so so 
FY12Audited CIR $5,229,074 $2,988,859 so $460,159 

FY12 Audded CIR Days 33,103 

FY 18 GL-PL Jns Rpt Days 

Ln7!Ln8Cola $158.20 $90.29 $0.00 S13.90 

rrom 4 qtrs of FY12 1.6176 

Ln9!Ln10 $55.82 

RS" Ln 11, AllO\hr"' Ln 9 $55.82 S0.00 $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orLn 13 $126.66 $55,82 $0.00 $13.90 

Ln 14 X Grwth Alfwnc % $14.54 $7.46 $0.00 $1,86 

Ln14+Ln15 $141.20 $63.28 $0.00 $15.76 

per Current Qlr End YMl 
Ln16xLn17 $109.14 

RS" Ln 18, AllOthr= Ln 16 $187.06 $109.14 $0.00 $15.76 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 COi bx CPS Add-on $2.73 $2,73 

Ln 19 Co! b X Strng Add-on $3.27 $3.27 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $24.26 $6,53 S0.00 S0.22 

Ln19+Ln24 $211.32 $115.67 $0.00 $15.98 

{Ln 25 • Ln 23) • 0.75 $145.67 

R-nRepon 

FINAL 

Facility State-
Case Mix Index {CMI} Data ~ wide 

Base Period Overall CMI: 1.6176 1.3617 
Quarterly Medicaid CMI: 1.6913 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7247 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns ""' aod ""' Houskpng Insurance 
&Malnt Genera! Related Insurance 

' I f 9 9 h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$341,308 $275,624 $816,515 $235,785 $203,707 so 
($2,159) ($2,649) ($86,789) ($37,125) $35,839 

$339,149 $272,975 $729,726 $235,785 $166,582 $35,839 

31,977 

$18.49 (withL&H) $22.04 $7.37 $5.03 $1.08 

$18.49 $22.04 $7.37 $5.03 $1.08 

$23.09 $20.56 $0.00 NIA 

$18.49 $20.56 $7.37 9.44 $1,08 

(FRV) 

$2.47 $0.00 $2.75 NIA NIA NIA 

$20.96 S0.00 $23.31 $7.37 $9.44 $1.08 

$20.96 $0.00 $23.31 $7.37 $9.44 $1.08 

$0.41 S0.00 SO.OD $0.00 

$17.10 

$0.41 $0.00 $17,10 S0.00 $0.00 $0.00 

$21.37 $0.00 $40.41 $7.37 $9.44 $1.08 

lnstlutroaa! Remibur.;cmcn! • DCHIOFS 



Provider: PruittHealth - Virginia Park 
Prvdr ID: 00140401A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Be<J Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 40,111 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 41,304 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grml'lh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-Alwd] x .75. up to max. or DJ 

21 Bl MS Add-on Per Diem= 2.5% (to Rou!ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾fo,7•1·2020-KJ0.GL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Dala and Percentages __§£Q@_ ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 38.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.64 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AJ/ Facililies All Facilities Free Standing 
All Bed Sires All Bed Sires All Be<J Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rp\ $8,547,096 $4,755,817 so $719,530 

FY12 CIRAudi!Adjslmls $7,650 ($7,451) so so 
FY12 Audited CIR $8,554,746 $4,748,366 so $719,530 

FY12 Audited CIR Days 40,111 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $213.05 $118.38 SO.DO $17.94 

from 4 qtrs of FY12 1.4219 

Ln9/Ln1D $83.26 

RS= Ln 11,AHO!hr" Ln 9 $83.26 $0.00 $17.94 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $148.61 $71.51 $0.00 $17.94 

Ln 14 X Grwlh Altwnc % $17.04 $9.56 S0.00 $2.40 

Ln14+Ln15 $165.65 $81.07 $0.00 $20.34 

per Current Q!r End 1.5457 

Ln 16xLn 17 $125.31 

RS=Ln 18, AIIOlhr= Ln 16 $209.89 $125.31 $0.00 $20.34 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $3.13 .$3.13 

Ln 19 Col b X Stfng Add-on $3.76 .$3.76 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.62 $6.89 $0.00 $0.22 

Lnt9+Ln24 $234.51 $132.20 $0.00 $20.56 

{Ln 25 • Ln 23) • 0.75 $163.06 

R-32Rep<><t 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4219 1.3617 
Quarterly Medicaid CMI: 1.5188 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5457 1.5405 

Laundry & I Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng I 
Operatns and 

Insurance 
aod and 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Be<J Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$339,759 $298,657 $1,327,791 $306,121 $799,421 so 
$32,997 $27,922 {$111,623) ($8,698) $74,503 

$372,756 $326,579 $1,216,168 $306,121 $790,723 $74,503 

41,304 

$17.43 (with L&H) $30.32 $7.41 $19.71 $1.86 

$17.43 $30.32 $7.41 $19.71 $1.86 

$23.09 $20.56 SO.DO N/A 

$17.43 $20.56 $7.41 11.90 $1.86 

(FRV) 

$2.33 $0.00 $2.75 N/A N/A N/A 

$19.76 $0.00 $23.31 $7.41 $11.90 $1.86 

$19.76 S0.00 $23.31 $7.41 $11.90 $1.86 

S0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$20.17 $0.00 $40.41 $7.41 $11.90 $1.86 

lnstituT>Ona! Rcimbu,,:;cment - OCHIOFS 



Provider. Pruitt Health - Washington 
Prvdr ID: 00143569A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 tor adua/J 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,572 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 14,786 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem l[Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o'7-1•W20-KJO-OL·PL (AUDITED) Sf.!a./2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10{1/2020 Qtrly SIMS score 47.1% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources/ Totals 

Services Swices 
Dietary 

Calcula!ions 

e b C d 

(see Policy Manual} 1 1 2 
Alf Facilities Al/Fad/it/es Free Standing 
Ail Bed Sizes Ai/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,448,193 $1,253,489 so $233,916 

FY12 CIR Audit Adjstmts ($44,144) ($2,500) $0 ($600) 

FY12 Audited CIR $2,404,049 $1,250,989 $0 $233,316 

FY12 Audited CIR Days 16,572 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $145.89 $75.49 $0.00 $14.08 

from 4 qtrs of FY12 1.5606 

Ln9fln10 $48.37 

RS= Ln 11. Allothr= Ln 9 $48.37 $0.00 $14.08 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.10 $48.37 $0.00 $14.08 

Ln 14xG1wU1Allwnc% $13.98 $6.47 $0.00 $1.88 

Ln14+Ln15 $136.08 $54.84 $0.00 $15.96 

per Current OtrEnd 1,.fil!.QZ 
Ln16xln17 $92.72 

RS= Ln 18, Allothr = Ln 16 $173.96 $92.72 $0.00 $15.96 

(see Policy Manual} $1.16 $0.53 $0.00 S0.22 

Ln 19 Col h x CPS Add-on $5.10 $5.10 

Ln 19 Col bx Stfng Add-on $2.78 $2.78 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $26.14 $8.41 $0.00 $0.22 

Ln19+Ln24 $200.10 $101.13 $0.00 $16.18 

(Ln 25- Ln 23) • 0.7S $137.25 

R..J2Rep:,rt 

FINAL 

Facility State-
Case Mix Index (CMII Data Specific ~ 

Base Period Overall CMI: 1.5606 1.3617 
Quarterly Medicaid CMI: 1.6590 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6907 1.5405 

laundry & 
Plant Admin 

A&G·Gl·Pl 
Property Taxes 

Houskpng 
Operatns eod 

Insurance 
aad eod 

&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities Al/Facilities Ail Facilities 
AIi Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$148,864 $206,817 $397,926 $113,081 $94,100 50 

$0 $1,342 ($42,386) ($21,413) $21,413 

$148,864 $208,159 $355,540 $113,081 $72,687 $21,413 

14,786 

$21.54 (wilhL&HJ $21.45 $7.65 $4.39 $1.29 

$21.54 $21.45 $7.65 $4.39 $1.29 

$23.09 $20.56 $0.00 NIA 

$21.54 $20.56 $7.65 8.61 $1.29 
(FRV) 

$2.88 S0.00 $2.75 NIA NIA NIA 

$24.42 $0.00 $23.31 $7.65 $8.61 $1.29 

$24.42 $0.00 $23.31 $7.65 $8.61 $1.29 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.83 $0.00 $40.41 $7.65 $8.61 $1.29 

ln•lt.ulional Re<mb"1ocmen\ • DCH/OFS 



Provider: PruittHealth - West Atlanta 
Prvdr ID: 00256088A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lme 
• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 PeerGroup Standards: Percenlife 
3 Peer Group Standards: Mu/lip/fer 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 39,588 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,621 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IStnd-Alw<:lJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾fo,7-1•2020.KJD.GL·PL (AUDITED) !11.28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlrly B!MS score 22.1% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.20 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
SeNiceS Se/Vices 

. 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

A1I Bed Sizes All Bed Siles Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,403,277 $3,356,562 so $587,511 

FY12 CIR Aud~ Adjstmts ($116,610) ($7,200) so ($894) 

FY12Aud~edCJR $6,286,667 $3,349,362 so $586,617 

FY12 Audited CIR Days 39,588 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $159.86 $84,61 S0.00 $14.82 

from 4 qtrs of FY12 1.3473 

Ln9/Ln10 $62.80 

RS"' Ln 11,AUO\hr= Ln 9 $62.80 $0,00 S14.82 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $141.13 $62,80 $0,00 $14.82 

Ln 14 X G!Wth Allwnc % $16.20 $8.40 $0,00 $1.98 

Ln14+Ln15 $157.33 $71.20 $0.00 $16.80 

per Current Qtr End 1.3284 

Ln16xLn17 $94.58 

RS= Ln 18. AIIOthr= Ln 16 $180.71 $94.58 $0.00 $16,80 

(see Policy Manual) $0.87 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.95 $0.95 

Ln 19 Col bx Slfng Add-on $1.89 $1.89 

(Fixed Amount) $17.10 

SumofLns20thru23 $20.81 $3,37 $0.00 $0.22 

Ln 19+Ln24 $201.52 $97.95 $0.00 $17.02 

(Ln 25 - Ln 23) • 0.75 $138.32 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific ~ 

Base Period Overall CMI: 1.3473 1.3617 
Quarterly Medicaid CM!: 1.3072 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3284 1.5405 

Laundiy & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod am! Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ' 
1 1 1 

All Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$437,095 $551,516 $917,961 $288,717 $263,915 so 
$579 $731 ($110,176) ($63,714) $64,064 

$437,674 $552,247 $807,785 $288,717 $200,201 $64,064 

34,621 

$25.01 (withL&H) S20.40 $8.34 $5.06 $1.62 

$25.01 $20.40 $8,34 SS.06 $1.62 

$23.09 $20.56 SO.DO NIA 

$23.09 $20.40 $8.34 10.06 $1.62 
(FR\/) 

$3.09 $0.00 $2.73 NIA NIA NIA 

$26.18 $0.00 $23.13 $8.34 $10.06 $1.62 

$26.18 $0.00 $23.13 $8.34 $10.06 $1.62 

$0.00 $0.00 $0.12 $0.00 

$17.10 

$0.00 $0.00 $17.22 $0,00 SO.DO $0.00 

$26.18 $0.00 $40.35 $8.34 $10.06 $1.62 

hit!llubonal Reimbursemen1 • DCHIOFS 



Provider. PruittHealth Augusta Hills 
Prvdr ID: 00245055A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullipfier 
4 Efflciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37,879 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,432 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aflerstatewfde CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Dlem (AflerGrcMth AllOWllnce Add.on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-AlwdJ x .75. up to max, orO) 

21 B!MS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%!o,7-1-2020.K.JO-GL·Pl {AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

1011/2020 Qtr1y BIMS score 35.1% 2.5% 
00/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 3.0% 

Routine Special 
Sources/ TOta!s Dietary 

Services Se1Vices 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Faci/ih"es Free standing 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,172,759 $3,380,409 $0 $617,908 

FY12 CIR Audit Adjstmts ($134,996) ($5,407) $0 ($1,267) 

FY12Aud~ed CIR $6,037,763 $3,375,002 $0 $616,641 

FY12 Aud~ed CIR Days 37,879 

FY 18 GL-PL 1ns Rpt Days 

Ln7/Ln8Cola S161.35 S89.10 $0.00 $16.28 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 S60.02 

RS= Ln 11, AllOlhr"' Ln 9 $60.02 S0.00 $16.28 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 S134.65 $60.02 S0.00 $16.28 

Ln 14 X Grwth Allwne % $15.25 S8.02 S0.00 S2.18 

ln14+Ln1S S149.90 $68.04 $0.00 $18.46 

per Current Ctr End .1&ill 
Ln 16xln 17 $108.03 

RS= Ln 18, AIIOthr= Ln 16 $189.89 S108.03 S0.00 $18.46 

{see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Co!bxCPSAdd.on $2.70 S2.70 

Ln 19 Col b x Sting Add.on $3.24 $3.24 

{Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $24.57 $6.47 S0.00 $0.22 

Ln 19 + Ln 24 $214.46 $114.50 $0.00 $18.68 

(Ln 25. Ln 23) * 0.7S $148.02 

R..J2 R~port 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.4845 1.3617 
Quarterly Medicaid CM!: 1.5606 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5877 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns am, '"' '"' Houskpng '"'""""" &Main! General Related Insurance 

e I f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$441,955 $331,762 $781,007 $303,153 $316,565 $0 

($4,788) ($4,137) ($115,669) ($64,266) $60,538 

$437,167 $327,625 $665,338 $303,153 $252,299 $60,538 

30,432 

$20.19 (withL&H) S17.56 $9.96 $6,66 $1.60 

S20.19 $17.56 $9.96 S6.66 $1.60 

$23.09 $20.56 $0.00 N/A 

S20.19 $17.56 $9.96 9.04 $1.60 

(FR\/) 

$2.70 $0.00 $2.35 N/A N/A N/A 

S22.89 S0.00 $19.91 $9.96 $9.04 $1.60 

$22.89 S0.00 $19.91 $9.96 $9.04 $1.60 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 S17.47 $0.00 S0.00 S0.00 

$23.30 $0.00 $37.38 $9.96 $9.04 $1.60 

lnsttutronal Reunbur,;omen! • OCHIOFS 



Provider: PruittHealth -Holly Hill 
Prvdr ID: 00141479A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (RolJline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,903 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days= 30.960 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case MEX Adjstmt to Routine Srvcs 

13 Per Diem Standards {After S!a!ewide CMA for RolJline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem" 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1<it7+2020-KJO--GL.f'L (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 21.8% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% 

Routine Special 
Sources/ Totals oretary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Alf Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,983,322 $2,933,620 so $449,638 

FY12 CIR Audi!Adjstmts ($96,536) {$4,473) so so 
FY12 Audited CIR $4,886,786 $2,929,147 so $449,638 

FY12 Audited CIR Days 31,903 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $153.40 $91.81 so.oo $14.09 

from 4 qtrs of FY12 .Mfil 
Ln9/Ln10 $63.47 

RS" Ln 11, Allothr" Ln 9 $63.47 S0.00 $14.09 

per Peer Group Limits $71.51 $0,00 $18.41 

LesserofLn 12orln 13 $129.41 $63.47 $0.00 $14.09 

Ln 14 x Grwlh Allwnc % $14.98 $8.49 $0.00 $1.88 

Ln14+Ln15 $144.39 $71.96 $0.00 $15.97 

per Current Qtr End 1.6172 

Ln1Sxln17 $116.37 

RS" Ln 18, Allothr = Ln 16 $188.80 $116.37 $0.00 $15.97 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Co! b X CPS Add.on $1.16 $1.16 

Ln 19 Col b x Sting Add.on $3.49 $3.49 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.28 SS.18 SO.OD $0.22 

Ln 19 + Ln 24 $212.08 $121.55 $0.00 $16.19 

(Ln 25- Ln 23) • 0.75 $146.24 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4465 1.3617 
Quarlerly Medicaid CMI: 1.5885 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6172 1.5405 

Laundry & 

I 
Plant Admln 

A&G-GL-PLI 
Property Taxes 

Operalns "" aod ,od 
Houskpng 

& Main! General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Facilities Ail Facilities Ail Facilities 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,262 $202,780 $638,605 $240,597 $166,820 so 
($1,191) ($1,009) ($89,370) ($21,364) $20,871 

$350,071 $201,771 $549,235 $240,597 $145,456 $20,871 

30,960 

$17.30 (wilhL&H} $17.22 $7.77 $4.56 S0.65 

$17.30 $17.22 $7.77 $4.56 $0.65 

$23.09 $20.56 S0.00 NIA 

$17,30 $17.22 $7.77 8.91 S0.65 

(FRV) 

$2.31 S0.00 $2.30 NIA NIA NIA 

$19.61 $0.00 $19.52 $7.77 $8.91 $0.65 

$19.61 $0.00 $19.52 $7.77 $8.91 S0.65 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$20.02 $0.00 $36.99 $7.77 $8.91 $0.65 

lnst,1ut<in31 Re1mb<lrs.ernen1- DCHIDFS 



Provider: PruittHealth -Jasper 
PrvdrlD: 00142436A 

Case Milt Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roll\ine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,472 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Flied Days" 19.054 

9 Net Per Diems prior to Case Milt Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quar1eriy Medlcaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Slnd -AlwtlJ x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 1.0% (lo Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quar1erly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJD--GL-PL (AUDITED) IV28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-On 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 20.5% 1.0% 
00/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.56 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities Alf Facilities Free Standing 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,489,198 $1,791,839 50 $318,216 

FY12 CIR Audit Adjslmls ($64,230) ($1,144) so ($105) 
FY12 Audited CIR $3,424,968 $1,790,695 so $318,111 

FY12Audited CIR Days 19,472 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $176.05 $91.96 $0.00 $16.34 

from 4 qtrs of FY12 j_,Mg 

Ln9/Ln10 $59.59 

RS= Ln 11. AllOlhr = Ln 9 $59.59 $0.00 S16.34 

per Peer Group Umlls $71.51 SO.DO $18.41 

Lesserofln 12orln 13 $147.14 $59.59 S0.00 $16.34 

Ln 14 )( Grwlh Allwnc % S15.99 $7.97 S0.00 S2.18 

Ln14+Ln15 $163.13 $67.56 $0.00 $18.52 

per Current Otr End .1&m 
Ln16xln17 $110.36 

RS= Ln 18, AllO\hr" Ln 16 $205.93 $110.36 $0.00 $18.52 

(see Policy Manual) S0.75 S0.53 $0.00 $0.22 

Ln 19 Col b )( CPS Add-on $1.10 $1.10 

Ln 19 Col bx Slfng Add-on $3.31 $3.31 

(Fi>;ed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.26 $4.94 $0.00 $0.22 

Ln19+Ln24 $228.19 $115.30 $0.00 $18.74 

{Ln 25 - Ln 23) ~ 0.75 $158.32 

R-32 Repo<I 

FINAL 

Facility State-
Case Milt lndelt (CMJ} Data Specific ~ 

Base Period Overall CMI: 1.5432 1.3617 
Quarterly Medicaid CMI: 1.6047 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6335 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
AI/Fad/ilies All Facilities Al/Fae/lilies 
NI Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$240,656 $235,571 $521,067 $144,358 $237,491 so 
($2,408) ($2,401) {$55,212) ($44,522) $41,562 

$238,248 $233,170 $465,855 $144,358 $192,969 $41,562 

19,054 

$24.21 (withL&H) $23.92 $7.58 $9.91 $2.13 

S24.21 $23.92 $7.58 $9.91 $2.13 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $7.58 17.85 $2.13 
(FRV} 

$3.09 $0.00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $7.58 S17.85 $2.13 

$26.18 $0.00 $23.31 $7.58 $17.85 $2.13 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $7.58 $17.85 $2.13 

lnsbtubcnol Reimbursement - OCI-UOFS 



Provider: PruittHealth -Lafayette, LLC 
Prvdr ID: 00254394A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Una 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 32.593 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 29,261 

9 Net Per Die ms prior to Case Mix Adjstmt to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Al/owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Me<licaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwdj x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37¾fo,7• 1•2020-KJD-GL.PL {AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Dala and Percentages Score Percent 

Gro<Mh Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 25.0% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.96 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manuaij 1 1 2 
A!/ Facilities All Facilities Free Standing 

A!/ Bed Sizes A!/ Bed Sizes All Bed Siles 

{see Policy Manual) go_o% 90.0% 90.0% 
{see Policy Manuaij 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $4,937,452 $2,647,154 $0 $487,285 

FY12 CIR Audit Adjstmts {$93,574) ($9,162) $0 ($1,591) 

FY12 Audited CIR $4,843,878 $2,637,992 $0 $485,694 

FY12Audited CIR Days 32,593 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.46 $80.94 $0.00 $14.90 

from 4 (!Ira of FY12 1.2862 

Ln9/Ln 10 $62.93 

RS" Ln 11, AUOthr" Ln 9 $62.93 SO.DO $14.90 

per Peer Group Limijs $71.51 $0.00 $18.41 

lesserofLn 12orLn 13 $132.23 $62.93 SO.DO $14.90 

Ln 14 x Grwlh Allwnc % $15.45 $8.41 $0.00 $1.99 

Ln14+Ln15 $147.68 $71.34 $0.00 $16.89 

per Current QtrEnd ~ 
Ln16xLn17 $103.21 

RS" Ln 18. AllOthr" Ln 16 $179.55 $103.21 $0.00 $16.89 

{see Policy Manuaij $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add--on $1.03 $1.03 

Ln 19 Col bx Stfng Add-on $2.06 $2.06 

(FIXed Amount) $17.10 

Sum of Lns 20 thru 23 $21.72 $3.62 $0.00 S0.22 

Ln19+Ln24 $201.27 $106.83 $0.00 $17.11 

{Ln 25 • Ln 23) • 0.7S $138.13 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.4220 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4468 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
& Mafnt General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

A!/ Bed Si.es All Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$349,490 $267,630 $698,980 $240,597 $246,316 $0 

$1,750 ($1,029) ($84,777) ($19,897) $21,132 

$351,240 $266,601 $614,203 $240,597 $226,419 $21,132 

29,261 

$18.96 (wilhL&H) $18.84 $8.22 $6.95 S0.65 

$18.96 $18.84 $8.22 $6.95 S0.65 

$23.09 $20.56 SO.OD NIA 

$18.96 $18.84 $8.22 7.73 S0.65 

(FRV) 

$2.53 SO.OD $2.52 NIA NIA NIA 

$21.49 $0.00 $21.36 $8.22 $7.73 S0.65 

$21.49 $0.00 $21.36 $8.22 $7.73 S0.65 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.90 $0.00 $38.83 $8.22 $7.73 $0.65 

lrn,t,tunonal Retmburoemonl. OCHltlFS 



Provider: PruittHealth -Lilburn, LLC 
Prvdr ID: 00145527A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type or Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 PeerGroup Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 50,561 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 49,357 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!atewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem CTStnd-Alwdj x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-202Q.KJ0-GL-PL (AUDITED) 9/211J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ _£g!£fil1L 

Growth Allowance: NIA 13.37% 
10,112020 Qtrly BIMS score 43.0% 2.5% 
06/30120 Nurse Hours per On-Site DayfQuality Incentive: 3.54 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Seivices Seivices 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S7,921,988 $4,521,861 50 $739,167 

FY12 CIR Audit Adjstmts (S156,135) (S2,080) 50 $0 
FY12AuMed CIR S7,765,853 $4,519,781 $0 $739,167 

FY12 Audited CIR Days 50,561 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S153.77 S89.39 SO.DO S14.62 

from 4 qtrs ofFY12 1&l.1 
Ln9/Ln10 S59.71 

RS= Ln 11, A!IOthr= Ln 9 S59.71 S0.00 S14.62 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesserofln 12 or Ln 13 S126.86 S59.71 SO.DO S14.62 

Ln 14 x Grwlh Allwoc % S14.76 S7.98 $0.00 S1.95 

Ln 14 + Ln 15 S141.62 $67.69 S0.00 S16.57 

per Current Otr End 1.7484 

Ln 16xln 17 $118.35 

RS= Ln 18, A!IO!hr= Ln 16 S192.28 $118.35 $0.00 S16.57 

(see Policy Manuaij S1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.96 S2.96 

Ln 19 Col b X Strng Add-on $3.55 S3.55 

(Fixed Amount) S17.10 

Sum of Lns 20 thN 23 $25.14 $7.04 $0.00 $0.22 

ln19+Ln24 $217.42 $125.39 $0.00 $16.79 

(Ln 25 • Ln 23) • 0.75 $150.24 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.4971 1.3617 
Quarterly Medicaid CM!: 1.7174 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7484 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" '"" Hm,skpng 
&Main! General 

Insurance 
Related Insurance 

e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes AJ/BedSiies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S558,342 $428,180 S990,593 S365,708 $318,137 $0 

($2,822) (S5,475) ($143,736) (S84,953) S82,931 

$555,520 $422,705 $846,857 $365,708 S233,184 S82,931 

49,357 

S19.35 (withL&H) S16.75 S7.41 $4.61 S1.64 

S19.35 S16.75 S7.41 $4.61 S1.64 

S23.09 S20.56 SO.DO NIA 

$19.35 S16.75 S7.41 7.38 S1.64 

(FRV) 

S2.59 $0.00 $2.24 NIA NIA NIA 

S21.94 SO.DO $18.99 S7.41 $7.38 $1.64 

S21.94 SO.DO $18.99 S7.41 $7.38 $1.64 

S0.41 $0.00 S0.37 $0.00 

S17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO SO.DO 

S22.35 so.oo $36.46 $7.41 $7.38 $1.64 

lnsttul!Onal Re,mburSemcnt • DCH/Df'S 



Provider: PruittHealth -Macon, LLC 
Prvdr ID: 00141908A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Typa of Facility within Peer Group 
Bed Siie Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 75,230 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 67.330 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AttroJ x .75, up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Roullne Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%fo,7-1-2020-KJO-GL-PL {AUOITEO) 91281.1:020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 37.5% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.24 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

. a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Siies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $11,857,372 $6,829,497 50 $921,338 

FY12 CIR Audit Adjstmts ($240,269) ($23,336) $0 50 
FY12 Audited CIR $11,617,103 $6,806,161 $0 $921,338 

FY12 Audited CIR Days 68,796 

FY 18 GL•PL [OS Rpl Days 

Ln7fLn8Cola $169.04 $98.93 $0.00 $13.39 

from 4 qlrs of FY12 1.4638 

Ln9/Ln 10 $67.58 

RS= Ln 11, AIIOthr: Ln 9 $67.58 S0.00 $13.39 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $140.97 $67.58 $0.00 $13.39 

Ln 14xGrwthAHwnc% $16.39 $9.04 $0.00 $1.79 

Ln14+Ln15 $157.36 $76.62 SO.DO $15.18 

perCurrentO\rEod 1.5162 

Ln16xln17 $116.17 

RS" Ln 18, Allothr = Ln 16 $196.91 $116.17 S0.00 $15.18 

{see Policy Manual) $1.19 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $2.90 $2.90 

Ln 19 Col bx Stfng Add-on $2.32 $2.32 

(Fi~ed Amoun1) $17.10 

Sum or Lns 20 thru 23 $23.51 $5.75 $0.00 $0.22 

Ln19+Ln24 $220.42 $121.92 $0.00 $15.40 

(Lo 25- Ln 23) * 0.75 $152.49 

R-32 Rr,port 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4638 1.3617 
Quarterly Medicaid CMI: 1.4900 1.5138 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5162 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Opera!ns """ am! am! 
Houskpng Insurance 

& Main! General Related Insurance 

' I g g h i 

1 1 1 
AI/Fa<:i/ilies All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$874,444 $653,027 $1,547,849 $548,562 $482,655 $0 

($247) $55,018 ($271,704) {$133,221) $133,221 

$874,197 $708,045 $1,276,145 $548,562 $349,434 $133,221 

67,330 

$23.00 (withL&H} $18.55 $8.15 $5.08 $1.94 

$23.00 $18.55 $8.15 $5.08 $1.94 

$23.09 $20.56 $0.00 N/A 

$23.00 $18.55 $8.15 8.36 $1.94 

(FR\/) 

$3.08 S0.00 $2.48 NIA NIA NIA 

$26.08 $0.00 $21.03 $8.15 $8.36 $1.94 

$26.08 S0.00 $21.03 $8.15 $8.36 $1.94 

$0.07 $0.00 $0.37 S0.00 

$17.10 

$0.07 $0.00 $17.47 $0.00 S0.00 $0.00 

$26.15 $0.00 $38.50 $8.15 $8.36 $1.94 



Provider: PruittHealth -Spring Valley, LLC 
Prvdr 10: 00143096A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 20,610 

Total Nursing Facility Days GL-Pl Ins. Rpt AsfiledDays"' 18,123 

9 Net Per Olems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {AflerStatewlde CMA for Routlne SIVCS} 

14 Base Period Case Mix Adjusted A!lowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gl"O'w1h Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine SIVS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%for7-1-2020--IUO.GL·PL (AUDITED) 9/28r.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Soorn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b e d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlilies Free standing 
AUBedSiies All Bed Siles All Bed Siies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Flied FY12 CIR •FY 2018 GL-PL Rpt $3,128,444 $1,595,716 so $306,856 

FY12 CIR Audit Adjstmts {$63,694) ($852) so $0 
FY12 Audited CIR $3,064,750 S1,594,864 $0 $306,856 

FY12 Audited CIR Days 20,610 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.67 S77.38 S0.00 S14.89 

from 4 qtrs ofFY12 .Ll!!U 
Ln9/Ln10 S57.74 

RS= Ln 11, AtlOthr= Ln 9 $57.74 $0.00 S14.89 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S130.67 $57,74 S0.00 $14.89 

Ln 14 x GIWlh Atlwnc % $15.16 $7.72 $0.00 $1.99 

Ln14+Ln15 $145.83 $65.46 $0.00 $16.88 

per Current Qtr End 1.6364 

Ln16xln17 $107.12 

RS= Ln 18, At!Othr= Ln 16 $187.49 S107.12 SO.OD $16.88 

(see Policy ManuaQ $1.16 $0.53 SO.OD $0.22 

Ln 19 Co! b x CPS Add-on $2.68 $2.68 

Ln 19 Col b X Stfng Add-on S3.21 $3.21 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.15 S6.42 SO.OD $0.22 

ln19+ln24 $211.64 $113.54 $0.00 $17.10 

(Ln 25 • Ln 23) • 0.75 $145.91 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.3401 1.3617 
Quarterly Medicaid CMI: 1.6069 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.6364 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houslcpng Insurance 

&Main! Geileral Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities Alf Fecilifies All Facilities 

All Bed Siies All Bed Siies Al/ Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$236,002 $185,738 $554.227 $144,358 $105,547 $0 

($2,164) ($2,923) ($56,789) ($15,218) $14,252 

$233,838 $182,815 $497,438 $144,358 $90,329 $14,252 

18,123 

$20.22 (wilhL&H) $24.14 S7.97 $4.38 $0.69 

S20.22 $24.14 $7.97 $4.38 $0.69 

$23.09 $20.56 S0.00 NIA 

$20.22 $20.56 $7.97 8.60 $0.69 

(FRV) 

$2.70 $0.00 $2.75 N/A N/A N/A 

$22.92 $0.00 S23.31 S7.97 S8.60 $0.69 

$22.92 SO.OD S23.31 $7.97 S8.60 S0.69 

$0.41 $0.00 SO.OD S0.00 

S17.10 

$0.41 SO.OD S17.10 $0.00 $0.00 $0.00 

$23.33 $0.00 $40.41 $7.97 $8.60 $0.69 

lnstiwl!onal Re,mbutsement. OCM/OFS 



Provider. PruittHealth -Toccoa, LLC 
Prvdr ID; 00143305A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wrrhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 60,191 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 57,413 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index (or All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Alwoj x .75, up to max, orO) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rollllne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o17-1-2020-KJD-GL-PL {AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 33.1% 2.5% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.25 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculatioos 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Poli<:y Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0,53 $0,00 $0.22 

As filed FY12 CIR-FY 2018 GL-?L Rpt $8,489,354 $4,645,295 $0 $873,232 

FY12 CIR Audit Adjstmts ($202,781) ($18,549) so ($354) 

FY12AuditedC/R $8,286,573 $4,626,746 so $872,878 

FY12 Audited CIR Days 60,191 

FY 18 GL-?L Ins Rpt Days 

Ln71Ln8Cola $138.03 $76.87 $0.00 $14.50 

from 4 qtrs ofFY12 1,§jQ! 

ln9/Ln10 $50.88 

RS"' Ln 11. AIIOlhf"' Ln 9 $50.88 $0.00 $14.50 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116,97 $50,88 $0.00 S14.50 

Ln 14 x Grwth Allwnc % $13.63 $6,80 S0.00 S1.94 

Ln14+Ln15 $130.60 $57.68 S0.00 $16.44 

per Current Qtr End 1.4627 

Ln16xln17 $84,37 

RS"' Ln 18, Allothr"' Ln 16 $157.29 $84.37 $0.00 $16.44 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.11 $2.11 

Ln 19 Col b X Stfng Add-on $2.53 $2.53 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.27 $5.17 $0.00 $0.22 

Ln 19 + Ln 24 $180.56 $89.54 $0.00 $16.66 

{Ln 25- Ln 23) • 0.75 $122.60 

R-32Rcport 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.5108 1.3617 
Quarterly Medicaid CMI: 1.4384 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4627 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arnf 

&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$697,934 $433,691 $1,250,187 $435,481 $153,534 so 
{$6,453) ($6,099) ($169,982) ($48,498) $47,154 

$691,481 $427,592 $1,080,205 $435,481 $105,036 $47,154 

57,413 

$18.59 (wilhL&H) $17,95 $7,59 $1.75 $0.78 

$18.59 $17.95 $7.59 $1.75 $0.78 

$23.09 $20.56 $0.00 NIA 

S18.59 $17.95 $7.59 6.68 $0.78 
(FRV) 

$2.49 $0.00 $2.40 NIA NIA NIA 

$21.08 $0.00 $20,35 $7.59 $6.68 $0.78 

$21.08 $0.00 $20.35 $7.59 $6.68 $0.78 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 S0.00 

$21.49 $0.00 $37.82 $7.59 $6.68 $0.78 

lnottutonal R"'mbum,mcnt - DCHIOFS 



Provider: PruittHealth-Greenville 
Prvdr ID: 00140038A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/i/e 
3 PeerGroup Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 36.395 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days" 33,930 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine srvcs) 

14 Base Peflod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max. or O) 

21 Bl MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1·20ZO.KJO.GL-PL (AUO!TEO) !11281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 41.4% 2.5% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.01 3.0% 

Routine Special 
Sources/ Totals 

Services -· Die!al)' 
Calculations 

' b I C d 

{see Polfcy Manual) 1 1 2 
All Facilities All Facilities Freestanding 
All Bed Sizes All Bed Siies AJ/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $5,341,127 $2,755,935 $0 $471,747 

FY12 CIR Audit Adjstmts ($119,843) ($2,796) $0 $0 
FY12 Audited CIR $5,221,284 $2,753,139 $0 $471,747 

FY12 Audited CIR Days 36,395 

FY 18 GL·PL Ins Rpt Days 

Ln71Ln8Cola $144.00 $75.65 $0.00 $12.96 

from4qtrsofFY12 1.4082 

Ln9/ln 10 $53.72 

RS" Ln 11, AIIOlhr: Ln 9 $53,72 $0.00 $12.96 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $125.28 $53,72 S0.00 $12.96 

Ln 14 X G!'Mh Allwnc % $14.15 $7.18 S0.00 $1.73 

Ln14+ln15 $139.43 $60.00 $0.00 $14.69 

per Current Qtr End ~ 
ln16Xln17 $92.41 

RS= Ln 18. AIIOthr= Ln 16 S170.94 $92.41 $0.00 $14.69 

(see Policy Manual) $1.38 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.31 $2.31 

Ln 19 Co! b x Slfng Add•on $2.77 $2.77 

(Fl>:edAmount) $17.10 

Sum of Lns 20 thru 23 $23.56 $5.61 $0.00 $0.22 

Ln19+Ln24 $194.50 $98.02 $0.00 $14.91 

(ln 25 • Ln 23) • 0.75 $133.05 

R·32Repo,t 

FINAL 

Facility Stale• 
Case Mix Index {CMJ} Data Specific wide 

Base Period Overall CMl: 1.4082 1.3617 
Quarterly Medicaid CM!: 1.4880 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5174 1.5405 

Laundl)'& 
Plant Mmin 

A&G-Gl-Pl 
Property Taxes 

Houskpog 
Opera.Ins ""' Insurance '"" '"" &Ma1nt General Related Insurance 

e f g g h j 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes Ail Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$358,718 $339,624 $841,194 $271,875 $302,034 $0 

($5,053) ($4,682) ($103,501) ($61,050) $57,239 

$353,665 $334,942 $737,693 $271,875 $240,984 $57,239 

33,930 

$18.92 (wilhl&H) $20.27 $8.01 $6.62 $1.57 

$18.92 $20.27 $8.01 $6.62 $1.57 

$23.09 $20.56 $0.00 NIA 

$18.92 $20.27 $8.01 9.83 $1.57 

(FRV) 

$2.53 $0.00 $2.71 NIA NIA NIA 

$21.45 $0.00 $22.98 $8.01 $9.83 $1.57 

$21.45 $0.00 $22.98 $8.01 $9.83 $1.57 

$0.41 S0.00 $0.22 $0.00 

$17.10 

$0.41 S0.00 $17.32 $0.00 $0.00 $0.00 

$21.86 $0.00 $40.30 $8.01 $9.83 $1.S7 

lns!:MlOnlll Re,mbur.;emcnt • OCl--li!lFS 



Provider: Quiet Oaks Health Care Center 
PrvdrlD: 00370851A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 22,301 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 22,006 

9 Net Per Dlems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facillty Case Mix Index for All Residents 

11 Routine Srvcs Case MEX Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case MEX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd}x.75, upto max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%for7-1-202o.KJO-OL·PL (AUDITED) S/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages s~rn __ffil£fil1L 

Growth Allowance: NIA 13.37% 
1011/2020 Qlr1y SIMS score 41.7% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive; 3.99 2.0% 

Rouune Special 
Sources/ Tola!s Dietary 

Services Servk:es 
Calculations 

' b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,924,434 $1,412,018 $0 S363,070 

FY12 CIR Aud~ Adjstmts ($66,033) ($1,698) so ($1,501) 

FY12AuditedC/R $2,858,401 $1,410,320 $0 $361,569 

FY12 Audited CIR Days 22,301 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $128.21 $63.24 $0.00 $16.21 

from 4 qtrs ofFY12 .14:lli 
Ln9fln10 S52.21 

RS"' Ln 11, AllOlhr:: Ln 9 $52.21 $0.00 $16.21 

irer Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S124.08 S52.21 $0.00 $16.21 

Ln 14 x GIWlh Allwnc % S14.62 $6,98 $0.00 $2.17 

Ln14+Ln15 S138.70 $59.19 SO.DO S18.38 

per Current Qtr End 1.3410 

Ln16xln17 $79.37 

RS" Ln 18, Allothr" Ln 16 $158.88 $79.37 SO.DO $18.38 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.98 $1.98 

Ln 19 Col bx Stfng Add-on $1.59 $1.59 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.79 $4.10 $0.00 S0.22 

Ln 19 + Ln 24 $180.67 $83.47 $0.00 $18.60 

{ln 25- ln 23) • 0.75 $122.68 

R,32 Report 

FINAL 

Facility State-

Case Mix Index (CMll Data Specific ~ 
Base Period Overall CMI: 1.2112 1.3617 

Quarterly Medicaid CMI: 1,3172 1.5138 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.3410 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"' '"" Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S250,246 $301,794 $458,107 $76,642 $62,557 so 
($2,268) S1,578 {$61,577) ($32,836) $32,269 

S247,978 $303,372 $396,530 $76,642 $29,721 $32,269 

22,006 

S24.72 (withL&H} $17.78 $3.48 $1.33 $1.45 

$24.72 $17.78 $3.48 $1.33 $1.45 

$23.09 $20.56 $0,00 NIA 

$23.09 $17.78 $3.48 9.86 $1.45 

(FRV) 

$3.09 $0.00 $2.38 NIA NIA NIA 

$26.18 $0.00 $20.16 $3.48 $9.86 $1.45 

$26.18 $0.00 $20.16 $3.48 $9.86 $1.45 

$0,00 $0.00 $0.37 S0.00 

$17.10 

$0.00 $0.00 $17.47 SO.DO $0.00 $0.00 

$26.18 $0.00 $37.63 $3.48 $9.86 $1.45 

lnsllMi<><lal Re«nbu1$CIDM! • OC!--1/0f'S 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Quinton Memorial Health Care Add-on Data and Percentages Score Percent Case Mix Index (CMll Data Specific wide 
Prvdr ID: 00150279A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2702 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 SIMS: 19.2% 0.0% Quarterly Medicaid CMI: 1.4485 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% Qrtrly Mcaid CMl w RUG Wght Options: 1.4732 1.5405 

Routine 

I 
Special 

I 
Laundry & 

Plant 

I 
Admin 

A&G-GL-Pl 
Property Taxes 

line Sources/ Totals Dietary Operatns am! and and 
# 

Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b I C d I e f Q I h I 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities All Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0,00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ans 
GL-Pl- Insurance Costs FY2018 GL-PL !ns. Rpt $ 12,007 
Total Nursing Facility Days Gl-PL lns. Rpt FY2018 GL-PL Ins. Rpt 41,659 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $19.72 $0.09 
Allowed @ 95% of Std $146.70 $67.93 $17.49 $21.94 $19.53 $19.72 $0.09 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $163,96 $77.01 $19.83 $24.87 $22.14 $ 0.29 $19.72 $0.09 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4732 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $113.45 

Quarterly Medicaid CMA Allowed Per Diem $200.40 $113.45 $19.83 $24.87 $22.14 $0.29 $19.72 $0.09 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 0.0% :o Routine Srvs) $0.00 SO.DO 
Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% $3.40 $3.40 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.50 
Quarterly Case Mix Based Per Diem Rate $220.90 $116.86 $19.83 $24.87 $39.24 $0.29 $19.72 $0.09 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $152.85 I 

Manual Rates 102020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCHJDFM 



Provider: Regency Park Health Care 
PNdrJD: 00837207A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 34,984 

Total Nursing Facility Days Gl-Pl lns. Rpt As Filed Days" 33.329 

9 Net Per Dlems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Stalewidll CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-0n Per Diem (!Stnd -Alwd] x .75. up to max. or OJ 

21 SIMS Add-0n Per Diem= 0.0% (to Routinll Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO-GL-PL (AUDlTEO) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Scorn ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qtr1y BIMS score 5.0% 0.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.63 3.0% 

Routine Special 
Sources/ Tota!s Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes Al/Bed Siies 

(sell Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $6,119,462 S3,567,704 so $675,301 

FY12 CIR Audit Adjstmts {S16,132) ($1,606) so (S2,389) 

FY12 Audited CIR $6,103,330 S3,566,098 so $672,912 

FY12 Audited CIR Days 34,984 

FY 18 GL-PL Ins Rpt Days 

Ln7ILn8Cola $174.47 $101.94 S0.00 $19.23 

from 4 qtrs of FY12 ~ 
ln9lln10 $70.08 

RS" Ln 11, AIIOlhr= Ln 9 S70.08 S0.00 $19.23 

per Peer Group Limi1s $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $148.61 $70.08 $0.00 $18.41 

Ln 14 x Gr-Mh Allwnc % $17.08 S9.37 S0.00 $2.46 

Ln14+Ln15 $165.69 $79.45 $0.00 $20.87 

per Current Otr End 1.4499 

Ln 16:<Ln 17 $115.19 

RS" Ln 18, AIIO\hr= Ln 16 $201.43 S115.19 $0.00 $20.87 

(sell Polley Manuaij $1.31 $0.53 S0.00 $0.00 

Ln 19 Col bx CPS Add-on SO.OD S0.00 

Ln 19 Col bx Slfng Add-on $3.46 $3.46 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.87 S3.99 SO.DO S0.00 

Ln19+Ln24 $223.30 $119.18 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $154.65 

R·32 Rcpon 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.4547 1.3617 
Quartel1y Medicaid CMI: 1.4245 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4499 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns ""' '"' '"' Houslcpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Fae/lilies All Faei/iiies Al/Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S331,978 $411,925 $644,456 S10,006 $478,092 so 
so so {$14,526) ($486) $2,875 

S331,978 S411,925 $629,930 $10,006 $477,606 $2,875 

33,329 

$21.26 (wilhL&H) $18.01 $0.30 $13.65 $0.08 

S21.26 S18.01 $0.30 $13.65 SO.OS 

$23.09 $20.56 S0.00 NIA 

$21.26 $18.01 $0.30 20.47 $0.08 

(FRV) 

$2.84 $0.00 $2.41 N/A N/A N/A 

$24.10 SO.OD $20.42 $0.30 $20.47 $0.08 

$24.10 S0.00 $20.42 $0.30 $20.47 $0.08 

S0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 SO.DO S17.47 SO.DO S0.00 $0.00 

$24.51 $0.00 $37.89 $0.30 $20.47 $0.08 

Jn,;!;lution3l R"""t>ut:scmcnt - OCHIOFS 



Provider: Rehabilitation Center of South Georgia 
Prvdr ID: 00143283A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

L~•I Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type cf Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facmty Days As Filed Days= 35,948 

Total Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 52,600 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ll&§: 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd • Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem :c 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t3-13.37%forM•2020.KJD (with adJ•)-GL-PL (AUDITED) Ml!/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly SIMS score 40.5% 2.5% 
06/30120 ~urse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 

A!IBe<JSizes Ai/Be</ Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $4,670,969 $2,545,880 $0 S515,909 

FYl3 CIR Audit Adjstmts {S66,287) $0 $0 $0 
FY13 Audited C/R $4,604,682 $2,545,880 $0 $515,909 

FY13 Audited C/R Days 35,948 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola S127.32 S70.82 $0.00 $14.35 

from 4 qtrs of FY10 1.1416 

ln9/ln10 $62.03 

RS= ln 11,A!IOlhr= ln 9 $62.03 $0.00 $14.35 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of ln 12 or ln 13 $124.41 $62.03 SO.DO $14.35 

ln 14 x Grwlh Allwnc % $15.11 $8.29 $0.00 $1.92 

ln14+ln15 $139.52 $70.32 SO.DO $16.27 

per Current Qlr End 1.5804 

ln16xln17 $111.13 

RS= ln 16. AIIO!hr = Ln 16 $180.33 $111.13 $0.00 S16.27 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Co! b X CPS Add-on $2.78 $2.78 

ln 19 Co! bx Stfng Add-on $3.33 S3.33 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.74 $6.64 SO.DO $0.22 

ln19+Ln24 $205.07 $117.77 $0.00 $16.49 

{ln 25 • ln 23) • 0.75 $140.98 

R.J2 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMJ) Data Specific ~ 

Base Period Overall CMI: 1.1416 1.3699 
Quarterly Medicaid CMI: 1.5532 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5804 1.5405 

Laundry& 
Plant Admin IA&G-GL-Pl Property Taxes 

Houskpng 
Operatns '"" Insurance 

eod eod 
&Main! Genera! Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities Ail Facilities All Facilities 
Ail Bed Sizes A!/ Bed Sizes Ai/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$489,792 $206,199 $687,593 $87,638 $137,958 $0 

$0 $0 ($66,287) ($36,614) $36,614 

$489,792 S206,199 S621,306 S87,638 $101,344 $36,614 

52,600 

$19.36 (withL&H) $17.28 $1.67 $2.82 $1.02 

$19.36 $17.28 $1.67 $2.82 $1.02 

$23.27 $23.46 $0.00 NIA 
$19.36 $17.28 $1.67 8.70 $1.02 

(FRV) 

$2.59 $0.00 $2.31 NIA NIA NIA 

$21.95 $0.00 $19.59 $1.67 S8.70 $1.02 

$21.95 SO.DO S19.59 $1.67 $8.70 $1.02 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO SO.DO 

$22.36 $0.00 $37.06 $1.67 $8.70 $1.02 

lns~tul<ona\ Re,m~u,sement • DCHIDFS 



Provider: Reliable Health and Rehab 
Pivdr 10: 321026473A 

Case Mix Per Diem Rate Effecllve Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Specia! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33.132 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 30.538 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -A!Wd] x .75. up to max. or O) 

21 B!MS Add-on Per Diem= 2.5% (lo Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quar1er1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%!o,7 • 1-2020.KJD-OL·PL (AUD!TEO) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qlrty SIMS score 44.6% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.15 3.0% 

Routine Special 
Sources/ Totals Dietaiy 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AffBedSiZes A!ISedSiZes 

(see Policy Manual) 90.0% 90.0% 90.0¾ 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $4,961,988 $2,782,032 $0 $438,074 

FY12 CIR Audi!Adjstmts {$59,101) {$11,188) $0 $0 
FY12Audlted CIR $4,902,887 $2,770,844 $0 $438,074 

FY12 Audited CIR Days 33,132 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $148.28 $83.63 $0.00 $13.22 

from 4 qtrs of FY12 Mm 
Ln9/Ln10 $59.41 

RS= Ln 11.AIIOthr= Ln 9 $59.41 $0.00 $13.22 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $131.97 $59.41 $0.00 $13.22 

Ln 14 X Grwlh Allwnc % $15.47 $7.94 $0.00 $1.77 

Ln14+Ln15 S147.44 $67.35 $0.00 S14.99 

per current Qtr End 1.6367 

Ln 16xln 17 S110.23 

RS= Ln 18, AllOthr= Ln 16 $190.32 $110.23 $0.00 S14.99 

(see Policy Manuaij S1.15 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.76 $2.76 

Ln 19 Col bx S\fng Add-on $3.31 $3.31 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $24.32 $6.60 $0.00 $0.22 

Ln19+Ln24 $214.64 $116.83 $0.00 $15.21 

(Ln 25- Ln 23) • 0.75 $148.16 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4077 1.3617 
Quarterty Medicaid CMI: 1.6069 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6367 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Opera!ns arn! ""' '"' Hooskpng 
&Maint Gen,ral Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$316,624 $446,220 $789,327 $115,774 $73,937 $0 

($4,484) {$11,377) {$40,459) {$52,872) $61,279 

$312,140 $434,843 $748,868 $115,774 $21,065 $61,279 

30,538 

$22.55 (with L&H) S22.60 S3.79 $0.64 $1.85 

S22.55 S22.60 $3.79 $0.64 $1.85 

$23.09 $20.56 $0.00 S0.00 

$22.55 $20.56 $3.79 10.59 $1.85 

(FRV) 

$3.01 S0.00 S2.75 NIA NIA NIA 

$25.56 $0.00 $23.31 $3.79 $10.59 S1.85 

S25.56 $0.00 $23.31 $3.79 S10.59 $1.85 

S0.40 $0.00 $0.00 $0.00 

$17.10 

$0.40 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.96 $0.00 $40.41 $3.79 $10.59 $1.85 

lnst:tutonal R=t>u,somon!- DCH/OFS 



Provider: Renaissance Care and Rehab Center 
Prvdr !D: 00141754A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlife 

3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actvaJJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days cc 51,721 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 44,450 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index ror All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growlh Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% {to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to RouUne Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%!or7-1-2020--KJO-GL-PL (AUDITEO) W28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10!112020 Qlrly BIMS score 39.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quallty Incentive: 3.88 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Sei-vices 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes Al/Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt S7,386,844 S3,133,899 $0 S633,824 

FY12 CJRAudi\Adjslmts {$704,220) ($113,058) $0 ($8,120) 

FY12Audited CIR $6,682,624 $3,020,841 $0 $625,704 

FY12 Audited CIR Days 51,744 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola S132.22 S58.38 $0.00 S12.09 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $38.74 

RS= Ln 11, AJIOthr"' Ln 9 S38.74 SO.OD $12.09 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesserofln 12orln 13 $112.02 $38.74 $0.00 $12.09 

Ln 14 x Grn1h Allwnc % $10.96 $5.18 S0.00 $1.62 

Ln14+Ln15 $122.98 $43.92 $0.00 $13.71 

per Current Qtr End 1.:§.ill 

Ln 16xln 17 $70.35 

RS"' Ln 18. AJIOthr= Ln 16 $149.41 $70.35 $0.00 $13.71 

(see Policy Manual} $1.16 S0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $1.76 $1.76 

Ln 19 Col b x Strng Add-on $2.11 $2.11 

(Fixed Amount} $17.10 

Sum oflns 20 thru 23 $22.13 $4.40 S0.00 $0.22 

Ln19+Ln24 $171.54 $74.75 $0.00 $13.93 

(ln 25 - Ln 23) • 0.75 $115.83 

R·32 Report 

FINAL 

Facility Slate• 
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.5068 1.3617 
Quarterly Medicaid CMI: 1.5735 1.5138 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.6017 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Opera!ns arn! arn! aad 
Houskpng 

& Maint General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sires Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$307,648 $383,833 $1,401,624 S971,207 $554,809 $0 

(S52,134) {S92,943) ($302,407) {$189,527) $53,969 

S255,514 S290,890 $1,099,217 $971,207 $365,282 $53,969 

44,450 

S10.56 (with L&H) $21.24 $21.85 $7.06 $1.04 

$10.56 $21.24 $21.85 $7.06 $1.04 

$23.09 $20.56 $0.00 NIA 

$10.56 $20.56 $21.85 7.18 S1.04 

(FRV) 

$1.41 S0.00 $2.75 NIA NIA NIA 

$11.97 $0.00 $23.31 $21.85 $7.18 $1.04 

$11.97 $0.00 $23.31 $21.85 $7.18 $1.04 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 ${).00 $17.10 $0.00 $0.00 $0.00 

$12.38 $0.00 $40.41 $21.85 $7.18 $1.04 

lnsttution .. Reimbursement - OCH/DFS 



Provider: Resorts at Pooler 
Prvdr ID: 00238741A 

Case Mix Per Diem Rate Effectlve Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Oesctiption 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 £Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Oays = 29,678 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Oays = 27.375 

9 Net Per Diems prior to Case MixAdjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aner Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

16 CMA Allowed Per Diem {AfterGrtl'Mh Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. Alwtl] x .75, up to max, or O) 

21 BIMS Add-on Per Diem"' 2.5% (lo Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2,13.37¾fo17• 1•2020.KJD-GL·PL (AUDITED) !l/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 34.3% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.55 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations . Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Slies 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 Gl-PL Rpl $4,195,527 $1,996,140 so $504,049 

FY12 CIR AuditAdjstmts {$49,370) ($7,258) so so 
FY12 Audited CIR $4,146,157 $1,988,882 so $504,049 

FY12Audited CIR Days 29,678 

FY 18 GL•Pl Ins Rpt Days 

Ln7/Ln8Co!a $140.40 $67.02 $0.00 $16.98 

from 4 qtrs or FY12 1.2677 

Ln9/Ln10 $52.87 

RS= Ln 11, AIIOthr" Ln 9 $52.87 S0.00 S16.98 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser or Ln 12 or Ln 13 $119.08 $52.87 $0.00 $16.98 

Ln 14 X G!Wlh Al)wnc % $13.58 $7.07 S0.00 $2.27 

Ln14+Ln15 $132.66 $59.94 $0.00 $19.25 

per Current Qtr Em! 1.3209 

Ln16xln17 $79.17 

RS" Ln 18. AIIO!hr= Ln 16 $151.89 $79.17 $0.00 $19.25 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•On $1.98 $1.98 

Ln 19 Col b X Stfng Add-on $1.58 $1.58 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.19 $4.09 $0.00 $0.22 

Ln19+Ln24 $174.08 $83.26 $0.00 $19.47 

(ln 25- Ln 23) • 0.75 $117.74 

R,32Rcport 

FINAL 

Facility Stale-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.2677 1.3617 
Quarterly Medicaid CMI: 1.3036 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3209 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aad amt 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Faci/ib"es All Facilities All Facilities 
All Bed Sizes AJJ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$280,057 $191,416 $507,320 $243,102 $473,443 so 
($603) ($412) ($36,399) ($50,954) $46,256 

$279,454 $191,004 $470,921 $243,102 $422,489 $46,256 

27,375 

$15.85 (wilhL&H) $15.87 $8.88 $14.24 S1.56 

$15.85 $15.87 $8.88 $14.24 $1.56 

$23.09 $20.56 $0.00 NIA 

$15.85 $15.87 $8.88 7.07 $1.56 
(FRV) 

$2.12 $0.00 $2.12 NIA NIA NIA 

$17.97 $0.00 $17.99 $8.88 $7.07 $1.56 

$17.97 $0.00 $17.99 $8.88 $7.07 $1.56 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$18.38 $0.00 $35.46 $8.88 $7.07 $1.56 

ln•lltubonal Retmburseme<i\. OCHIOFS 



Provider: Ridgewood Manor Nursing Home 
Prvdr ID: 00142744A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro11p 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Pen;en/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As flied Days= 34.794 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 36,238 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max. or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%for7-1-2020-KJO.GL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Some Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 44.8% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.22 3.0% 

Routine Special 
Sou«:es/ Tota!s Dietary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities A1J Facilities Free standing 
/lJ/BedSizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,189,983 $3,025,952 so $553,960 

FY12 CIR AuditAl!jstmts {$21,808) ($997) so ($2,486) 

FY12Audited CIR $5,168,175 $3,024,955 so $551,474 

FY12 Aud~ed CJR Days 34,794 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S148.53 $86.94 SO.DO $15.85 

from 4 qtrs of FY12 1.3042 

Ln9/Ln10 $66.66 

RS= Ln 11. AllO!hr = Ln 9 $66.66 SO.DO $15.85 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orLn 13 $126.43 $66.66 SO.DO S15.85 

Ln 14 X Grwth Allwnc % $15.78 SS.91 SO.DO S2.12 

Ln14+Ln15 S142.21 $75.57 SO.DO S17.97 

per Current O!r End 1.3525 

Ln16xLn17 $102.21 

RS= Ln 18, Allothr= Ln 16 $168.85 S102.21 SO.DO S17.97 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.56 S2.56 

Ln 19 Co! b x Slfng Add-on S3.07 $3.07 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S24.26 $6.16 $0.00 $0.22 

ln19+Ln24 $193.11 $108.37 $0.00 $18.19 

(Ln 25- Ln 23) • 0.75 $132.01 

R.J2 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CMI: 1.3042 1.3617 
Quarterly Medicaid CMI: 1.3318 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3525 1.5405 

Laundry & 
Plan! Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns arnl "' "' Houskpllg Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities /lJI Facililies 
All Bed Sizes Al/Bed Siles /lJ/BedS/zes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$367,214 S335,603 $554,570 $10,206 $342,478 so 
so so {$20,811) ($487) S2,973 

$367,214 $335,603 $533,759 $10,206 $341,991 S2,973 

36,238 

$20.20 (with L&HJ S15.34 S0.28 S9.83 S0.09 

$20.20 S15.34 S0.28 S9.83 $0.09 

$23.09 S20.56 SO.DO NIA 

S20.20 $15.34 S0.28 8.01 $0.09 

(FRV) 

S2.70 SO.OD $2.05 NIA NIA NIA 

$22.90 SO.OD $17.39 S0.28 SS.01 S0.09 

$22.90 SO.OD $17.39 S0.28 SS.01 S0.09 

S0.41 SO.OD S0.37 $0.00 

$17.10 

$0.41 S0.00 S17.47 $0.00 $0.00 S0.00 

$23.31 $0.00 $34.86 $0.28 $8,01 $0.09 

IML1ut:onal Reimbumomont - DCHinFS 



Provider: River Towne Center 
Prvdr ID: 00082684A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SNCS Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 59.741 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34.467 

9 Net Per Di ems prior to Case Mix Adjslml to Routine Srves 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sr.res Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sr.res 

13 Per Diem Standards (After Statewide CMA for Routine SNcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Sr.res Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd. Alwd] x .75. up to max. orO) 

21 BIMS Add-on Per Diem" 5.5% (to Routine Sr;s) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Rouline Sr;es) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2020-KJO.GL·PL (AUDJTEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Q\r1y SIMS score 58.7% 5.5% 
06130/20 Nurse Hours per On-Site Day/Quality !ncentlve: 3.20 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Ail Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,579,475 $3,742,499 so $789,011 

FY12 CIR Audit Adjstmts ($767,781) ($75,410) so {$1,345) 

FY12AudftedCJR $6,811,694 53,667,089 so $787,666 

FY12 Audfted CJR Days 59,753 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $114.91 $61.37 $0.00 S13.18 

from 4 qtrs of FY12 1.4711 

Ln9!Ln10 $41.72 

RS= Ln 11, A!IOthr= Ln 9 $41.72 $0.00 $13.18 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $98.26 $41.72 S0.00 $13.18 

ln 14 x Grwth Allwnc % S11.74 S5.58 S0.00 $1.76 

Ln14+Ln15 $110.00 $47.30 S0.00 $14.94 

per Current Qtr End Mill 
Ln 16xln 17 S78.94 

RS" Ln 16. A!IO\hr:: Ln 16 $141.64 $78.94 $0.00 $14.94 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.34 S4.34 

Ln 19 Col bx Slfng Add-on $1.58 $1.58 

(Fixed Amount) $17.10 

sum of Lns 20 thru 23 $24.55 $6.45 S0.00 $0.22 

Ln19+Ln24 $166.19 $85.39 $0.00 $15.16 

(Ln 25- Ln 23) • 0.75 $111.82 

R-J2Rcport 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.4711 1.3617 
Quarterly Medicaid CMI: 1.6401 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6689 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"' '"' "" Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h I 

1 1 1 
AJ/Facili/ies Ail Fad/Hies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$419,448 $517,410 $1,724,757 $75,197 $311,153 $0 

$2,452 ($28,977) {$670,810) ($44,706) $51,015 

$421,900 $488,433 $1,053,947 575,197 5266,447 551,015 

34,467 

$15.23 (with L&H) $17.64 $2.18 $4.46 $0.85 

$15.23 $17.64 $2.18 $4.46 $0.85 

$23.09 $20.56 S0.00 N/A 

$15.23 $17.64 $2.18 7.46 S0.85 

(FRV) 

$2.04 $0.00 $2.36 N/A N/A N/A 

$17.27 S0.00 $20.00 $2.18 $7.46 S0.85 

$17.27 S0.00 $20.00 $2.18 S7.46 $0.85 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.68 $0.00 $37.47 $2.18 $7.46 $0.85 

lnst.1ut/Cna! ReimblJ,1S<ament - OCHIOFS 



Provider: Riverdale Place Care and Rehab 
Prvdr 10: 00083289A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Ske Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaUons lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 52.850 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 50,021 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allow.mce Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([S!nd-Alwd] x .75, up to max, or 0) 

21 Bl MS Add-on Per Diem"' 5.5% (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= :!Jlli (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾1m7• 1·2020•KJD-Gl·Pl {AUDITED) 9128f2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 45.4% 5.5% 
06/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calcu!atioos 
Services Services 

a b ' d 

(see Polley Manual) 1 1 2 
AI/Faeili/ies All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR•FY2018 GL-PLRpt $7,549,117 $3,503,673 $0 $703,323 

FY12 C/RAuditAdjstmts {$576,443) {$241,794) $0 ($23,693) 

FY12Audi!ed CIR $6,972,674 $3,261,879 $0 $679,630 

FY12 Audited CIR Days 52,862 

FY 18 GL-PL 1ns Rpt Days 

Ln71Ln8Cofa S132.00 $61.71 $0.00 $12.86 

from 4 qtrs ofFY12 1.5593 

Ln9/Ln10 $39.57 

RS= Ln 11, AllOthr = Ln 9 $39.57 $0.00 $12.86 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12 or Ln 13 $98.90 $39.57 $0.00 $12.86 

Lil 14 x Grv.1h Alfwnc % $11.73 $5.29 $0.00 $1.72 

Ln14+Ln15 $110.63 $44.86 $0.00 $14.58 

per Current Qtr End 1&ru 
Lil 16xLn 17 $73.72 

RS= Ln 18, AllOthr= Ln 16 $139.49 $73.72 $0.00 $14.58 

(see Policy Mallual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $4.05 $4.05 

Ln 19 Col b X Slfng Md-on S2.21 S2.21 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.52 $6.79 $0.00 $0.22 

Ln19+Ln24 $164.01 $80.51 $0.00 $14.80 

(Ln 25- Lo 23) * 0.75 $110.18 

R-32 Repott 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.5593 1.3617 
Quarterly Medicaid CMI: 1.6130 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6433 1.5405 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns arnl aad aad 
Houskpng 

&Main! Genera! 
Insurance 

Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$313,173 $455,189 $1,705,397 $77,587 $790,775 $0 

$15,860 ($5,010) ($342,780) {$22,844) $43,818 

$329,033 $450,179 $1,362,617 $77,587 $767,931 $43,818 

50,021 

$14.74 (with L&H) $25.78 $1.55 S14.53 S0.83 

$14.74 $25.78 $1.55 S14.53 S0.83 

$23.09 $20.56 $0.00 NIA 

$14.74 $20.56 $1.55 8.79 $0.83 

(FR\/) 

$1.97 $0.00 $2.75 NIA NIA NIA 

$16.71 $0.00 $23.31 S1.55 $8.79 $0.83 

$16.71 $0.00 $23.31 S1.55 $8.79 $0.83 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.12 $0.00 $40.41 $1.55 $8.79 $0.83 

lnSlllutioMI Reunburscrnent. DCHIDFS 



Provider: Riverside Health & Rheab of Thomaston 
Prvdr ID: 00140346A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SIVCS Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 26,092 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 24,564 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S1a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AfterGl"O'Mh Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾!~r7· 1·2020-KJD-OL·PL {AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1f2020 Qlrly SIMS score 45.3% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.63 3.0% 

Routine Special 
Sources/ Totals Dietary 

Se1ViceS Services 
Ca!culatlons 

a b C d 

(see Policy Manual) 1 1 2 
AIIFaciWes All Facilities Flea Standing 
All Bed Sizes AlfBedSi?;es AIIBedSi?;es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As File cl FY12 CIR-FY 2018 GL-PL Rpt $3,768,047 $1,921,998 50 $433,814 

FY12 CIR Audit Adjstmts ($18,950) $0 $0 ($1,632) 

FY12 Audited CIR $3,749,097 $1,921,998 $0 $432,182 

FY12Audited CIR Days 26,092 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S143.86 $73.66 $0.00 $16.56 

from 4 qtrs of FY12 1.1990 

Ln9/Ln10 $61.44 

RS= Ln 11,AIIO!hr= Ln 9 $61.44 SO.OD $16.56 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $130.52 $61.44 so.oo $16.56 

Ln 14 x GIWlh AHw11c % $15.69 S8.21 S0.00 $2.21 

Ln14+Ln15 $146.21 $69.65 $0.00 $18.77 

perCurrentOtrEnd ~ 
Ln16xLn17 $106.67 

RS= Ln 18, AII01hr = Ln 16 $183,23 $106.67 50.00 S18.77 

(see Policy Manual) $1.16 $0.53 50.00 $0.22 

Ln 19 Col bx CPS Add•On $5.87 $5.87 

Ln 19 Col b X sting Add.on $3.20 $3.20 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.33 $9.60 so.oo $0.22 

Ln 19 + Ln 24 $210.56 $116.27 $0.00 $18.99 

{Ln 25- Ln 23) • 0.75 $145.10 

R-32 Repo~ 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1990 1.3617 
Quarterly Medicaid CMI: 1.5048 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5315 1.5405 

Laurnf<y& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! arn! aod 
Houskpng Insurance 

& Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$281,964 $209,067 $568,282 $69,795 $283,127 $0 

$0 $0 ($17,576) {$20,760) $21,018 

$281,964 $209,067 $550,706 S69,795 $262,367 $21,018 

24,564 

$18.82 (withL&H} $21.11 $2.84 $10.06 $0.81 

$18.82 $21.11 $2.84 $10.06 $0.81 

$23.09 $20.56 S0.00 NIA 

$18.82 $20.56 $2.84 9.49 S0.81 

(FR\/} 

$2.52 $0.00 $2.75 N/A N/A N/A 

$21.34 $0.00 $23.31 $2.84 $9.49 $0.81 

$21.34 $0.00 $23.31 S2.84 $9.49 S0.81 

S0.41 $0.00 50.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 50.00 $0.00 

$21.75 $0.00 $40.41 $2.84 $9.49 $0.81 

ln5!:1ut,on;,I Reimbumemet"l\· OCH/DFS 



Provider: Riverside Healthcare Center 
Prvdr ID: 00140324A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Siza Range wilhin Pe-er Grovp 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 52,821 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 52,896 

9 Net Per Diems prior to Case M!x Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-AlwdJ x .75, up to max. or OJ 

21 SIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201 3-13.37%for7+2020-KJO {wi!h adJ~)-OL·PL (AUDITEO) fll28f.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly BJMS score 44.6% 2.5% 
06130120 ~urse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 

I 
Sources I Totals Dfetary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Size:. Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

AsFi!edFY13CIR $8,557,807 S3,643,664 so S713,583 

FY13 CIR Audit Adjslmts ($86,958) so so so 
FY13 Audited CIR $8,470,849 $3,643,664 so $713,583 

FY13 Audited CIR Days 52,821 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola S160.36 S68.98 SO.OD S13.51 

from4qtrsofFY10 1.4742 

Ln9/Ln10 $46.79 

RS= Ln 11,AIIOthre: Ln 9 $46.79 $0.00 S13.51 

per Peer Group Limits S73.90 SO.OD S19.14 

Lesser of Ln 12 or Lo 13 S112.49 $46.79 SO.OD S13.51 

Ln 14 x Grwlh Allwnc % $13.27 $6.26 SO.OD S1.81 

Ln14+Ln15 $125.76 $53.05 $0.00 $15.32 

per Current Qtr End 1.3559 

Lo 16xln 17 $71.93 

RS= Lo 18, AIIOthr= Ln 16 $144.64 $71.93 $0.00 $15.32 

(see Policy Manual) S1.16 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add--on S1.80 $1.80 

Ln 19 Col bx Slfng Add--On $2.16 $2.16 

(Fixed Amoun1) $17.10 

Sum of Lns 20 lhru 23 $22.22 $4.49 SO.OD $0.22 

Ln19+Ln24 $166.86 $76.42 $0.00 $15.54 

(Ln 25- Lo 23) • 0.75 $112.32 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.4742 1.3699 
Quarterly Medicaid CMI: 1,3336 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3559 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aad aod 
Houskpng Insurance 

arnl 
&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Faci/itie:. All Facilities All Facililies 
All Bed Sizas All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S392,096 $421,991 S1,426,273 S204,379 $1,755,821 so 
so so ($86,958) ($68,512) $68,512 

$392,096 $421,991 $1,339,315 S204,379 $1,687,309 $68,512 

52,896 

S15.41 (withL&H) $25.36 $3.86 $31.94 $1.30 

$15.41 $25.36 $3.86 S31.94 S1.30 

$23.27 $23.46 $0.00 NIA 

$15.41 $23.46 $3.86 8.16 $1.30 

(FRV) 

S2.06 SO.OD $3,14 NIA NIA NIA 

$17.47 SO.OD $26.60 S3.86 $8.16 S1.30 

S17.47 SO.OD S26.60 S3.86 $8.16 S1.30 

S0.41 $0.00 SO.OD SO.OD 

$17.10 

S0.41 $0.00 S17.10 $0.00 $0.00 SO.OD 

$17.88 $0.00 $43.70 $3.86 $8.16 $1.30 

!nst~utional Reimbursement. OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Riverview Health & Rehab Ctr Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 00040741A Growth Allowance: NIA 13.37% Base Period Overall CM[: 1.2970 1.3617 

H/B?: Na Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 30.0% 1.0% Quarterly Medicaid CMI: 1.4692 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.70 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.4936 1.5405 

Routine Special Laundry & 
Plant I Admin 

A&G-GL-PL 
Property Taxes 

line 
Description 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operatns 
I 

aod 
Insurance 

and and • Calculations &Main! General Related Insurance 
a b I C d e f I a h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ans 

GL-PL- Insurance Costs FY2018 Gl-PL Ins. Rpt s 183,420 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 Gl-Pl !ns. Rpt 52,177 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $29.14 $0.45 
Allowed @ 95% of Sid $156.48 $67.93 $17.49 $21.94 $19.53 $29.14 S0.45 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA AU owed Per Diem (After Growth Alowance) $176.97 $77.01 $19.83 $24.87 $22.14 s 3.52 $29.14 $0.45 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4936 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Nel Per Diem $115.03 

Quarterly Medicaid CMA Allowed Per Diem $214.98 $115.03 $19.83 $24.87 $22.14 $3.52 $29.14 $0.45 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem= 1.0% ;o Routine Srvs) $1.15 $1.15 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.30 $2.30 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.55 
Quarterly Case Mix Based Per Diem Rate $235.53 $118.48 $19.83 $24.87 $39.24 $3.52 $29.14 $0.45 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $163.82 I 

Manual Rates 10 2020-13.37%Percent-Auc!iled GL-Pl- Updated R-32 Reimbursement Servlces - OCH/DFM 



Provlder: Roberta Health Care 
Prvdr ID: 00142777A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 
Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mullipfier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs {Routine & Spe<:ia! Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days" 32,286 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days"' 29.995 
9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 
10 Base Period Facility Case Mix Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 
Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2020 -13 37¾-GL-PLAU<!lled) (Les,ffhan147) 9128!2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Scora Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 50.8% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.30 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a I b ' d 

(see Policy Manual) 1 1 2 
A/I Facilities A/I Facilities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $3,863,402 $1,784,247 so $358,580 
FY12 CIR Aud~ Adjstmts ($211,158) {$177,791) so (S818) 

FY12Audited CIR $3,652,244 $1,606,456 so $357,762 
FY12 Audited CIR Days 32,286 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Co!a $113.18 S49.76 $0.00 $11.08 

from 4 qtrs of FY12 1.4576 
Ln9!Ln10 $34.14 

RS= Ln 11, AIIOthr= Ln 9 $34.14 $0.00 $11.08 
per Peer Group Umils $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $84.68 $34.14 S0.00 $11.08 

Ln 14 x Grv.1h Allwnc % $10.14 $4.56 $0.00 $1.48 
Ln 14 + Ln 15 $94.82 $38.70 S0.00 $12.56 

per Current Qtr End .1.fil!Q 
ln 16xLn 17 $62.62 

RS= Ln 18, AIIO\hr= Ln 16 $118.74 S62.62 S0.00 $12.56 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 
Ln 19 Col bx CPS Add-on S3.44 S3.44 
Ln 19 Co! b x Slfng Add-on S1.25 S1.25 

(Fixed Amount} S17.10 
Sum ofLns 20 thru 23 $23.32 S5.22 S0.00 $0.22 

Ln19+Ln24 $142.06 $67.84 $0.00 $12.78 
(Ln 25- Ln 23) * 0.75 $93.72 

$147.00 

(Ln 27 - Ln 23) • 0,75 $97.43 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4576 1.3617 
Quarterly Medicaid CMI: 1.5902 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6180 1.5405 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aad aad 
Houskpng Insurance 

arnl 
&Main! General Related Insurance 

e f q q h i 

1 1 1 
Al/Facilities Al/Facilities All Facilities 

Alt Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$227,942 $234,248 $553,791 $29,540 $675,054 so 
($6,713) $9,266 ($26,528) ($37,442) $28,868 

$221,229 $243,514 $527,263 $29,540 $637,612 $28,868 

29,995 
$14.39 (with UH) $16.33 $0.98 $19.75 $0.89 

$14.39 $16.33 S0.98 $19.75 S0.89 

$23.09 $20.56 $0,00 NIA 
$14.39 $16.33 $0.98 6.87 $0.89 

(FRV) 

$1.92 $0.00 $2.18 NIA NIA NIA 
$16.31 S0.00 S18.51 $0.98 $6.87 $0.89 

$16.31 $0.00 $18.51 $0.98 $6.87 $0.89 

$0.41 S0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 50.00 $0.00 

$16.72 $0.00 $35.98 $0.98 $6.87 $0.89 

lnstitubonal RWTibu<aemen\• DCHIOFS 



Provider: Rockdale Healthcare 
PrvdrlD: 00838252A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,294 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.390 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add--0n Amounts 

20 Efficiency Add--0n Per Diem ([Stnd -Alwd} x .75, up to max, orO) 

21 BIMS Add--On Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--0n Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾1or7• 1·2020--K.IO-GL.PL (AUOITEO) 9'281'2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add--0n 
Add--On Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 24.3% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.90 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AJ/ Facilities AJ/ Facilities Free Standing 

.Ai/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Polley ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,311,907 S2,758,651 so $513,684 

FY12 CIRAuditAdjstmts {$241,133) so so so 
FY12Audited CIR $7,070,774 $2,758,651 so $513,684 

FY12 Aud lied CIR Days 34,294 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co!a S206.28 S80.44 SO.OD $14.98 

from 4 qtrs of FY12 1.6517 

Ln9/Ln10 S48.70 

RS" Ln 11,AIIOthr= Ln 9 $48.70 SO.OD $14.98 

per Peer Group Limlls S71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S123.98 $48.70 SO.OD $14.98 

Ln 14 X G!Wth Al!Wnc % $13.70 $6.51 SO.OD $2.00 

Ln14+Ln15 $137.68 $55.21 $0.00 $16.98 

perCurrentOtrEnd 1.6430 

Ln16xln17 $90.71 

RS= Ln 18, AIIOthr:: Ln 16 S173.18 S90.71 SO.OD S16.98 

{see Policy Manual) S1.16 S0.53 SO.OD S0.22 

Ln 19 Cot b x CPS Add-on $0.91 S0.91 

Ln 19 Col bx Sting Add-on $2.72 $2.72 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.89 $4.16 $0.00 $0.22 

Ln 19 + Ln 24 $195.07 $94.87 $0.00 $17.20 

{Ln 25- Ln 23) • 0.75 $133.48 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific _.'MQL 

Base Period Overall CMI: 1.6517 1.3617 
Quarterly Medicaid CMI: 1.6128 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.6430 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns arnl aod aod 
Houskpng 

& Maint General 
Insurance 

Related Insurance 

' I f g g h ; 

1 1 1 
Ail Facilities Ail Facilities Alf Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S258,570 $389,908 $1,416,663 S128,540 $1,845,891 so 
($9,128) ($13,765) ($153,072) ($190,364) $125,196 

$249,442 $376,143 $1,263,591 $128,540 $1,655,527 S125,196 

33,390 

$18.24 (wilhL&H} S36.85 S3.85 $48.27 $3.65 

$18.24 $36.85 $3.85 $48.27 $3.65 

$23.09 $20.56 SO.OD NIA 

$18.24 $20.56 S3.85 14.00 $3.65 
(FRV) 

$2.44 S0.00 S2.75 NIA NIA NIA 

S20.68 SO.DO $23.31 S3.85 $14.00 $3.65 

S20.68 SO.DO $23.31 S3.85 $14.00 $3.65 

S0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 SO.OD 

$21.09 $0.00 $40.41 $3.85 $14.00 $3.65 

lns~ut>onal Rc<mbl.11wmcnt • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Rockmart Health Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 
Prvdrl□: 003182988A Growth Allowance: N/A 13.37% Base Period Overall CMI; Use Stwd 1.3617 

H/B ?; No Case Mix Per Diem Rate Effective Date; 10101120 SIMS: 35.3% 2.5% Quarterly Medicaid CMI: 1.4777 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06130120 Nurse Hours per On-Site Day/Quality Incentive: 3.98 3.0% Qrtrty Mcaid CMJ w RUG Wght Options: 1.5030 1.5405 

Routine Special Laundry& 
Plant Admin A&G-GL-Pl Property Taxes 

line Sources I Totals Dietary Operatns and and and • Description 
Ca!culallons Services Se1Vices Houskpng 

&Maint General Insurance 
Related Insurance 

a b e d e f g h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Skes All Bed Sizes All Bed Sizes Alf Bed Sizes Al/Bed Skes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-Pl- Insurance Costs FY2018 GL-PL Ins. Rpt $23,590.00 
Total Nursing Facility Days GL-Pl Ins. Rpl FY2018 GL-PL Ins. Rpt 14,490 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $36.35 $0.00 
Allowed @ 90% of Std S156.56 $64.36 $16.57 $20.78 S18.50 $36.35 $0.00 
Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 
CMA Allowed Per Diem (After Growth Alowance) $146.46 $72.96 $18.79 $23.56 $20.97 s 1.63 8.55 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.5030 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $109.67 

Quarterly Medicaid CMA Allowed Per Diem $183.16 $109.67 $18.79 $23.56 $20.97 $1.63 $8.55 $0.00 
Quarterly Per Diem Add-On Amounts 
Bl MS Add-on Per Diem= 2.5% to Routine Srvs) $2.74 $2.74 
Nurse Slaff Hrs/ Quality Add-on Per Diem . 3.0% $3.29 $3.29 
Nursing Home Provider Fee $17.10 17.1 

Total Quarterly Per Diem Add-On Amounts S23.13 I 
Quarterly Case Mix Based Per Diem Rate $206.30 $115.70 $18.79 $23.56 $38.07 I $1.63 $8.55 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $141.90 t I 

Manual Rates 10 2020. 13.37%Percent-Audited GL-PL- Updated R-32 Report Reimbursement Services - OCH/DFM 



Provider: Rome Health and Rehab 
Prvdr ID: 00140753A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Poor Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effteiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special SJVcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days" 34,on 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 33,07S 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine SJVcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - AI-M:l] x .7S, up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine SJVs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= bIDi (to Routine S,vcs) 

23 Nursing Home Provider Fee 

24 Total Quar1er1y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!o'7-1-2020-KJD-GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 22.7% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilnies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,288,642 $2,802,923 so $515,153 

FY12 CIR Audit Adjstmts ($389,506) so so so 
FY12 Audited CIR $4,899,136 $2,802,923 so $515,153 

FY12Audited CIR Days 34,077 

FY 18 GL-PL Ins Rpt Days 

Ln 7 /Ln 8 Col a S143.78 $82.25 $0.00 $15.12 

from 4 qtrs of FY12 1&lli 
Ln9/Lnt0 $49.12 

RS" Ln 11, Al!Othr" Ln 9 $49,12 $0.00 $15.12 

per Peer Group Limits $71.51 so.co S18.41 

Lesser of Ln 12 orln 13 $114.72 $49.12 $0.00 $15.12 

ln 14 X Giwth Altwnc % $13.22 S6.57 S0.00 $2.02 

Lnt4+Ln1S $127.94 $55.69 SO.OD $17.14 

per Current Q\r End 1.8267 

Lnt6xln17 $101.73 

RS" Ln 18,AIIOthr= Ln 16 $173.98 $101.73 so.co S17.14 

(see Policy Manual) $1.16 S0.53 so.co S0.22 

Ln 19 Col bx CPS Add-on $1.02 $1.02 

Ln 19 Col bx Stfng Add-on $2.03 $2.03 

(Fixed Am cunt) $17.10 

Sum of Lns 20 thru 23 $21.31 $3.58 S0.00 S0.22 

Ln 19 + Ln 24 $195.29 $105.31 $0.00 $17.36 

(Ln 25- Ln 23) • 0.7S $133.64 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.6744 1.3617 
Quarterly Medicaid CM!: 1.7928 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.8267 1,5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Truces 

Operatns aod aad aad 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

• I f g g h ' 
1 1 1 

Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$185,219 $292,081 $1,230,951 $2,885 $259,430 50 

so $1,892 ($391,398) ($38,357) $38,357 

$185,219 $293,973 S839,553 $2,885 $221,073 $38,357 

33,075 

$14.06 (withL&HJ $24.64 $0.09 $6.49 $1.13 

$14.06 $24.64 $0.09 $6.49 $1.13 

$23,09 $20.56 $0.00 NIA 

$14.06 $20.56 $0.09 14.64 $1.13 

(FR\J) 

$1.88 $0.00 $2.75 NIA NIA NIA 

S15.94 SO.OD $23.31 $0.09 $14.64 $1.13 

$15.94 SO.OD $23.31 SO.OS $14,64 $1.13 

S0.41 SO.OD S0.00 S0.00 

$17.10 

$0.41 SO.OD $17.10 S0.00 S0.00 S0.00 

$16.35 $0.00 $40.41 $0.09 $14.64 $1.13 

ln•lllullonzl Reimbu,semcnt - OCHIOFS 



Provider: Rose City Health and Rehab Ctr 
Prvdr 10: 00083311A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards &- Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sr.res Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,503 

Total Nursing Facility Days GL-Pl Ins. Rpl As Fifed Days"' 23.180 

9 Net Per Oiems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Afwtl] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37¾for7• 1-2020.KJO.GL-PL (AUDITE.D) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qlrly SIMS score 36.7% 2.5% 
06/30120 Nurse Hours per On.Sile Day/Quality Incentive: 3.35 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Fadlilies AI/Fadli/ies Free Standing 
AIi Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S3,126,174 S1,633,291 $0 S380,920 

FY12 CIR Aud~ Adjstmts ($21,254) 50 so $0 
FY12 Audited CIR $3,104,920 S1,633,291 $0 $380,920 

FY12Audi!ed CIR Days 23,503 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $132.11 $69.49 so.co $16.21 

from 4 qtrs of FY12 1.5200 

Ln9Jln10 $45.72 

RS= Ln 11, AIIO\hr = Ln 9 $45.72 $0.00 $16.21 

per Peer Group Limijs S71.51 so.co S18.41 

Lesser of Ln 12 Of Ln 13 S106.56 $45.72 so.co $16.21 

Ln 14 X G!Wth Allwnc % S12.72 $6.11 so.co S2.17 

Ln14+Ln15 S119.28 S51.83 S0.00 S18.38 

per Current O!r End ~ 
Ln 16xLn 17 S87.22 

RS= Ln 18, AIIO\hr= Ln 16 S154.67 S87.22 so.oo S18.38 

(see Policy Manual) $1.16 $0.53 so.co S0.22 

Ln 19 Col b X CPS Add-on $2.18 $2.18 

Ln 19 Col bx Stfng Add-on $2.62 $2.62 

(F~ed Amount) $17.10 

Sum of Lns 20 thru 23 S23.06 $5.33 so.co $0.22 

Ln 19 + Ln 24 S177.73 $92.55 $0.00 $18.60 

(Ln 25. Ln 23) • D.75 $120.47 

R-32Rcp<><t 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMl: 1.5200 1.3617 
Quarterly Medicaid CM!: 1.6529 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6828 1.5405 

Laundry& 
Plant Admln 

A&G-Gl•Pl 
Property Taxes 

Houskprlg 
Operatns ""' Insurance 

arn! arn! 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities A!/ Facilities All Facilities 

Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S133,234 S163,580 $657,966 S2,601 $154,582 $0 

$0 50 ($21,254) ($27,958) $27,958 

$133,234 $163,580 $636,712 $2,601 $126,624 $27,958 

23,180 

$12.63 (withL&H) $27.09 $0.11 $5.39 $1.19 

$12.63 $27.09 $0.11 $5.39 S1.19 

$23.09 $20.56 so.co NIA 

S12.63 $20.56 S0.11 10.14 S1.19 

(FR\/) 

S1.69 $0.00 S2.75 NIA NIA NIA 

S14.32 so.co S23.31 so.n S10.14 S1.19 

$14.32 $0.00 S23.31 S0.11 S10.14 S1.19 

S0.41 $0.00 so.co S0.00 

$17.10 

S0.41 S0.00 $17.10 $0.00 $0.00 so.co 
$14.73 $0.00 $40.41 $0.11 $10.14 $1.19 

lnst!Ult<ln"1 R"'mbumemoot • OCHitlFS 



Provider: Roselane Health and Rehab Center 
Prvdr ID: 00831751A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Siz:e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cos\ Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,393 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days"' 44.524 

9 Net Per Dlems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem (!Stnd-Alwdj x .75. up to max. or OJ 

21 SIMS Add-on Per Diem"' 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•2020-KJO-OL-PL (AUDITED) 9'2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly BIMS score 23.6% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.01 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12C/R-FY 2018GL-PL Rpt $7,863,251 $4,527,903 so $783,412 

FY12 CIR Audit Adjstmts ($86,774) $14,162 $0 so 
FY12 Audited CIR $7,776,477 $4,542,065 so $783,412 

FY12 Audited CIR Days 45,393 

FY 18 GL-PL!nsRpt Days 

Ln7fln8Cola $171.32 $100.06 $0.00 $17.26 

from 4 qtrs of FY12 1.5874 

Ln91Ln10 $63.04 

RS"' Ln 11, AIIOthr.o Ln 9 $63.04 SO.DO $17.26 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S134.79 $63.04 S0.00 $17.26 

ln 14 x GIWlh A!lwnc % $15.73 $8.43 SO.OD $2.31 

Ln14+Ln15 S150.52 $71.47 $0.00 $19.57 

per Current Qtr End .!&ill 
Ln 16xln 17 $135.52 

RS"' ln 18. AIIOlhr.o Ln 16 S214.57 $135.52 SO.DO $19.57 

(see Policy Manual) $1.16 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.36 $1.36 

Ln 19 Col bx Slfng Add-on $4.07 $4.07 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.69 SS.96 SO.DO S0.22 

Ln19+Ln24 $238.26 $141.48 $0.00 $19.79 

{1J1 25- ln 23) • 0.75 $165.87 

R·32Repm1 

FINAL 

Facility State-

Case Mix 1ndex (CM!} Data Specific ~ 
Base Period Overall CMI: 1.5874 1.3617 

Quarterly Medicaid CMI: 1.8607 1.5138 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.8962 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns ""' aad '"' Houskpng Insurance 
&Main! Genera! Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$278,374 $481,065 $1,196,566 $3,214 $592,717 so 
so so ($100,936) ($105,761} $105,761 

$278,374 $481,065 $1,095,630 $3,214 $486,956 $105,761 

44,524 

$16.73 (wilhL&H) $24.14 $0.07 $10.73 $2.33 

$16.73 $24.14 $0.07 $10.73 $2.33 

$23.09 $20.56 $0.00 N/A 

$16.73 S20.56 S0.07 14.80 S2.33 

(FRV) 

$2.24 $0.00 $2.75 N/A N/A N/A 

$18.97 $0.00 $23.31 S0.07 $14.80 $2.33 

S18.97 SO.DO S23.31 S0.07 S14.80 $2.33 

$0.41 $0.00 SO.OD SO.DO 

S17.10 

S0.41 SO.DO $17.10 SO.DO SO.DO $0.00 

$19.38 $0.00 $40.41 $0.07 $14.80 $2.33 

lnslllulional ReimbmsemC<1t - OCHIDFS 



Provider: Rosemont at Stone Mountain 
Prvdr ID: 00587331A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Speclal Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 50,566 

Total Nurslng Facility Days Gl-Pl Ins. Rpt As Filed Days= 49,615 

9 Net Per Di ems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Of ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Ofem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGIO'Mh Allowance Add•On) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Olem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd .Afwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-l-2020.KJO-GL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: N/A 13.37% 
10(1/2020 Qtr1y BIMS score 48.2% 5.5% 
06/30120 Nurse Hours per On•Site Day/Quallly Incentive: 3.09 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Sei-vices 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpl $6,929,612 $3,610,194 $0 $738,385 

FY12 CIR Audit Adjstmls ($231,415) $811 so $1,600 

FY12 Audited CIR $6,698,198 $3,611,005 so $739,985 

FY12Audited CIR Days 50,566 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.52 $71.41 S0.00 $14.63 

from 4 qtrs of FY12 gru 
Ln9/Ln10 $57.57 

RS" Ln 11, AIJO\hr = Ln 9 $57.57 $0.00 $14.63 

per Peer Group limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $124.90 $57.57 $0.00 $14.63 

Ln 14 x G!Wlh Altwnc % $14.30 $7.70 $0.00 $1.96 

Ln14+Ln15 $139.20 $65.27 $0.00 $16.59 

per Current Qtr End ~ 
Ln16xln17 $109.69 

RS= Ln 18, AIIO\hr = ln 16 $183.62 $109.69 $0.00 $16.59 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $6.03 $6.03 

Ln 19 Col bx Sting Add-on $2.19 $2.19 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S26.85 $8.75 S0.00 S0.22 

Ln 19 + Ln 24 $210.47 $118.44 $0.00 $16.81 

{l.n25•ln23)"D.75 $145.03 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CM!: 1.2404 1.3617 
Quarterly Medicaid CM!: 1.6504 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6805 1.5405 

laundry & 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Operatns ""' '"' aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$441,937 $436,558 $1,115,915 $162,798 $423,825 $0 

so $204 ($239,816) {$128,317) $134,103 

$441,937 $436,762 $876,100 $162,798 $295,508 $134,103 

49,615 

$17.38 (wilhL&H) $17.33 $3.28 $5.84 $2.65 

$17.38 $17.33 $3.28 $5.84 $2.65 

$23.09 $20.56 $0.00 NIA 

$17.38 $17.33 $3.28 12.06 $2.65 

(FR\/) 

$2.32 $0.00 $2.32 N/A N/A N/A 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.11 $0.00 $37.12 $3.28 $12.06 $2.65 



Provider: Ross Memorial Health Care Center 
Prvdr ID: 00142942A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actuaQ 

Base Period Per Diem Allowed Amounts 

5 As flied Cost Center Costs {Routine & Special srvcs Combined) 

6 Audit Adjustments and Reanocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 32.995 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,584 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add,on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd - Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.J7%!ol7-1•20WKJD-OL·PL {AUOITEO) 91.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtr1y SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.50 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 S0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpl $5,274,989 $2,812,004 so $651,994 

FY12 CIR Audi1 Adjslmts ($135,149) ($275) so $8,437 

FY12Audiled CIR $5,139,840 $2,811,729 so $660,431 

FY12 Audl\ed CIR Days 32,995 

FY 18 GL-PL Jns Rpt Days 

Ln71LnBCofa $155.94 $85.22 $0.00 $20.02 

from 4 qtrs of FY12 1.2961 

Ln9/Ln10 $65.75 

RS= Ln 11. A!IOthr= Ln 9 $65.75 $0,00 $20.02 

per Peer Group Limi1s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $139.74 $65.75 $0.00 $18.41 

Ln 14 X Grwth A!lwnc % $16.42 $8.79 $0.00 $2.46 

Ln 14 + Ln 15 $156.16 $74.54 $0.00 $20.87 

per Current Qlr End 1.5714 

Ln t6xln 17 $117.13 

RS= Ln 18. A!IOlhr= Ln 16 $198.75 $117.13 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $2.93 $2.93 

Ln 19 Col bx Strng Add-on $3.51 $3.51 

(Fixed Arno uni) $17.10 

Sum of Lns 20 thru 23 $24.85 $6.97 $0.00 $0.00 

Ln19+Ln24 $223.60 $124.10 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $154.88 

R·32Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterty Medicaid CMI: 1.5459 1.5138 

Qrtrty Mcaid CMI w RUG Wgh\ Options: 1.5714 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,015 $344,862 $738,325 $64,497 $312.292 $0 

$26,924 ($16,281) ($167,136) ($56,986) $70,168 

$377,939 $328,581 $571,189 $64,497 $255,306 $70,168 

30,584 

$21.41 (Wilh L&H} $17.31 $2.11 $7.74 $2.13 

$21.41 $17.31 $2.11 $7.74 $2.13 

$23.09 $20.56 $0.00 NIA 

$21.41 $17.31 $2.11 12.62 $2.13 

(FRV) 

$2.86 SO.OD $2.31 NIA NIA NIA 

$24.27 $0.00 $19.62 $2.11 $12.62 $2.13 

$24.27 $0.00 $19.62 $2.11 $12.62 $2.13 

$0.41 SO.OD $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$24.68 $0.00 $37.09 $2.11 $12.62 $2.13 

lnotzt!Jttonal Reimbur.;em<ml • OCI--IIOFS 



Provider: Roswell Nursing & Rehab Ctr 
Prvdr 10: 00141248A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,081 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 78,295 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Olems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (AfterGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA At!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FVE2014-13 37'¾!or7-1-2020.KJD {with adJS)-Ol·Pl (AUOITED) S/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facl!ity Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13,37% 
10/1f2020 Qtrly BIMS score 49.0% 5.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.40 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities F""'1 Standing 
Alt Bea Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR. FY 18 GL-PL Rpl $7,743,053 $4,498,611 so $557,983 

FY14 CIR Audit Adjstmts ($211,557) ($39,976) so so 
FY14 Audited CIR $7,531,496 $4,458,635 so $557,983 

FY14 Audited CIR Days 34,081 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $220.58 $130.82 $0.00 $16.37 

from 4 o,trs of FY10 1.6341 

Ln9/Ln10 $80.06 

RS"' ln 11, AIIOlhraa ln 9 $80.06 $0.00 $16.37 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $143.70 $73.31 $0.00 $16.37 

Ln 14xGrwthAllwnc% S17.62 S9.80 $0.00 $2.19 

Ln14+Ln15 $161.32 $83.11 $0.00 $18.56 

per Current Qlr End 1.7415 

Ln16xln17 S144.74 

RS= Ln 18. AIIO!hr = Ln 16 $222.95 S144.74 $0.00 $18.56 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $7.96 $7.96 

ln 19 Col bx Stfng Add-on $2.89 $2.89 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.58 S10.85 S0.00 S0.22 

Ln19+ln24 $251.53 $155.59 $0.00 $18.78 

(ln 25 • ln 23) • 0.75 $175.82 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.6341 1.4014 
Quarterly Medicaid CMI: 1.7092 1.5138 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.7415 1.5405 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
and and 

&Main! General Related Insurance 

e f g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$242,060 $378,928 $1,148,453 $24,135 $892,883 so 
($1,285) {$2,011} ($163,544) ($77,460) $72,719 

$240,775 $376,917 $984,909 $24,135 $815,423 $72,719 

78,295 

S18,12 (with L&HJ S28.90 $0.31 S23.93 $2.13 

S18.12 S28.90 S0.31 S23.93 $2.13 

$23.55 $24.02 SO.DO N/A 

$18.12 S24.02 S0.31 9.44 $2.13 

(FRV) 

S2.42 $0.00 S3.21 NIA NIA NIA 

$20.54 $0.00 $27.23 $0.31 S9.44 $2.13 

$20.54 $0.00 $27.23 $0.31 S9.44 $2.13 

$0.41 SO.DO S0.00 S0.00 

$17.10 

$0.41 $0,00 $17.10 SO.DO SO.DO $0.00 

$20.95 $0.00 $44.33 $0.31 $9.44 $2.13 

!nst~ut,onal Rc,mburscmont • QCHl()FS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Sadie G. Mays Health & Rehab Center Add-on Data and Percentages Score Percent Case Mix Index (CMll Data Specific wide 
PrvdrlD: 00141842A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.3125 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 39.8% 2.5% Quarterly Medicaid CMI: 1.4587 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.4826 1.5405 

L~•I Routine Special 

I 
Laundl)'& Plant Admin A&G-GL-PL Property Taxes 

Description Sources/ Totals 
Services Services Dielal)' 

Houskpng 
Operatns '"" Insurance 

aed aed 
Calculations &Maint General Related Insurance 

a b C I d ' f • h j 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Alf Bed Sizes All Bed Sizes All Bed Sizes Al/Bee/Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $188,573.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpl 65,261 
Standard Per Diem {After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 S23.09 $20.56 $36.35 S0.54 
Al!owed @ 90% of Std $157.10 $64.36 $16.57 S20.78 $18.50 S36.35 $0.54 
Growth Allowance 13.37% $16.07 $8.60 $2.22 S2.78 $2.47 
CMA Allowed Per Diem {After Growth Alowance) $150.55 $72.96 $18.79 $23.56 $20.97 s 2.89 10.84 $0.54 
Quarterly Facility Case Mix Index for Medicaid Residents .:!..:lli§ (FRVRate} 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $108.18 

Quarterly Medicaid CMA Allowed Per Diem $185.76 $108.18 $18.79 S23.56 $20.97 $2.89 $10.84 S0.54 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% lo Routine Srvs) $2.70 $2.70 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.25 $3.25 
Nursing Home Provider Fee SO.DO 0 

Total Quarterly Per Diem Add-On Amounts $5.95 I 
Quarterly Case Mix Based Per Diem Rate $191.71 $114.13 $18.79 $23.56 $20.97 I $2.89 $10.84 $0.54 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¼ $143.79 I I 

Manual Rates 10 2020- 13.37%Percenl-Audited GL-PL- Updated R-32 Report Reimbursement Services - DCHIDFM 



Provider. Savannah Beach Nursing & Rehab Center 
Prvdr ID: 00142876A 

Case Mix Per Dlem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 16.732 

Total Nursing Facility Days GL•Pl Ins. Rpt As Filed Days= 15,582 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x ,75, up to max. or O) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37¾forM·2020--KJO--Gl-PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qt!1y BIMS score 51.5% 5.5% 
06130/20 Nurse Hours per On-Site Day/Quality lncentlve: 3.04 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culalions 

' b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

All Bed Sizes AJJ Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,155,375 $1,096,757 $0 $118,073 

FY12 CIR Audit Adjs\m\s $234,732 $112,227 $0 $129,959 

FY12 Audited CIR S2,390,107 S1,208,984 $0 S248,032 

FY12Audited CIR Days 16,427 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $145.63 $73.60 $0.00 $15.10 

from 4 qtrs of FY12 1.1996 

ln9/ln10 $61.35 

RS= ln 11,Al!Olhr= ln 9 S61.35 $0.00 S15.10 

per Peer Group Umijs S71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $123.52 $61.35 S0.00 S15.10 

Ln 14 X Grwth Allwnc % $14.84 $8.20 SO.OD $2.02 

Ln14+ln15 S138.36 $69.55 S0.00 $17.12 

per Current Qtr End 1.4252 

ln16Xln17 S99.12 

RS= Ln 18, AIIO!hr= Ln 16 S167.93 S99.12 S0.00 S17.12 

(see Policy Manual} S1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add.on S5.45 $5.45 

Ln 19 Col bx Slfng Add-on S1.98 S1.98 

(fixed Amount) $17.10 

Sum ofLns 20 thru 23 $26.06 $7,96 SO.OD $0.22 

Ln19+Ln24 $193.99 $107.08 $0.00 $17.34 

(Ln 25- Ln 23) * 0.75 $132.67 

R.J2 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1996 1.3617 
Quarterly Medicaid CMI: 1,3997 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4252 1.5405 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"' '"' Houskpng Insurance 
& Maint General Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Fadlih'es Al/Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$159,016 $117,189 $328,921 $35,457 $299,962 so 
($11,543) $10,629 ($36,575) $17,932 $12,103 

$147,473 S127,818 $292,346 $35,457 $317,894 $12,103 

15,582 

S16.76 (wilhL&H) $17.80 $2.28 $19.35 S0.74 

S16.76 $17,80 $2.28 $19.35 SD.74 

S23.09 $20.56 $0.00 NIA 

$16.76 $17.80 $2.28 9.49 $0.74 

(FR\/) 

S2.24 S0.00 S2.38 NIA NIA NIA 

$19.00 S0.00 S20.18 S2.28 S9.49 S0.74 

S19.00 SO.DO S20.18 S2.28 $9.49 S0.74 

$0.41 $0.00 S0.37 $0.00 

$17.10 

SD.41 $0.00 $17.47 SO.OD SO.DO S0.00 

$19.41 $0.00 $37.65 $2.28 $9.49 $0.74 

lnottuton .. Re,mbu,..,ment • OCHIOFS 



Provider: Scepter Health & Rehab 
Prvdr ID: 00169199A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for ilclual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 56,904 

Total Nursing Facility Days GL-PL lns. Rpt As fifed Days= 55.592 

9 Net Per Die ms prior to Case Mix Adjstmt !o Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mb: Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max, or OJ 

21 SIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%tor7•1•2020.KJD-GL·PL (AUD!TEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages s~rn Percent 

Growth Allowance; NIA 13.37% 
10/1/2020 Qtrly BIMS score 39.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.73 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CJR-FY 2018 GL-PL Rpt $9,561,164 $4,548,816 so $1,020,738 

FY12 CIR Aud~ Adjstmts ($289,144) ($2,722) so so 
FY12 Aud~ed CJR $9,272,020 $4,546,094 so $1,020,738 

FY12 Audited CIR Dilys 56,904 

FY 18 GL•PL !ns Rpt Days 

Ln7fln8Cola $162.96 $79.89 S0.00 $17.94 

from4qtrsofFY12 1.3690 

LR9/Ln10 $58.36 

RS= Ln 11. AllOlhr= Ln 9 $58.36 $0.00 $17.94 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.05 $58.36 SO.DO $17.94 

ln 14 X Grwlh Allwnc % $15.59 $7.80 S0.00 $2.40 

ln14+ln15 $144.64 $66.16 $0.00 $20.34 

per Current Ctr End 1.5249 

Lnt6xLn17 $100.89 

RS= ln 18, AltOthr= ln 16 $179.37 $100.89 $0.00 $20.34 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add.Oil $2.52 $2.52 

Ln 19 Col bx Sting Add.on $2.02 $2.02 

{fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.80 $5.07 $0.00 $0.22 

Ln 19 + ln 24 $202.17 $105.96 $0.00 $20.56 

{ln 25 • ln 23) • 0.75 $138.80 

R·32Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3690 1.3617 
Quarterly Medicaid CMI: 1.4997 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5249 1.5405 

Laun<lry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatris arnl aod arnl 
Houskpng Insurance 

&Malnt General Related Insurance 

' f g g I h ; 

1 1 1 
All Facitib"es Al/Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$613,465 $507,283 $2,025,599 $20,313 $824,950 so 
$2,545 $2,104 ($294,492) ($107,490) $110,911 

$616,010 $509,387 $1,731,107 $20,313 $717,460 $110,911 

55,592 

$19.78 (wilhL&HJ $30.42 S0.37 $12.61 $1.95 

$19.78 $30.42 $0.37 $12.61 $1.95 

$23.09 $20.56 $0.00 NIA 

$19.78 $20.56 $0.37 10.09 $1.95 

(FRV) 

$2.64 $0.00 $2.75 NIA NIA NIA 

$22.42 $0.00 $23.31 $0.37 $10.09 $1.95 

$22.42 $0.00 $23.31 S0.37 $10.09 $1.95 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.83 $0.00 $40.41 $0.37 $10.09 $1.95 

lnsblubonal Reunbursemtm\ • DCKIDFS 



Provider: Scott Health & Rehabilitation 
Prvdr ID: 00141644A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Descriplion 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff!Ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillly Days As Filed Days= 19.289 

Total Nursing Facillty Days GL-PL Ins. Rpt As Filed Days= 19.880 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth AllOWilnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem flStnd-Alwd] x .75. up to max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%fcr7• 1·20ZO.KJD-GL·PL (AUOTTED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13,37% 

10/112020 Qlrly SIMS score 25.6% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3,69 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Smvices Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,629,423 $1,432,501 $0 $295,735 

FY12 CIR Audit Adjstmls ($19,325) so so so 
FY12 Audited CIR $2,610.098 S1,432,501 $0 $295,735 

FY12Audited CIR Days 19,289 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola S135.22 $74,27 $0.00 $15.33 

from 4 qtrs of FY12 1.3422 

Ln9/Ln 10 $55.33 

RS"' Ln 11. AIIO\hr= Ln 9 $55.33 $0.00 S15.33 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $121.46 $55.33 $0.00 $15.33 

Ln 14 X Gr..vlh Allwnc % $14.43 $7.40 So.oo $2.05 

Ln14+ln15 $135.89 $62.73 $0.00 $17.38 

per Current Ctr End 1.6262 

Ln16xln17 $102.01 

RS= Ln 18. AJJOthr= Ln 16 $175.17 $102.01 $0.00 $17.38 

(see Policy Manua0 $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.02 $1.02 

Ln 19 Co! b x Stfng Add-on $2.04 $2.04 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $21.69 $3.59 $0.00 $0.22 

Ln19+Ln24 $196.86 $105.60 $0.00 $17.60 

(Ln 25- Ln 23) • 0.75 $134.82 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3422 1.3617 
Quarterly Medicaid CMI: 1.5974 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6262 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns "" am! am! 
Hooskpog 

&Main! General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,214 $178,169 $396,102 $68,416 $94,286 so 
$1,437 $1,559 ($23,146) ($12,364) $13,189 

$165,651 $179,728 $372,956 $68,416 $81,922 $13,189 

19.880 

$17.91 (wilhL&HJ $19.34 $3.44 $4.25 $0.68 

$17.91 $19.34 $3.44 $4.25 S0.68 

$23.09 S20.56 S0.00 NIA 

$17.91 $19.34 $3.44 9.43 $0.68 
(FRV) 

S2.39 $0.00 $2.59 NIA NIA NIA 

$20.30 $0.00 $21.93 $3.44 $9.43 S0.68 

$20.30 $0.00 $21.93 $3.44 $9.43 $0.68 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$20.71 $0.00 $39.40 $3.44 $9.43 $0.68 

lnstilubonol Rcimbursem"'1I • OCHIDFS 



Provider: Sears Manor 
Prvdr ID: 00142898A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Llne 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (SIHI line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,225 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,219 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA forRouline Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. A!Wd] x .75. up to max. orO) 

21 BJMS Add-on Per Diem= 5.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-20Z0.KJ[).GL·PL (AUDITED) !J/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112020 Qtrly SIMS score 60.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.00 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AJI Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $4,058,947 S2,128,930 so $451,303 

FY12 CIR Audit Adjstmts ($74,805) so so so 
FY12 Audited CIR S3,984,142 $2,128,930 so $451,303 

FY12 Audited CIR Days 28,225 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola S141.23 S75.43 $0.00 S15.99 

rrom 4 qtrs of FY12 1.2990 

ln9/ln10 S58.07 

RS= ln 11,AIIO!hr= ln 9 S58.07 S0.00 S15.99 

per Peer Group Lim~s $71.51 SO.OD $18.41 

Lesser or Ln 12 or Ln 13 S122.98 S58.07 SO.DO S15.99 

Ln 14 x Grn1h Allwnc % S14.72 S7.76 $0.00 S2.14 

ln14+Lnt5 S137.70 $65.83 $0.00 S18.13 

perCurrentQtrEnd ~ 
Ln16xln17 $102.33 

RS= ln 18. AIIOlhr= ln 16 S174.20 S102.33 so.oo S18.13 

(see Policy Manual) S1.53 S0.53 so.oo S0.22 

Ln 19ColbxCPSAdd--on $5.63 $5.63 

Ln 19 Col bx Stfng Add--on $3.07 S3.07 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.33 S9.23 $0.00 S0.22 

ln19+ln24 $201.S3 $111.56 $0.00 $18.35 

(Ln 25- ln 23) • 0.75 $138.32 

R..J2RopM 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2990 1.3617 
Quarterly Medicaid CMI: 1.5281 1.5138 

Qrtrty Mcaid CM! w RUG Wght Options: 1.5544 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" '"" Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S260,678 S256,636 S573,642 S58,612 $329,146 so 
(S105) (S105) (S74,471) {$25,030) $24,906 

S260,573 S256,531 $499,171 S58,612 $304,116 $24,906 

27,219 

S18.32 (withL&H) S17.69 S2.15 $10.77 $0.88 

S18.32 S17.69 S2.15 $10.77 $0.88 

S23.09 S20.56 SO.OD N/A 

S18.32 $17.69 S2.15 9.88 $0.88 

(FRV) 

S2.45 S0.00 $2.37 N/A NIA N/A 

S20.77 S0.00 $20.06 $2.15 $9.88 so.as 

S20.77 S0.00 S20.06 $2.15 S9.88 SO.BS 

S0.41 SO.DO S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 SO.OD $0.00 SO.OD 

$21.18 $0.00 $37.S3 $2.15 $9.88 $0.88 

lntMu!J0M! R""1\D<JOMmon! • DCH/OFS 



Provider: Seminole Manor Nursing Home 
Prvdr ID: 00142909A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

' Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Oays"' 21,926 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 21,033 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Mer Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowtli Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fo,7• 1•2020.KJD.GL•Pl {AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112020 Otrly BlMS score 30.8% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.33 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities HospBa:.ed 
All Bed Size:; All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 GL·PL Rpt $4,031,689 $1,865,825 $0 $821,360 

FY12 CIR Audi\Adjstmts ($63,607) ($2,651) $0 $0 
FY12Audited CIR $3,968,082 S1,863,174 $0 S821,360 

FY12 Audlled CIR Days 21,926 

FY 18 Gl-PL Ins Rpt Days 

Ln7/lo8Cola $180.99 S84.98 $0.00 S37.46 

from 4 qtrs of FY12 1.2760 

lo9/Ln10 $66.60 

RS= lo 11,AIIO!hr= lo 9 $66.60 $0.00 $37.46 

per Peer Group Limlls $71.51 $0.00 $29.15 

Lesser of Ln 12 or lo 13 $149.26 $66.60 $0.00 $29.15 

Ln 14 X Grwth AIMTlc % $18.64 SS.90 $0.00 S3.90 

Ln14+Ln15 $167.90 $75.50 $0.00 $33.05 

per Current Qtr End 1.1078 

Lnt6xLn17 $83.64 

RS= Ln 18. AIIO!hr= Ln 16 S176.04 S83.64 SO.OD $33.05 

(see Policy Manual) S0.53 S0.53 SO.OD SO.OD 

Ln 19 Col bx CPS Add-on $2.09 $2.09 

Ln 19 Col b X Slfng Add-on S2.51 S2.51 

(Fixed Amount) $17.10 

Sum of Lns 20 tliru 23 S22.23 S5.13 SO.DO SO.DO 

Ln19+Ln24 $198.27 $88,77 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $135.88 

R-32Rcpon 

FINAL 

Facility State-

Case Mix Index {CMJ} Data Specific ~ 
Base Period Overall CM!: 1.2760 1.3617 
Quarterly Medicaid CM!: 1.0946 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1078 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns "'" am! am! 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facililie:. All Facilities 
All Bed Size:. All Bed Size:. All Bed Size:; 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$355,581 $248,370 $553,082 $5,671 $181,800 $0 

($6,540) ($4,569) {$46,503) {$15,449) $12,105 

S349,041 $243,801 $506,579 $5,671 $166,351 $12,105 

21,033 

$27.04 (with L&H) $23.10 $0.27 $7.59 $0.55 

$27.04 $23.10 $0.27 $7.59 $0.55 

$23.09 $20.56 S0.00 NIA 

S23.09 $20.56 $0.27 9.04 $0.55 

(FR\/) 

S3.09 $0.00 $2.75 N/A N/A N/A 

S26.18 $0.00 $23.31 $0.27 $9.04 SD.55 

$26.18 SO.DO S23.31 SD.27 S9.04 S0.55 

SO.DO SO.DO SO.DO SO.DO 

S17.10 

SO.DO SO.OD S17.10 SO.DO SO.OD SO.OD 

$26,18 $0.00 $40.41 $0,27 $9.04 $0.55 

!nS'JIU1JOnal Re<mblHScment. DCHIDFS 



Provider: Senior Care Ctr.-Brunswick 
Prvdr ID: 0008308278 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 59,342 

Total Nursing Facility Days GL-PL Ins. Rpl As Fifed Days= 60,291 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gf'O'Mh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= :Lill§_ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rollline Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Clem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY€2012-13,37%1ot7-1-2020--KJO-OL-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty SIMS score 20.8% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.27 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $12,935,309 $5,960,467 so $1,072,572 

FY12 CIR Audit Adjstmts ($368,101) $800,812 $0 ($1,205) 

FY12AuditedCIR $12,567,208 $6,761,279 $0 $1,071,367 

FY12 Audited CIR Days 59,342 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $211.72 $113.94 $0.00 $18.05 

from 4 qtrs ofFY12 1.2904 

Ln9/Ln10 $88.30 

RS= Ln 11. Allothr= Ln 9 $88.30 $0.00 $18.05 

per Peer Group Limits $71.51 S0.00 S29.15 

Lesser of Ln 12 or Ln 13 S155.23 $71.51 $0.00 S18.05 

Ln 14 x Giv.1h Allwnc % S17.72 $9.56 SO.DO S2.41 

Ln14+Ln15 $172.95 $81.07 $0.00 $20.46 

per Current Q!r End ~ 
Ln 16xln 17 $111.43 

RS= Ln 18. Allothr= Ln 16 $203.31 $111.43 $0.00 $20.46 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.11 $1.11 

Ln 19 Co! b X Slfng Add-on $3.34 $3.34 

(Fixed Amount) $0.00 

sum ofLns20ttm, 23 $5.08 $4.45 $0.00 $0.22 

Ln19+Ln24 $208.39 $115.88 $0.00 $20.68 

(lo 25 • Ln 23) • 0.75 $156.29 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.3516 1.5138 

Qrtr!y Mcaid CMJ w RUG Wght Options: 1.3745 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns am! am! aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities Ail Facilities 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$683,912 $504,746 $3,762,908 $229,360 $721,344 $0 

$108,294 $33,976 ($1,467,220) $20,220 $137,022 

$792,206 $538,722 $2,295,688 $229,360 $741,564 $137,022 

60,291 

$22.43 (wi/hL&H} $38.69 $3.80 $12.50 $2.31 

$22.43 $38.69 $3.80 $12.50 $2.31 

S23.09 $20.56 S0.00 NIA 

S22.43 S20.56 S3.80 16.57 $2.31 

(FRV} 

S3.00 SO.DO $2.75 NIA NIA NIA 

$25.43 $0.00 $23.31 $3.80 $16.57 $2.31 

$25.43 $0.00 $23.31 $3.80 $16.57 $2.31 

$0.41 $0.00 $0.00 $0.00 

$0.00 

$0.41 $0.00 $0.00 S0.00 $0.00 S0.00 

$25.84 $0.00 $23.31 $3.80 $16.57 $2.31 

lnst!lllioflal Reunburscment -OCHIDFS 



Provider: Senior Care Ctr.- St. Marys 
Prvdr ID: 00143129A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2D for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,647 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,788 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to RouUne Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrty Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem (lStnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-0n Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem = 3.0% {to Routine Srvcs) 

23 Nurslng Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012-13.37'Mo17-1•2020•KJD-OL·PL {AUDITED) 9126/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 31.1% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.26 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free Standing 
All Bed Sizes AI/Be-dSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR-FY 2018 Gl-Pl Rpl $4,098,594 $2,116,099 $0 $387,751 

fY12 CIR Audi\Adjs\mts ($101,634) $41,172 $0 {$100} 
FY12 Audited CIR S3,996,960 $2,157,271 $0 $387,651 

fY12Audited CIR Days 21,647 

FY 18 GL-Pl Ins Rpt Days 

ln7/Ln8Cola $184.14 $99.66 $0.00 S17.91 

from 4 qtrs of FY12 1.2093 

Ln9/Ln10 $82.41 

RS" Ln 11,Allothr= ln 9 S82.41 SO.DO $17.91 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or ln 13 S149.76 $71.51 SO.DO S17.91 

Ln 14 x Grwlh Allwnc % $17.79 $9.56 SO.DO S2.39 

Ln14+ln15 $167.55 $81.07 SO.DO S20.30 

per Current Qtr End 1.2315 

Ln 16xln 17 $99.84 

RS= ln 18, Allothr=Ln 16 $186.32 $99.84 $0.00 $20.30 

(see Policy Manual) S0.22 $0.00 SO.DO $0.22 

Ln 19 Col bx CPS Add•on $2.50 $2.50 

Ln 19 Col b X Stfng Add-en $3.00 $3.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.82 $5.50 SO.DO S0.22 

ln 19 + Ln 24 $209.14 $105.34 $0.00 $20.52 

(Ln 25- Ln 23) • 0.75 $144.03 

R-J2Repo<t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2093 1.3617 
Quarterly Medicaid CMI: 1.2159 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2315 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' '"' & Maint Geoeral Related Insurance 

e f 9 9 h i 

1 1 1 
AJ/ Facilities All Facilities Ail Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S399,462 S225,826 S549,708 $121,553 $298,195 $0 

($10,813) {$6,113) $4,635 {S155,824) $25,409 

$388,649 S219,713 S554,343 S121,553 $142,371 $25,409 

23,788 

$28.10 (with L&H) $25.61 $5.11 $6.58 S1.17 

$28.10 $25.61 $5.11 $6.58 $1.17 

S23.09 S20.56 SO.DO NIA 

S23.09 $20.56 $5.11 10.41 S1.17 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $5.11 $10.41 $1.17 

$26.18 $0.00 $23.31 $5.11 $10.41 $1.17 

$0.00 $0.00 S0.00 S0.00 

$17.10 

$0.00 SO.DO $17.10 $0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $5.11 $10.41 $1.17 

lru;ttUOOnal Re,mbur.:emen! • OCH/OFS 



Provider: Signature HC of Buckhead 
Prvdr ID: 00040763A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Perr::entile 
3 PeerGroup Standards: Multiplier 
4 Eff/Clency Measure Maximums (see line 20 for ad,ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 54,878 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 48,002 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stod-A!Wd) x .75. up to max. or O) 

21 BIMS Add-on Per Dlem = 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37¾forM•:Z00:0.KJl).GL-PL (AUDITED) 9f.!8J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qtrly SIMS score 31.7% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% 

Routine Special 
Sources/ Totals 

Services SefVfceS 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Facilities Free Standing 
AJ/ Bed Sizes All Bed Sizes /lJIBedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpt $11,767,995 $5,156,008 so $918,863 

FY12 CIR Audit Adjstmls ($625,674) $118,845 so ($3,470) 

FY12Audited CIR $11,142,321 $5,274,853 so $915,393 

FY12 Audited CIR Days 54,878 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $204,17 $96.12 S0.00 $16.68 

from 4 qtrs ofFY12 1.5246 

Ln9/Ln10 $63.05 

RS= Ln 11. AllOthr= Ln 9 $63.05 S0.00 $16.68 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $143.42 $63.05 $0.00 $16.68 

Lo 14 x GrMh Allwnc % $16.03 $8.43 S0.00 $2.23 

Ln14+Ln15 $159.45 $71.48 $0.00 $18.91 

per Current Q!r End 1.8181 

Ln 16xLn 17 $129.96 

RS:: Ln 18, AllOlhr= Ln 16 $217.93 $129.96 $0.00 $18.91 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add•on $3.25 $3.25 

Ln 19 Co! b x Slfng Add•on $2.60 $2.60 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $24.11 $6.38 $0.00 $0.22 

Ln 19+Ln24 $242.04 $136.34 $0.00 $19.13 

(ln 25- Ln 23) • 0.75 $168.71 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.5246 1.3617 
Quarterly Medicaid CMI: 1.7835 1.5138 

Qrtrly Mcaid CM! w RUG Wght Options: 1.8181 1.5405 

Laundl)' & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns '"" Insurance '"" '"" &Maint """""' Related Insurance 

e f g g h i 

1 1 1 
AJI Facilities AJ/ Facilities All Facilities 
/lJ/BedSileS /lJ/BedSizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$438,941 $629,831 $2,661,908 $435.581 $1,526,863 so 
$150 $5,063 {$609,808) {$375,786) $239,332 

$439,091 $634,894 $2,052,100 $435,581 $1,151,077 $239,332 

48,002 

$19.57 (withL&H) $37.39 $9.07 $20.98 $4.36 

$19.57 $37.39 $9.07 $20.98 $4.36 

$23.09 $20.56 S0.00 NIA 

$19.57 $20.56 $9.07 10.13 $4.36 
{FRV) 

$2.62 $0.00 $2.75 NIA NIA NIA 

$22.19 $0.00 $23.31 $9.07 $10.13 $4.36 

$22.19 $0.00 $23.31 $9.07 $10.13 $4.36 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.60 $0.00 $40.41 $9.07 $10.13 $4.36 

ln~itu\lonal Reimlrursemenl • OCHIOFS 



Provider: Signature HC - Marietta 
Prvdr ID: 00142986A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 53,277 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 46,909 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA forRouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem flS!nd. Alwd) x .7S, up to max. er OJ 

21 BlMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (le Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%fcr7-1-2020•iUO-GL·Pl (AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add--0n 
Add-on Data and Percentages s~rn ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y SIMS score 17.7% 0.0% 
06/30(20 Nurse Hours per On-Site Day/Quality Incentive: 3,85 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculatlons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes AI/BlffiSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $11,173,029 $5,062,882 $0 $1,030,053 

FY12 CJRAudit Adjstmts ($616,125) $62,898 $0 ($3,539) 

FY12Audited CIR $10,556,904 $5,125,780 $0 $1,026,514 

FY12 Aud~ed CIR Days 53,277 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $198.40 $96.21 $0.00 $19.27 

from 4 qtrs of FY12 .1.&.m 
Ln9/Ln10 $66.09 

RS = Ln 11. AllOthP• Ln 9 $66.09 $0.00 $19.27 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesserofln 12 or Ln 13 $140.10 $66.09 $0.00 $18.41 

Ln 14 x Grwth Allwnc % $16.54 $8.84 SO.DO $2.46 

Ln14+Ln15 $156.64 S74.93 $0.00 $20.87 

per Current Qtr End .:Ll!!1§Z 

Ln 16xln 17 S142.87 

RS"" Ln 18, AllOlhr"" Ln 16 $224.58 $142.87 $0.00 $20.87 

(see Policy Manual) S0.94 S0.53 SO.DO $0.00 

Ln 19 Col bx CPS Add-on SO.DO SO.DO 

Ln 19 Col bx S\fng Add-on $2.86 S2.86 

(Fixed Amount) S17.10 

Sum cf Lns 20 thru 23 $20.90 S3.39 SO.DO $0.00 

Ln19+Ln24 $245.48 $146.26 $0.00 $20.87 

(L11 25- Ln 23) - 0.75 $171.29 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific wide 

Base Period Overall CM!: 1.4557 1.3617 
Quarterly Medicaid CM!: 1.8702 1.5138 

Qrtr1y Mcald CMI w RUG Wght Options: 1.9067 1,5405 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns "'" aad aad 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All BOO Sizes All BOO Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$499,746 $498,7'10 $2,639,988 $93,123 $1,348,527 $0 

($1,128) ($3,984) ($750,387) ($28,993) $109,008 

$498,618 $494,726 $1,889,601 $93,123 $1,319,534 $109,008 

46,909 

$18.64 (with L&H) $35.47 $1.99 $24.77 $2.05 

$18.64 $35.47 $1.99 $24.77 $2.05 

$23.09 S20.56 $0.00 NIA 

S18.64 S20.56 S1.99 12.36 S2.05 

(FRV} 

$2.49 $0.00 $2.75 NIA NIA NIA 

$21.13 $0.00 $23.31 $1.99 $12.36 $2.05 

S21.13 SO.DO S23.31 $1.99 S12.36 S2.05 

$0.41 $0.00 $0.00 $0.00 

S17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 SO.DO 

$21.54 $0.00 $40.41 $1.99 $12.36 $2.05 

lns\l1ullonal Reimbursement • DCH/DFS 



Provider: Signature Healthcare of Savannah 
Prvdr ID: 00083157A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 39.800 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38,127 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem {AfterGrowtt1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%fo,7-1•2020·K.JD-OL·PL (AUDITED) 9/2&2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 17.9% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.75 2.0% 

Routine Special 
Sources/ Totals 

Seivices Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ai/Facilities Free Standing 
All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR -FY 2018 GL-PL Rpt $6,163,426 $3,322,791 $0 $575,380 

fY12 CIR Audi\ Adjslmts ($481,576) ($6,386) $0 $1,029 

fY12 Audited CIR $5,681,850 $3,316,405 $0 $576,409 

fY12Audited CIR Days 39,800 

fY 18 GL-PL Ins Rpt Days 

Ln7/Ll18CoJa $142.80 $83.33 S0.00 $14.48 

from 4 qtrs of fY12 1.6565 

Ln 9/Ln 10 $50.31 

RS= Ln 11,AIIO!hr" Ln 9 $50.31 S0.00 $14.48 

per Peer Group Lim~s $71.51 S0.00 $18.41 

lesser of Ln 12 orLn 13 $111.56 $50.31 $0.00 $14.48 

Ln 14 x Grwth Allwnc % $13.26 $6.73 S0.00 $1.94 

Ll114+Lnt5 $124.82 $57.04 S0.00 $16.42 

per Current Qlr End 1.7878 

Ln16xln17 $101.98 

RS" Ln 18,AIIOthr:a Ln 16 $169.76 $101.98 $0.00 $16.42 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

Ln 19 Col bx Slfng Add-on $2.04 $2.04 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.30 $2.57 S0.00 S0.22 

Ln19+Ln24 $190.06 $104,55 $0.00 $16.64 

(Ln 25. Ln 23) • 0.75 $129.72 

R-<!2Reporl 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.6565 1.3617 
Quarterly Medicaid CMI: 1.7535 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7878 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnf 

Insurance 
,ad arnf 

&Malflt General Related Insurance 

' f g g h ; 

1 1 1 
Ail Facilities Ail Facilities All Facilities 
Ail Bed Sizes Ail Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$227,959 $317,863 $1,538,244 $35,183 $146,006 $0 

$851 $2,096 {$481,229) ($47,579) $49,642 

$228,810 $319,959 $1,057,015 $35,183 $98,427 $49,642 

38,127 

$13.79 (withL&H) $26.56 $0.92 $2.47 $1.25 

$13.79 $26.56 S0.92 $2.47 $1.25 

S23JJ9 $20.56 $0.00 NIA 

$13.79 $20.56 S0.92 10.25 $1.25 

(FRV) 

$1.84 $0.00 $2.75 NIA NIA NIA 

$15.63 $0.00 $23.31 S0.92 $10.25 $1.25 

$15.63 $0.00 $23.31 S0.92 $10.25 $1.25 

S0.41 $0.00 S0.00 S0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 S0.00 S0.00 

$16.04 $0.00 $40.41 $0.92 $10.25 $1.25 

tnstM10nal Retmbuc~cmcn! • OCHIOFS 



Provider: Smith Medical Nursing Care Center 
Prvdr ID: 00143008A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hr§..Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per □!em Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 16,988 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 17.789 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case MIX Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA forRou!ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" ~ {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem~ 0.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSF'-10 2020 -13 37¾--GL·f>L Aud<led) (Lesslhan147) flr.:!812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-en Data and Percentages ~ ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qtrly BIMS score 36.4% 2.5% 
06/30/20 Nurse Hours per On.Site Day/Quality Incentive: 2.07 0.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculalfons 

' b C I d 

{see Polley Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $1,363,450 $642,300 $0 $167,569 

FY12 CIR AuditAdjs!mts ($25,559) $0 so so 
FY12 Audited CIR $1,337,891 $642,300 so $167,569 

FY12 Audited CIR Days 16,988 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co1a $78.61 $37.81 S0.00 S9.86 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 S39.65 

RS" Ln 11, AIIOthr" Ln 9 $39.65 $0.00 $9.86 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $89.70 $39.65 SO.DO $9.86 

Ln 14 x Grv.1h Al!wnc % $10.14 $5.30 $0.00 S1.32 

Ln14+Ln15 $99.84 $44.95 SO.DO $11.18 

per Current Ctr End 0.9490 

Ln16xln17 $42.66 

RS= Ln 18, AIIOthr= Ln 16 $97.55 $42.66 $0.00 $11.18 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S1.07 $1.07 

Ln 19 Col bx Slfn9 Add-on $0,00 $0.00 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.70 S1.60 SO.DO S0.22 

Ln19+Ln24 $117.25 $44.26 $0.00 $11.40 

{l..n 25. Ln 23) • o.75 $75.11 

$147.00 

(l.n 27 - Ln 23) • 0.75 $97.43 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Specific ~ 

Base Period Overall CM!: 0.9535 1.3617 
Quarterly Medicaid CMI: 0.9408 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 0.9490 1.5405 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod '"" &Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Betl Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$80,015 $112,658 $279,616 $50,009 $31,283 $0 

so ($235) ($24,756) ($15,417) $14,849 

$80,015 S112,423 S254,860 S50,009 $15,866 S14,849 

17,789 

S11.33 (withL&H) $15.00 $2.81 $0.93 $0.87 

S11.33 S15.00 $2.81 $0.93 $0.87 

S23.09 $20.56 S0.00 NIA 

$11.33 $15.00 $2.81 10.18 S0.87 

(FRV) 

$1.51 $0.00 $2.01 NIA NIA NIA 

$12.84 $0.00 $17.01 $2.81 S10.18 $0.87 

$12.84 $0.00 $17.01 $2.81 $10.18 $0.87 

S0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO $0.00 

$13.25 $0.00 $34.48 $2.81 $10.18 $0.87 

lnsll1utlonal Re;mbuiseme,nt - OCHIOFS 



Provider: Social Circle Nursing and Rehab Center 
Prvdr 10: 00143041A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Ra~ within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 10,450 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 21,602 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Faci!l!y Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%1or7+2020.KJO (Wllh adjo)--GL.PL (AUOITEO) 912!112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 14 Cost Report Data 

Facmty Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13,37% 
101112020 Qtrly BIMS score 32.6% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 3.0% 

Sources/ Totals 
Routine Special 

Dietary 
Calculations 

Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AI/BedS/zei; Alf Bed Sizes 

(i;ee Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY 14 CIR - FY 18 GL-PL Rpt $2,102,789 $1,142,250 $0 $193,444 

FY14 CIR AuditAdjstmts ($19,636) $0 $0 $0 
FY14 Audited CIR $2,083,153 $1,142,250 $0 $193,444 

FY14 Audited CIR Days 10,450 

FY 16 Gl-Pl Ins Rpt Days 

ln7/Ln6Cola $199.05 $109.31 $0.00 $18.51 

from 4 qtrs of FY10 1.5267 

Ln9/Ln10 $71.60 

RS " ln 11, AIIOlhr.• ln 9 $71.60 $0.00 $18.51 

per Peer Group limits $73.31 $0.00 $19,52 

lesser of ln 12 or ln 13 $141.06 $71.60 $0.00 $18.51 

ln 14 x G!Wth Al!wnc % $17.46 $9.57 $0.00 $2.47 

ln14+ln15 $158.52 $81.17 $0.00 $20.98 

per Current Qtr End 1.6649 

Ln 16xln 17 $135,14 

RS" ln 18, AIIOlhr" ln 16 $212.49 $135.14 $0.00 $20.98 

(i;ee Policy Manual) $1.16 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on $3.38 $3.38 

ln 19 Col b x Sting Add-on $4.05 $4.05 

{Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $25.69 $7.96 $0.00 $0.22 

ln19+ln24 $238.18 $143.10 $0.00 $21.20 

(ln 25- ln 23) • 0.75 $165.81 

R.J2Reporl 

FINAL 

Facility State-
Case Mix Index {CM1} Data Specific wide 

Base Period Overall CMI: 1.5267 1.4014 
Quarterly Medicaid CMI: 1,6333 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6649 1.5405 

Plant Admin I Property Taxes Laundry & 
Operatns and IA&G-GL-PL aad aad Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g I h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$77,117 $92,978 $402,365 $5,854 $188,781 $0 

$1,205 $1,454 ($25,247) ($4,809) $7,761 

$78,322 $94,432 $377,118 $5,854 $183,972 $7,761 

21,602 

$16.53 (wilhL&H) $36.09 $0.27 $17.60 $0.74 

$16,53 $36,09 $0.27 $17.60 $0.74 

$23,55 $24.02 50.00 N/A 

$16,53 S24.02 $0.27 9.39 $0.74 

(FRV) 

$2.21 $0.00 S3.21 N/A NIA N/A 

$18.74 $0.00 S27.23 $0.27 $9.39 $0,74 

$18.74 $0.00 $27.23 $0.27 S9.39 $0.74 

$0.41 $0.00 $0.00 $0.00 

$17,10 

$0.41 $0.00 S17.10 50.00 SO.OD SO.OD 

$19.15 $0.00 $44.33 $0.27 $9.39 $0.74 

tnst~utional Rcimbur,emenl • DCHIOfS 



Provider: Southland Nursing Home 
Prvdr ID: 00409054A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sives Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days"' 52,588 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days a. 49,515 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (MerGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Alwd] x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1•2020.KJo.GL.Pl (AUDITED) Sf.!Bl.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 30.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive; 3.39 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calcu!atkms 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
Al/FaciWes All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL•PL Rpt $9,549,981 $5,013,180 so $893,414 

FY12 CIR Audit Adjstmls ($29,285) ($707) so ($3,735) 

FY12Audi!ed CIR $9,520,696 $5,012,473 so $889,679 

FY12 Audited CIR Days 52,588 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Co!a $181.22 $95.32 S0.00 $16.92 

from 4 qtrs of FY12 1.4974 

Ln9/Ln10 $63.66 

RS a. Ln 11, Allothra. Ln 9 $63.66 SO.OD $16.92 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S138.48 $63.66 $0.00 S16.92 

Ln 14XGl'NthAl!wric% S16.06 S8.51 $0.00 $2.26 

Ln14+Ln15 $154.54 $72.17 S0.00 S19.18 

perCurrentQtrEnd 1.5508 

Ln16xln17 S111.92 

RS= Ln 18. Allothr = Ln 16 $194.29 $111.92 S0.00 S19.18 

(see Policy Manual) S1.16 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.80 $2.80 

Ln 19 Col bx Strng Add-on $3.36 $3.36 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $24.42 $6.69 $0.00 $0.22 

Ln19+Ln24 $218.71 $118.61 $0.00 $19.40 

(ln 25. Ln 23) • 0.75 $151.21 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index {CMl) Data ~ wide 

Base Period Overall CM!: 1.4974 1.3617 
Quarterly Medicaid CM!: 1.5270 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5508 1,5405 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod '"" Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$455,650 $544,070 $1,139,982 $147,464 $1,356,221 so 
$0 so ($28,578) ($83,132) $86,867 

$455.650 $544,070 $1,111,404 $147,464 $1,273,089 $86,867 

49.515 

$19.01 {Wi/hL&H) S21.13 $2.98 $24.21 $1.65 

$19.01 $21.13 S2.98 $24.21 $1.65 

S23.09 $20.56 $0.00 NIA 

S19.01 S20.56 $2.98 13.70 $1.65 

(FRV) 

$2.54 SO.OD S2.75 N/A N/A N/A 

S21.55 $0.00 $23.31 S2.98 S13.70 $1.65 

$21.55 $0.00 S23.31 $2.98 $13.70 $1.65 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$21.96 $0.00 $40.41 $2.98 $13.70 $1.65 

lnsttu!IOnal Reimbursement. DCH/DFS 



Provider: Southland Healthcare & Rehab Ctr. 
Prvdr ID: 00143558A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro11p 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Speda! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 35.339 

Total Nursing Facility Days GL-PL Ins. Rpl As Flied Days= 33,391 

9 Net Per Dlems prior to Case Mix Adjslml lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd -Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem= 2.0% (lo Routine Srvc:s) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾!gr7-1-2020.KJO.GL.PL (AUDITED) 9121112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§££@... ~ 
Growth Allowance: NIA 13.37% 

10/112020 Qtr1y BIMS score 35.1% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.85 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
/lJ/BedS/zes Al/Bed Sizes /lJ/BedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Ma1111al) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $5,167,749 $2,423,160 so $486,787 

FY12 CIR Audit Adjslmls ($545,105} ($169,656) so ($3,887) 

FY12Audited CIR $4,622,644 $2,253,504 so $482,900 

FY12 Audited CIR Days 35,413 

FY 18 GL-PL Jns Rpl Days 

Ln7/Ln8Co!a $130.62 $63.63 S0.00 $13.64 

from 4 qtrs ofFY12 1,_lliZ 

Ln9/Ln10 $41.75 

RS= Ln 11, AIIOthr= Ln 9 $41.75 $0.00 $13.64 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $97.95 $41.75 $0.00 $13.64 

Ln 14 X Grwlh Allwnc % $1"1.71 $5.58 S0.00 $1.82 

Ln14+Ln15 $109.66 $47.33 $0.00 $15.46 

per Current Otr End ~ 
Ln 16xln 17 $68.86 

RS= Ln 18, AIIOlhr= Ln 16 $131.19 $68.86 S0.00 $15.46 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add-on $1.72 $1.72 

Ln 19 Co! b x Slfng Add-on $1.38 $1.38 

(Fixed Amount) $17.10 

Sum oflns 20 \hru 23 $21.73 $3.63 S0.00 S0.22 

Ln19+Ln24 $152.92 $72.49 $0.00 $15.68 

(ln 25- Ln 23) • 0.75 $101.87 

R·32Rcpnrt 

FINAL 

Facility Stale-

Case Mlx Index {CMI} Data Specific ~ 
Base Period Overall CM!: 1.5242 1.3617 
Quarterly Medicaid CM!: 1.4319 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.4548 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"° &Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Faciltties /lJI Facilities 
/lJIBedSizes All Bed Siles All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,646 $308,120 $916,153 $49,173 $702,710 so 
$3,071 ($4,176) ($363,805) ($38,826) $32,174 

$284,717 $303,944 $552,348 $49,173 $663,884 $32,174 

33,391 

$16.62 (wilhL&H) $15.60 $1.47 $18.75 S0.91 

$16.62 $15.60 $1.47 $18.75 S0.91 

$23.09 $20.56 $0.00 N/A 

$16.62 $15.60 $1.47 7.96 S0.91 

(FRV} 

$2.22 S0.00 $2.09 N/A N/A N/A 

$18.84 $0.00 $17.69 $1.47 $7.96 S0.91 

$18.84 $0.00 $17.69 $1.47 $7.96 $0.91 

S0.41 SD.00 S0.37 SO.DO 

$17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 S0.00 

$19.25 $0.00 $35.16 $1.47 $7.96 $0.91 

lns~ubcnal Ro,mbu1Semenl - OCI-WFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider. Southern Pines Nursing Home Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00140918A Growth Allowance: NIA 13.37% Base Period Overall CM!: 1.4655 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Dale: 10/01/20 B!MS: 39.0% 2.5% Quarterty Medicaid CMI: 1.9472 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.17 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.9858 1.5405 

Routine 

I 
Special ! Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
line Sources I Totals Dietary Operatns aod aod aod • Description 

Calculations Services Services I Houskpng 
&Main! General 

Insurance 
Related Insurance 

a b I C I d e f g h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-Pl- Insurance Costs FY2018 GL-PL Ins. Rpl s 54,433 
Total Nursing Facility Days GL-Pl Ins. Rpl FY2018 GL-PL Ins. Rpt 20,467 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $32.84 $0.91 
Allowed @ 95% of Std $160.64 $67.93 $17.49 $21.94 $19.53 $32.84 $0.91 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $180.34 $77.01 $19.83 $24.87 $22.14 s 2.73 $32.84 $0.91 
Quarterly Facility Case Mix Index for Medicaid Residents 1.9858 (FRVRate) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $152.93 

Quarterly Medicaid CMA Allowed Per Dlem $256.25 $152.93 $19.83 $24.87 $22.14 $2.73 $32.84 $0.91 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Dlem = 2.5% :o RoutioeSrvs) $3.82 $3.82 
Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% $4.59 $4.59 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $25.51 
Quarterly Case Mix Based Per Diem Rate $281.77 $161.34 $19.83 $24.87 $39.24 $2.73 $32.84 $0.91 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $198.50 ! 

Manual Rates 10 2020 - 13.37%Percent-Audited Gl•Pl- Updated R-32 Reimbursement Services - DCH!DFM 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Southwell Health and Rehab Add-on Data and Percen!ages Score Percent Case Mix 1ndex {CMI} Data Specific wide 
Prvdr ID: 00059826A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4305 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 42.5% 2.5% Quarterly Medicaid CMI: 1.2376 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per on.Site Day/Quality Incentive: 4.01 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2556 1.5405 

' 

I 
Plant I Admin Property Taxes 

Line Sources/ Totals I 
Routine Special 

Dietary 
laundry & 

Operalns I '"' 
A&G-Gl-PL 

aad aad • Description 
Calculations Services Services Houskpng 

&Mainl I General 
Insurance 

Related Insurance 
a I b C I d e f ' Q h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities Al/Facilities Freestanding AffFacilities Al/Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Mulliplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL·PL lns. Rpt s 34,380 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL !ns. Rpt 31,753 
Standard Per Diem (After CMA for Routine Srvcs) FY 2013 Peer Group Limit $73.90 $28.00 $23.27 $23.46 $27.24 $0.34 
Allowed @ 95% of Sid $168.79 $70.21 $26.60 $22.11 $22.29 $27.24 $0.34 
Growth Allowance 13.37% $18.88 $9.39 $3.56 $2.96 $2.98 
CMA Allowed Per Diem (After Growth Alowance) $190.40 $79.60 $30.16 $25.07 $25.27 s 2.73 $27.24 $0.34 
Quarterly Facility Case Mix Index for Medicaid Residents 1.25S6 (FRV Rate) 
Qrl!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $99.94 

Quarterly Medicaid CMA Allowed Per Diem $210.74 $99.94 $30.16 $25.07 $25.27 $2.73 $27.24 $0.34 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 2.5% lo Routine Srvs) $2.50 $2.50 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.00 $3.00 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add•On Amounts $22.60 
Quarterly Case Mix Based Per Diem Rate $233.34 $105.44 $30.16 $25.07 $42.37 $2.73 $27.24 $0.34 
Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $162.18 I 

Manual Rates 10 2020 • 13.37%Percent-Audited GL·PL· Updated R·32 Report Reimbursement Services. DCHIDFM 



Provider: Sparta Health & Rehab 
Prvdr ID: 00143063A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special SIVCS Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25.400 

Total Nursing Facillty Days GL-PL Ins. Rpt As Filed Days= 25.443 

g Net Per Diems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aller Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwdj x .75. up to max, or OJ 

21 BIMS Add-on Per Olem = 0.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%for7-1-20204UO-GL-PL (AUDITED) 9'2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Otrly SIMS score 14.3% 0.0% 
06/30/20 Nurse Hours per On-Sile Day{Quality Incentive: 3.39 3.0% 

Rouhne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,180,795 $1,640,812 so $361,806 

FY12 CIR Audij Adjstmts ($39,489) ($22,810) so so 
FY12Aud~edCJR $3,141,306 $1,618,002 so $361,806 

FY12 Aud~ed CIR Days 25,400 

FY 18 GL-PL Ins Rp\ Days 

Ln7ILn8Cola $123.66 $63.70 $0.00 $14.24 

from 4 qtrs of FY12 1.0832 

Ln9fln10 $58.81 

RS= Ln 11, AIIOlhr= Ln 9 $58.81 $0.00 $14.24 

per Peer Group Limits: $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.08 $58,81 SO.OD $14.24 

Ln 14 x Grwth Allwflc % $13.90 $7.86 S0.00 $1.90 

Ln14+Ln15 $129.98 $66.67 $0.00 $16.14 

per Current Qtr End 1dlli 
Ln 16xLn 17 $88.11 

RS= Ln 18, AHothr::: Ln 16 $151.42 $88.11 SO.DO $16.14 

(see Policy ManuaQ $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Slfng Add-on $2,64 $2,64 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 $21.27 $3.17 SO.DO S0.22 

Ln19+Ln24 $172.69 $91.28 $0.00 $16.36 

(ln25-Ln23)"0.75 $116.69 

R·32 Rcpol1 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.0832 1.3617 
Quarterly Medicaid CMI: 1.2993 1.5138 

Qrlrly Mcaid CMI w RUG Wght Options: 1.3216 1.5405 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns am> aod am> 
Houskpng Insurance 

&Mainl General Related Insurance 

' I f g g h i 

1 1 1 
All Faci/i/ies All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$192,153 $210,047 $400,887 $77,632 $297,458 so 
so so ($16,679) ($16,933) $16,933 

$192,153 $210,047 $384,208 $77,632 $280,525 $16,933 

25,443 

$15.83 (wilhL&H) $15.13 $3.05 $11.04 $0.67 

$15,83 $15,13 $3.05 $11,04 S0.67 

$23.09 $20.56 S0.00 NIA 

$15.83 $15.13 $3.05 8.35 S0.67 
(FRV} 

$2.12 $0.00 $2,02 N/A NIA NIA 

$17.95 $0.00 $17.15 $3.05 $8.35 S0.67 

$17.95 $0.00 $17.15 $3.05 $8.35 $0.67 

$0.41 so.DO S0.37 so.DO 

$17.10 

S0.41 SO.DO $17.47 SO.DO SO.OD S0.00 

$18.36 $0.00 $34.62 $3.05 $8.35 $0.67 

lnslilubOnal Rennburoement • DCH.IUFS 



Provider: St. Joseph's Transitional Care Unit 
Prvdr ID: 00851243A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsfiledDays= 3,195 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 3.180 

9 Net Per Dlems prior to Case Mix Adjs!mt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Perlod Case Mlx Adjusted Allowed Per Diem 

Quartel1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -AlwdJ x .75. up to max, or OJ 

21 SIMS Add-on Per Diem= ~ (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartel1y case Mix Based Per Diem Rate 

26 Quartel1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J 37%for7-1-2020-Kl0-GL·PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10/1/2020 Qtrly BIMS score 0.0% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 8.00 0.0% 

Routine 

I 
Special 

Sources/ Tota!s Dietary 
Calculations 

Services Services 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities AJ/ Facilities Hosp Based 
All Bed Sizes A/I Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $1,237,277 $551,558 $0 $63,792 

FY12 CIR Audit Adjslmts ($9,363) 50 $0 $0 
FYt2 Audited CIR $1,227,914 $551,558 $0 $63,792 

FY12 Audited CIR Days 3,195 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $384.35 $172.63 $0.00 $19.97 

from 4 qtrs of FY12 2.4830 

Ln9/Ln10 $69.52 

RS" Ln 11. AllOthr.c Ln 9 $69.52 $0.00 $19.97 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $151.92 $69.52 $0.00 $19.97 

Ln 14 x Grwth A!lwnc % $17.80 $9.29 $0.00 $2.67 

Ln14+Ln15 $169.72 $78.81 $0.00 $22.64 

per Current Ctr End !SM 
Lnt6xln17 $121.41 

RS= Ln 18, Al!Othr= Ln 16 $212.32 $121.41 $0.00 $22.64 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $0.00 $0.00 

Ln 19 Col b X Stfng Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

sum or Lns 20 thru 23 $17.85 $0.53 $0.00 $0.22 

Ln 19 + Ln 24 $230.17 $121.94 $0.00 $22.86 

(Ln 25- Ln 23) • 0.75 $159.80 

R-32Repo,t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Perlod Overall CMt 2.4830 1.3617 
Quarterly Medicaid CMJ: 1.5138 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.5405 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Main! General 
Insurance 

Related lnsUf"ance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$65,869 $72,204 $306,232 $6,699 $170,923 $0 

$0 $0 ($9,363) ($3,884) $3,884 

$65,869 $72,204 $296,869 $6,699 $167,039 $3,884 

3,180 

$43.22 (with L&H) $92.92 $2.11 $52.28 $1.22 

$43.22 $92.92 $2.11 $52.28 $1.22 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $2.11 15.45 $1.22 
(FRV) 

$3.09 $0.00 $2.75 NIA N/A N/A 

$26.18 $0.00 $23.31 $2.11 $15.45 $1.22 

$26.18 $0.00 $23.31 $2.11 $15.45 $1.22 

$0.00 $0.00 $0.00 $0.00 

$17.10 

SO.OD $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.11 $15.45 $1.22 

lnst1utonal Reimbursement - OCHIOFS 



Provider: Stevens Park 
Prvdr ID: 03143404A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spec/al Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,235 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 15.779 

g Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Clem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201:M3.37%for7-1-2020.JUO-GL-PL (AUDITED) 9f2W2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112020 Qtriy SIMS score 31.8% 2.5% 
06130/20 Nurse Hours per On.Site Day/Quality Incentive: 4.33 3.0% 

Routfne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes AJ/BedSkes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,668,797 $1,907,109 so $381,810 

FY12 CIR Audit Adjstmts ($8,898) ($5,436) $0 ($1,961) 

FY12 Audited CIR $3,659,899 $1,901,673 so $379,849 

FY12Audited CIR Days 16,235 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $225.52 $117.13 $0.00 $23.40 

rrom 4 qtrs of FY12 1.6519 

Ln 9/Ln 10 $70,91 

RS= ln 11,Allothr= Ln 9 $70.91 50.00 $23.40 

per Peer Group Um~s $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $169.23 $70.91 50.00 S18.41 

Ln 14 x Grv.1h Al!wnc % $17.48 $9.48 $0,00 $2.46 

Ln14+Ln15 $186.71 $80.39 50.00 $20.87 

per Current Qtr End ~ 
Ln16xln17 $137.81 

RS= Ln 18. AIIOthr" Ln 16 $244.13 $137.81 S0.00 $20.87 

(see Policy Manual) $0.86 $0.45 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $3.45 $3.45 

Ln 19 Col bx Stfng Add-on $4.13 $4.13 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S25.54 S8.03 $0.00 $0.00 

Ln19+Ln24 $269.67 $145.84 $0.00 $20.87 

(Ln 25. Ln 23) * 0.75 $189.43 

R.J2Rcp,,rt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.6519 1.3617 
Quarterly Medicaid CMI: 1.6815 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7143 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Trore, 

Houskpng 
Operatns aod 

Insurance 
am! aod 

&Malnl General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$100,679 $237,712 $525,214 $47,619 $468,654 so 
so so ($3,809) ($14,846) $17,154 

S100,679 $237,712 $521,405 $47,619 $453,808 $17,154 

15,779 

$20.84 (withL&H) $32.12 $3,02 $27.95 $1.06 

S20.84 $32.12 $3.02 $27.95 $1.06 

$23.09 $20.56 $0,00 NIA 

$20.84 $20.56 $3.02 34.43 $1.06 

(FRV) 

$2.79 $0.00 $2.75 NIA NIA NIA 

$23.63 $0.00 $23.31 $3,02 $34.43 $1,06 

$23.63 $0.00 $23.31 $3.02 $34.43 $1.06 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.04 $0.00 $40.41 $3.02 $34.43 $1.06 

!Mliluticnal R'"'"t>u1:semcnl• DCHIDFS 



Provider: Summerhill Elderliving Home 
Prvdr 10: 00142139A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlile 
3 PeerGroup Standards: Multiplier 
4 Eff/C/ency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special SIVCS Combineo) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Aner Audit Adjustments 

8 Total Nursing Facility Days As Flied Days" 55,253 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 57,192 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After statewide CMA for Routine SIVCS} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%fcr7-1-20ZO-K.JD-GL-PL (AUOITEO) 9-'28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrty BIMS score 50.0% 5.5% 
06130120 Nurse Hours per On-Sile Day/Quality Incentive: 4.77 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculatioos 
Services Services 

a b C d 

{see Policy Manual} 1 1 2 
Ail Facilib·es A!/Faciliiies Free Standing 
Ail Bed Sizes A!/Be<JSizes .Ai/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 SO.OD $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $8,273.605 $4,493,073 so $1,081,800 

FY12 CIR Audi!Adjstmls ($90,357) ($80,228) so so 
FY12Audited CIR $8,183,248 $4,412,845 so $1,081,800 

FY12 Audited CIR Days 55,253 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co!a $148,04 $79.87 $0.00 $19.58 

from 4 qtrs of FY12 1dm 
Ln9/Ln10 $58.34 

RS" Ln 11. Allothr= Ln 9 $58.34 $0.00 $19.58 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $132.50 $58.34 $0.00 $18.41 

Ln 14 X Gr.vth Allwnc % $15.46 $7.80 $0.00 $2.46 

Ln 14 + Ln 15 $147.96 $66.14 S0.00 $20.87 

perCurrentQtrEnd 1.6191 

Ln16xln17 $107.09 

RS= Ln 18, A!IOlhr = Ln 16 $188.91 $107.09 $0.00 $20.87 

(see Policy Manual) $1.31 S0.53 $0.00 $0.00 

Ln 19 Col h X CPS Add-on $5.89 $5.89 

Ln 19 Col bx Slfng Add-0n $3.21 $3.21 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S27.51 $9.63 $0,00 S0.00 

Ln19+Ln24 $216.42 $116.72 $0.00 $20.87 

(Ln 25- Ln 23}" 0.75 $149.49 

R-32Rcport 

FINAL 

Facility Stale-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMl: 1.3692 1.3617 
Quarterly Medicaid CMI: 1.5909 1.5136 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6191 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I I g g h ; 

1 1 1 
Ail Facilities Ail Facilities Ail Facilities 
A!/ Bed Sizes .Ai/Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$525,800 $577,474 $1,045,695 $121,065 $428,498 so 
($159) $73,654 ($76,632) ($59,884) $52,892 

$525.641 $651,128 $969,263 $121,065 $368,614 $52,892 

57,192 

$21.30 (wilhL&H) $17.54 $2.12 $6.67 $0.96 

$21.30 $17.54 $2.12 $6.67 S0.96 

$23.09 $20.56 $0.00 NIA 

$21.30 $17.54 $2.12 13.83 $0.96 

(FRV) 

$2.85 S0.00 $2.35 NIA NIA NIA 

$24.15 $0.00 $19.89 $2.12 $13.63 $0.96 

$24.15 $0.00 $19.89 $2.12 $13.83 $0.96 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$24.56 $0.00 $37.36 $2.12 $13.83 $0.96 

lnsll!ul>Onal Re,mbumemcn! - OCI-WFS 



Provider: Syl-View Health Care Center, Inc. 
Prvdr ID: 00040796A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 34.197 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 27,272 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75, up to max. or 0) 

21 B!MS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%tor7·1•2020.KJ0-GL·PL (AUDITED) S/28f.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Sco,e ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly SIMS score 36.5% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual} 1 1 2 
AH Facilities AJ/Faei/ilies Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ,FY 2018 GL•PL Rpl $3,902,776 $2,054,107 so $497,355 

FY12 CJR Audit Adjstmts ($135,020) ($38,629) so ($1,545) 

FY12Audited CIR $3,767,756 $2,015,478 so $495,810 

FY12 Aud~e<I CJR Days 34,197 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cora S110.83 S58.94 $0.00 $14.50 

from 4 q!rs of FY12 1:.1ill 
Ln9/Ln10 $49.96 

RS= Ln 11. AIIOlhr= Lil 9 $49.96 $0.00 $14.50 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $101.78 $49.96 $0.00 $14.50 

ln 14XGrw1hAlNffiC% $12.04 $6.68 SO.OD S1.94 

Ln14+Ln15 $113.82 $56.64 $0.00 $16.44 

percurrentatrEnd ~ 
Ln16xln17 $74.08 

RS" Ln 18, AIIO!hr" Ln 16 $131.26 $74.08 S0.00 $16.44 

(see Policy Manual) S1.53 S0.53 $0,00 $0.22 

Ln 19 Col b X CPS Add-on $1.85 $1.85 

Ln 19 Col bx Slfng Add.on $2.22 $2.22 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.70 $4.60 $0.00 $0.22 

Ln19+Ln24 $153.96 $78.68 $0.00 $16.66 

{l112S-Ln23)"0.75 $102.65 

R..J2 Rope~ 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1798 1.3617 
Quarterly Medicaid CMI: 1.2875 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3079 1.5405 

Laundry & I Plant Admln 
A&G-GL-PL 

Property Taxes 

I 
Operatns and and aod Hooskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$318.621 S206,770 $442,929 $85,829 $297,165 so 
($611) so ($91,419) ($24,967) $22,151 

$318,010 $206,770 $351,510 $85,829 $272,198 $22,151 

27,272 

$15.35 (withL&H) $10.28 $3.15 S7.96 S0.65 

$15.35 $10.28 $3.15 $7.96 S0.65 

$23.09 $20.56 $0.00 NIA 

$15.35 S10.28 S3.15 7.89 $0.65 

(FR\/} 

$2.05 $0.00 $1.37 NIA NIA NIA 

S17.40 $0,00 $11.65 $3.15 $7.89 $0.65 

$17.40 $0.00 $11.65 $3.15 $7.89 $0.65 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0,41 S0.00 $17.47 $0.00 $0.00 $0.00 

$17.81 $0.00 $29.12 $3.15 $7.89 $0.65 

lo.:itutional R""'1bu™lmont. DCH/OFS 



Provider: Tara at Thunderbolt Nursing & Rehab Center 
Prvdr ID: 00727801A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facilily within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 EfflCiency Measure Maximums (see line 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 44,915 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 45,494 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Meo'icaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd •AtwdJ x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Sives) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-202().KJ0-GL-PL {AUDITED) 9!28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

101112020 Qtrly SIMS score 26.0% 1.0% 
06130/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.29 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Seivices 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $7,904,994 $3,457,694 so $636,771 

FY12 CIRAudilAdjslm\s ($803,200) (S251,995) so ($5,485) 

FY12Audited CIR $7,101,794 $3,205,699 so $631,286 

FY12 Audited CIR Days 44,895 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $158.13 $71.40 S0.00 $14.06 

from 4 qtrs of FY12 1.5802 

Ln9/LntO $45.18 

RS= Ln t 1. AIIOlhr = Ln 9 $45.18 S0.00 $14.06 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 $120.01 $45.18 SO.DO $14.06 

Ln 14 x Grwth AHwne % $12.83 $6.04 SO.DO $1.88 

Lnt4+Ln15 $132.84 $51.22 S0.00 $15.94 

per Current atrEnd 1.5544 

Ln16xLn17 $79.62 

RS= ln 18, AIIOthr = Ln 16 $161.24 $79.62 S0.00 $15.94 

{see Policy Manual) $1.16 $0.53 SO.DO S0.22 

Ln 19 Col b x CPS Add-0n SD.SO $0.80 

ln 19 Col bx Sting Add-0n $2.39 $2.39 

(Fi~ed Amount) $17.10 

sum of Lns 20 thru 23 $21.45 S3.72 S0.00 S0.22 

Ln 19 + Ln 24 $182.69 $83.34 $0.00 $16.16 

{Ln 25. Ln 23) • 0.75 $124.19 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CM!: 1.5802 1.3617 
Quarterly Medicaid CMI: 1.5269 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5544 1.5405 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aod aod 
Houskpog 

&Main! General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$357,288 $370,163 $1,576,669 $172,244 $1,334,165 so 
($2,580) $724 {$631,432) ($14,266) $101,834 

$354,708 $370,887 $945,237 $172,244 $1,319,899 $101,834 

45,494 

$16.16 (wilhL&HJ $21.05 $3.79 S29.40 $2.27 

$16.16 $21.05 S3.79 S29.40 S2.27 

$23.09 $20.56 S0.00 NIA 

$16.16 $20.56 $3.79 17.99 $2.27 
(FRV} 

$2.16 $0.00 $2.75 NIA NIA NIA 

$18.32 $0.00 $23.31 $3.79 S17.99 $2.27 

$18.32 S0.00 $23.31 S3.79 $17.99 $2.27 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

$0.41 $0.00 $17.10 SO.OD $0.00 $0.00 

$18.73 $0.00 $40.41 $3.79 $17.99 $2.27 

lnslllutonol R<>mbuisemenl - OC!-l/OFS 



Provider: Tattnall Nursing, LLC 
PIVdrlO: 00143228A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Stlndards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 
Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 
6 Audit Adjustments and ReallocaUons to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days"' 30.506 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 27,626 
9 Net Per Diems prior to Case Mix Adjstml to Routine S,vcs 
10 Base Period Facility Case Mix Index for All Residents 
11 Routine Sivcs Case Mix Adjstd {CMA) Net Per Diem 
12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 
14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartel1y Per Diem Rate Prior to Add.ons 
15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 
17 Qual1erly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Sivcs Case Mix Adjstd {CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Qual1el1y Per Diem Add-0n Amounts 
20 Efficiency Add-On Per Diem ({Stnd-Alwd] x .75. up to max. or OJ 
21 SIMS Add-On Per Diem= 1g>& {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem = ~ {to Routine Srvcs) 
23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 
25 Quartel1y Case Mix Based Per Diem Rate 
26 Quartel1y Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quartel1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP· 10 2020 • 13.37%-GL-PL Aud\cd) (Le--.,l;lh~n147) MllJ:2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qh1y BIMS score 28.8% 1.0% 
06'30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.72 2.0% 

Routine Special Sources/ Totals Dietary 
Cak;ulations Seiv!Ces Seivices 

a b C I d 

(see Po!icy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL•PL Rpt $3,042,069 $1,467,317 so $342,930 
FY12 CIR Audit Adjstmts $46,074 ($1,163) so ($54) 

FY12AudiledCJR $3,088,143 $1,466,154 $0 $342,876 
FY12 Audited CIR Days 30,506 

FY 18 GL·PL !ns Rpt Days 
Ln7!Ln8Cola $101.30 $48.06 $0.00 $11.24 

from4qtrsofFY12 1.1942 
Ln9fln 10 $40.24 

RS"' Ln 11, Allothr:c ln 9 $40.24 $0.00 $11.24 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $90.41 $40.24 $0.00 $11.24 

ln 14 x GMth Allwne % $11.02 $5.38 $0.00 $1.50 
ln14+ln15 $101.43 $45.62 $0.00 $12.74 

per Current QtrEnd 1.3130 
ln16xln17 $59.90 

RS= ln 18, Allothr" ln 16 $115.71 $59.90 $0.00 $12.74 

{see Policy Manual) $1.53 S0.53 SO.DO $0.22 
ln 19 Co! bx CPS Add•On $0.60 S0.60 
Ln 19 Col b x Sting Add•On $1.20 $1.20 

(Fixed Amount) $17.10 
Sum of lns 20 thru 23 $20.43 $2.33 S0.00 S0.22 

ln 19 + ln 24 $136.14 $62.23 $0.00 $12.96 
(ln 25- ln 23) • 0.75 $89.28 

$147.00 

{ln 27 - Ln 23) • 0.75 $97.43 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1942 1.3617 
Quarte!ly Medicakf CMI: 1.2912 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3130 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operalns aod aod aod 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

• f g g h i 

1 1 1 
A//Faci/ilies Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 

100.0% 105.0% 

$0.41 $0.37 

$203,077 $203,189 $535,778 $19,237 $270,541 $0 
($425) $0 $1,957 $25,877 $19,882 

$202,652 $203,189 $537,735 $19,237 $296,418 $19,882 

27,626 
$13.30 (withL&H) $17.63 S0.70 $9.72 $0.65 

$13.30 $17.63 S0.70 $9.72 $0.65 

$23.09 $20.56 SO.OD NIA 
$13.30 $17.63 $0.70 6.65 S0.65 

(FRV) 

$1.78 $0.00 $2.36 NIA NIA NIA 
$15.08 $0.00 $19.99 $0.70 $6.65 S0.65 

$15.08 $0.00 $19.99 S0.70 S6.65 S0.65 

S0.41 SO.DO $0.37 SO.DO 

S17.10 
S0.41 SO.DO S17.47 $0.00 SO.DO S0.00 

$15.49 $0.00 $37.46 $0.70 $6.65 $0.65 

ITTs1.1utional Re<mt>u,semcnt • DCH/OFS 



Provider. Taylor County Health Care 
Prvdr ID: 00432924A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,918 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 26.022 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowad Per Diem (AfterGrov,th Allowarn:e Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd-Nwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37%for7+2020-KJO--GL•PL (AUDITED) !?12lll2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages _§fgm_ ~ 
Growth Allowance: NIA 13.37% 

101112020 Qtr1y SIMS score 43.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine Special 
Sources/ Totals Dielaiy 

Calcufatkrns 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR .FY 2018 GL·PL Rpl $3,232,924 $1,656,948 $0 $352,825 

FY12 CIR Audit Adjslmts ($15,368) so $0 ($1,391) 

FY12AudiledCJR $3,217,556 $1,656,948 $0 $351,434 

FY12 Audited CIR Days 23,918 

FY 18 GL·PL !ns Rpt Days 

Ln71Ln8Cola $134.27 $69.28 $0.00 $14.69 

from 4 qtrs of FY12 1.2388 

Ln9/Ln10 $55.92 

RS= Ln 11. AIIOlhr= Ln 9 S55.92 $0.00 S14.69 

irer Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S119.51 $55.92 $0.00 $14.69 

Ln 14 x GIWlh Allwne % $13.92 $7.48 $0.00 $1.96 

Ln 14 + Ln 15 $133.43 $63.40 $0.00 $16.65 

per Current Q!r End 1.6056 

Ln1SxLn17 $101.80 

RS= Ln 18, AIIOlhr= Ln 16 $171.83 $101.80 $0.00 $16.65 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•On $2.55 $2.55 

Ln 19 Col b x Stfng Add•On $3.05 $3.05 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.23 $6.13 $0.00 $0.22 

Ln19+Ln24 $196.06 $107.93 $0.00 $16.87 

(ln 25- Ln 23) * 0.75 $134.22 

R-32 Report 

FINAL 

Facility State-

Case Mbc Index (CM!} Data Specific wide 

Base Period Overall CM!: 1.2388 1.3617 
Quarterly Medicaid CM!: 1.5782 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.6056 1.5405 

Laundiy& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' am! am! 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,924 $213,788 $446,580 $74,726 $331,133 $0 

$0 ($221) ($14,826) {$35,439) $36,509 

$156,924 $213,567 $431,754 $74,726 $295,694 $36,509 

26,022 

$15.49 (with L&H) $18.05 $2.87 $12.36 $1.53 

S15.49 $18.05 $2.87 $12.36 $1.53 

S23.09 S20.56 S0.00 N/A 

$15.49 $18.05 $2.87 10.96 $1.53 

(FRV) 

$2.07 $0.00 $2.41 N/A N/A N/A 

S17.56 $0.00 S20.46 $2.87 $10.96 $1.53 

$17.56 $0.00 $20.46 $2.87 $10.96 $1.53 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.97 $0.00 $37.93 $2.87 $10.96 $1.53 

ln,;ttutu;mol Rcunburseme-ot • OC!-Wf'S 



Provider: The Center for Advanced Rehab @ Parkside 
Prvdr ID: 00083102A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percenlife 
3 PeerGroup Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 34.873 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 43,354 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Grov.1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd -Atwd] x .75. up to max. or OJ 
21 SIMS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Slaff Hrs f Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.~7%for7•1-2020.KJQ.GL-PL (AUO!TEO) 912B/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10,112020 Qtrly B!MS score 26.1% 1.0% 
06/30/20 Nurse Hours per On.Site Day/Quality Incentive: 4.07 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Services SefVices 

Dietary 
Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 

All Bed Sizes All Bed Sizes All Bed Si.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $7,400,148 $3,792,296 so $907,033 

FY12 C/RAuditAdjstmts (S746,168) ($451,129) so ($511,366) 

FY12Audited CIR $6,653,980 $3,341,167 so $395,667 

FY12 Audited CIR Days 35,236 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $188.06 $94.82 $0.00 $11.23 

from 4 qtrs of FY12 .1:.illZ 
Ln9/Ln10 S73.64 

RS=: Ln 11, AJIOlhr" Ln 9 $73.64 $0.00 $11.23 

per Peer Group Limits $71.51 $0.00 S29.15 

Lesserofln 12 or Ln 13 $141.99 $71.51 $0.00 $11.23 

ln 14 X G,wth AJlwoc % $16.61 $9.56 $0.00 S1.50 

Ln14+Ln15 $158.60 $81.07 $0.00 $12.73 

per Curren! Qtr End 1J!fil 
Ln 16xLn 17 $158.05 

RS" Ln 18, Allothr:: Ln 16 $235.58 $158.05 $0.00 $12.73 

(see Policy Manual) S0.63 S0.00 SO.DO S0.22 

Ln 19 Col b X CPS Add-on $1.58 $1.58 

Ln 19 Col b x Slfng Add-on $4.74 S4.74 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 S24.05 $6.32 $0.00 $0.22 

ln19+ln24 $259.63 $164.37 $0.00 $12.95 

(ln 25- Ln 23) • 0.75 $181.90 

R·32Rep<><t 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2877 1.3617 
Quarterly Medicaid CMI: 1.9116 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.9495 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
am! aod 

&Ma!nt Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Si.es All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$201.398 $519,375 $774,710 $148,372 $1,056,964 so 
$42,623 ($25,223) S276,239 (S79,976) $2,664 

$244,021 $494,152 S1,050,949 $148,372 $976,988 $2,664 

43,354 

S20.95 (with L&H) S29.83 S3.42 $27.73 SO.OS 

S20.95 $29.83 $3.42 $27.73 $0.08 

$23.09 $20.56 SO.DO N/A 

S20.95 $20.56 $3.42 14.24 $0.08 
(FRV} 

$2.80 S0.00 $2.75 NIA NIA N/A 

S23.75 S0.00 $23.31 $3.42 S14.24 $0.08 

$23.75 S0.00 $23.31 $3.42 S14.24 SO.OS 

S0.41 SO.DO $0.00 S0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 SO.DO $0.00 

$24.16 $0.00 $40.41 $3.42 $14.24 $0.08 

!nsi:tul!Ona! Re<fl1burncment - DCHIOFS 



Provider: The Fountainview Ctr for Alzheimer's Disease 
Prvdr 10: 00421429A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days" 40,759 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days" 42,441 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems alter Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After S!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!lowed Per Diem (After Growth Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Me<licald CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd -A!Wd] x .75. up to max. or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¼forM•2020-K.Jo.GL-PL (AUDITED) 91.!11/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth A!lowance: NIA 13.37% 
10(1(2020 Qlrly B!MS score 82.2% 5.5% 
06/30120 Nurse Hours per On.Site DayfQuality Incentive: 4.14 3.0% 

Routine Special 
Sources/ Totals Oleta!)' 

Calculations 
Services Servk:es 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AI/Fad/ities Free standing 

Al/Bed Sizes All Bed Siies All Bed Sizes 

{see Polley Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,419,180 $3,429,531 $0 $928,329 

FY12 CIR Audit Adjslmts ($115,106) ($27,150) $0 $13,302 
FY12 Audited CIR $7,304,074 $3,402,381 $0 $941,631 

FY12Audiled CIR Days 40,759 

FY 18 GL-PL Ins Rpt Days 

Ln7ILn8Cola $179.08 $83.48 $0.00 $23.10 

from 4 qlrs of FY12 1.2118 

Ln9/Ln10 $68.89 

RS" Ln 11. AIIO!hr = Ln 9 $68.89 $0.00 $23.10 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $151.20 $68.89 $0.00 $18.41 

Ln 14 x Grwlh Allwnc % $17.35 $9.21 $0.00 $2.46 

Ln14+Ln15 $168.55 $78.10 $0.00 $20.87 

per Current Qlr End 1.6078 

Ln 16xln 17 S125.57 

RS" Ln 18. AIIOthr= Ln 16 $216.02 $125.57 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $6.91 $6.91 

Ln 19 Col bx Stfng Add-on $3.77 $3.77 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.72 $11.21 SO.DO SD.00 

Ln19+Ln24 $244.74 $136.78 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $170.73 

R.32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2118 1.3617 
Quarterly Medicaid CMI: 1.5807 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6078 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" aod Houskpng 
&Main\ General 

Insurance 
Related Insurance 

e f g g h I 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sires All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463,144 $428,868 $1,331,578 $140,055 $697,675 $0 

so so ($101,258) ($167,822) $167,822 

$463,144 $428,868 $1,230,320 $140,055 $529,853 $167,822 

42,441 

$21.89 (withL&H) $30.19 $3.30 $13.00 $4.12 

S21.89 $30.19 $3.30 $13.00 S4.12 

$23.09 $20.56 $0.00 NIA 

$21.89 $20.56 $3.30 14.03 $4.12 
(FRV) 

$2.93 $0.00 $2.75 NIA NIA NIA 

S24.82 $0.00 $23.31 $3.30 $14.03 $4.12 

$24.82 $0.00 $23.31 $3.30 $14.03 $4.12 

$0.41 SO.DO SO.DO $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 SO.DO SO.OD 

$25.23 $0.00 $40.41 $3.30 $14.03 $4.12 

ln~trtu1Jonal Re,mbu,s~ment • OCHIOfS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: The Lodge Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
PNdr ID: 00142381A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4841 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 SIMS: 42.9% 2.5% Quarterty Medicaid CMI: 1.6567 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.46 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.6882 1.5405 

Routine Special I Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Line Sources I Totals Dietary i Operatns aad aad aad 
# 

Description 
Calculations SeNices Seivices Houskpng 

&Maint General 
Insurance 

Related Insurance 
a b I C d I e f Q I h i 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Alf Facilities All Facilities Freestanding Al/Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 87,427 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 42,182 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 S18.41 S23.09 S20.56 $33.65 $0.00 
Allowed @ 95% of Sid $160.54 $67.93 S17.49 $21.94 $19.53 $33.65 $0.00 
Growth Allowance 13.4% $16.97 $9.08 $2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $179.58 S77.01 S19.83 $24.87 $22.14 $ 2.07 $33.65 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6882 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $130.01 

Quarterly Medicaid CMA Allowed Per Diem $232.58 $130.01 $19.83 $24.87 $22.14 $2.07 $33.65 SO.OD 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 2.5% :o Routine Srvs) $3.25 $3.25 
Nurse Staff Hrs I Quality Add-en Per Diem = 3.0% $3.90 $3.90 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.25 
Quarterly Case Mix Based Per Diem Rate $256.83 $137.16 $19.83 $24.87 $39.24 $2.07 $33.65 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $179.79 I 

Manual Rates 102020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM 



Provider: The Oaks - Bethany (Vidalia) 
Prvdr ID: 00140258A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days"' 59,128 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 56,582 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!lowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.J7%!or7-1-2020.KJQ..(ll-PL (AUDlTEO) 91.2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1f2020 Qtrly B!MS score 37.3% 2.5% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $8,564,531 $4,722,890 $0 $870,206 

FY12 CIR Audit Adjstmts ($216,528) ($4,858) so so 
FY12Audited CIR $8,348,003 $4,718,032 so $870,206 

FY12 Aud~ed CIR Days 59,128 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $141.49 $79.79 $0.00 $14.72 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $54.64 

RS= Ln 11, AllOthr= Ln 9 $54.64 $0.00 $14.72 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $126.51 $54.64 $0.00 $14.72 

Ln 14 x Grwth Allwm: % $14.14 $7.31 $0.00 $1.97 

Ln14+Ln15 $140.65 $61.95 $0.00 $16.69 

per Current Qtr End 1.5138 

Ln 16xLn 17 $93.78 

RS"' Ln 18. Allothr= Ln 16 $172.48 $93.78 $0.00 $16.69 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.34 $2.34 

Ln 19 Col bx Sting Add-on $2.81 $2.81 

(Fi)(edAmounl) $17.10 

Sum of Lns 20 thru 23 $23.78 $5.68 $0.00 $0.22 

Ln19+U124 $196.26 $99.46 S0.00 $16.91 

(Ln 25- Ln 23) • 0.75 $134.37 

R-32Reporl 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.4603 1.3617 
Quarterly Medicaid CMI: 1.4888 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5138 1.5405 

Laundry & ! Plant Admin 
A&G-Gl-Pl 

Property Taxes 
Operatns arn! arn! arn! 

Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Fao·1;~·es All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$640,113 $554,298 $1,162,143 $404,204 $210,677 so 
so {$2,166) ($207,967) {$32,151) $30,614 

$640,113 $552,132 $954,176 $404,204 $178,526 $30,614 

56,582 

$20.16 (with L&H) $16.14 $7.14 $3.02 $0.52 

$20.16 $16.14 $7.14 $3.02 $0.52 

$23.09 $20.56 $0.00 NIA 

$20.16 $16.14 $7.14 13.19 $0.52 

(FRV) 

$2.70 $0.00 $2.16 NIA NIA NIA 

$22.86 $0.00 $18.30 $7.14 $13.19 $0.52 

$22.86 $0.00 $18.30 $7.14 $13.19 $0.52 

$0.41 $0,00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.27 $0.00 $35.77 $7.14 $13.19 $0.52 

lntli!Ulional Reunbursement - DCHIOFS 



Provider: The Oaks at Limestone, LLC 
PrvdrlD; 00141743A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days" 34,533 

Total Nursing Facility Days GL-PL !ns. Rpt As Flied Days= 34,907 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrowtt1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -Allw] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem" 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2· 13.37%fo17-1•2020-·K.JD-Ol·Pl {AUOITEO) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 50.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.05 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manuaij 1 1 2 
Al/Facilities All Fadlities Free standing 
All Bed Sires All Bed Sizes All Bed Sizes 

(see Policy Manuaij 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As. Filed FY12 CIR-FY 2018 GL•PL Rpt $6,769,050 S3,568,493 so S547,731 

FY12 CIR Aud~ Adjstmts (S129,154) ($11,254) so so 
FY12 Audaed CIR $6,639,896 $3,557,239 so S547,731 

FY12 Audited CIR Days 34,533 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $192.19 $103.01 SO.DO S15.86 

from 4 qtrs of FY12 1.5724 

Ln9/Ln10 S65.51 

RS" Ln 11. AIIO\hr" Ln 9 S65.51 SO.DO S15.86 

per Peer Group Umas S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S153.24 $65.51 SO.DO S15.86 

Ln 14 x G1wtt1 Allwnc % S16.72 S8.76 S0.00 S2.12 

Ln14+Ln15 S169.96 S74.27 SO.DO S17.98 

perCurrentQlrEnd 1.5592 

Ln16xln17 S115.80 

RS= Ln 18, AllOthr" Ln 16 $211.49 $115.80 SO.OD $17.98 

(see Policy Manuaij $0.75 $0.53 $0.00 $0.22 

Ln 19 Cot b x CPS Add-on $6.37 $6.37 

Ln 19 Col bx Sting Add•on $2.32 $2.32 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $26.54 $9.22 SO.DO $0.22 

Ln19+Ln24 $238.03 $125.02 $0.00 $18.20 

(Ln 25- Ln 23) * 0.75 $165.70 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.5724 1.3617 
Quartel1y Medicaid CMI: 1.5362 1.5138 

Ql1r1y Mcaid CMI w RUG Wghl Options: 1.5592 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod aad aad Houskpng 
&Maint General 

Insurance 
Related Insurance 

' r g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sires All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$464,576 $483,264 $915,707 $250,221 $539,058 so 
($4,637) {$4,825) ($102,719) ($127,392) $121,673 

$459,939 $478,439 $812,988 S250,221 $411,666 $121,673 

34,907 

S27.17 (wilhL&H) S23.54 S7.17 S11.92 S3.52 

S27.17 $23.54 S7.17 S11.92 S3.52 

S23.09 S20.56 SO.DO NIA 

S23.09 S20.56 S7.17 17.53 $3.52 

(FRV) 

S3.09 SO.DO S2.75 NIA NIA NIA 

S26.18 SO.DO S23.31 $7.17 $17.53 $3.52 

$26.18 SO.OD S23.31 S7.17 $17.53 $3.52 

S0.00 SO.OD SO.OD SO.OD 

$17.10 

$0.00 $0.00 S17.10 SO.OD SO.OD SO.OD 

$26.18 $0.00 $40.41 $7.17 $17.53 $3.52 

lru.btul!Ona! Re,mbu™'m~n! • DCI--IIOFS 



Provider: The Oaks at Scenic View 
Prvdr ID: 00178307A 

Case Mix Per Diem Rate EffecUve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RouUne & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 47.855 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 46,455 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta\eY/ide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prlorto Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGfOY,fh Allowance Acid.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Simi -Alwtl] x .75. up to max. orO) 

21 SIMS Add-on Per Diem"' 0.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012· 13.37%!of7-1•2020.KJO-OL.PL (AUDITED) S/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 19.1% 0.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.07 3.0% 

Routine Special 
Sources/ Totals 

Services SefVices 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Polley Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $8,083,419 $4,226,764 $0 $654,059 

FY12 CIR Audit Acljstmts ($145,534) ($2,957) $0 {$577} 

FY12 Audited CIR $7,937,885 $4,223,807 $0 $653,482 

FY12 Audited CIR Days 47,855 

FY 18 GL-PL Ins Rpt Days 

Ln7ILn8Cola $166.11 $88.26 $0.00 $13.66 

from 4 qtrs ofFY12 1.5260 

Ln9fln10 $57.84 

RS so Ln 11, AllOlhrs: Ln 9 $57.84 $0.00 $13.66 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $133.87 $57.84 $0.00 $13.66 

Ln 14 x GIWlh Allwnc % $15.22 $7.73 $0.00 $1.83 

Ln14+Ln15 $149.09 $65.57 $0.00 $15.49 

per Current Qtr End 1.6662 

Ln16xln17 $109.25 

RS"' Ln 18, AllOthr= Ln 16 $192.77 $109.25 S0.00 $15.49 

(see Policy Manuaij $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col b x Stfng Add-on $3.28 $3.28 

(Fixed Amo11nt) $17.10 

sum of Lns 20 thru 23 $21.54 $3.81 $0.00 $0.22 

Ln 19 + Ln 24 $214.31 $113.06 $0.00 $15.71 

{Ln 25- Ln 23) • o.75 $147.91 

R,32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5260 1.3617 
Quarterly Medicaid CMI: 1.6365 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6662 1.5405 

Laundry& 
Plant Admin 

A&G-Gl·PL 
Property Taxes 

Houskpog 
Operatns am! 

Insurance 
am! aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Siies All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

$498,833 $545,367 $1,141,692 $356,084 $660,620 $0 

so ($3,418) ($138,181) {$107,447) $107,046 

$498,833 $541,949 $1,003,511 $356,084 $553,173 $107,046 

46,455 

$21.75 (witl!L&H) $20.97 $7.67 $11.56 $2.24 

$21.75 $20.97 $7.67 $11.56 $2.24 

$23.09 $20.56 $0.00 NIA 

$21.75 $20.56 $7.67 10.15 $2.24 

(FRV) 

$2.91 $0.00 $2.75 NIA NIA NIA 

$24.66 $0.00 $23.31 $7.67 $10.15 $2.24 

$24.66 $0.00 $23.31 $7.67 $10.15 $2.24 

S0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.07 $0.00 $40.41 $7.67 $10.15 $2.24 

IMt1ullonal Retmb<Jis.,ment- DCHIDFS 



Provlder: The Oaks Nursing Home, Inc. 
Prvdr ID: 00142271A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rol!line & Special S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 18,971 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days= 21,365 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine S1Vcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AJ!owance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtl1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([S!nd. Alwd] x .75, up to max. or OJ 

21 B!MS Add-on Per Diem= 5.5% (lo Rou1ine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterfy Case Mfx Based Per Dlem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7-1•2020--KJO-GL·PL (AUD!TEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ..§1;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtrly BIMS score 46.0% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

Roulfne Special 
Soorces/ Totals 

Services Services 
Dietary 

Calcu!aUons 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $2,280,985 $1,144,706 50 $288,459 

FY12 CIR Audit Adjslmts ($2,666) $3,281 $0 $383 

FY12 Audited CIR $2,278,319 $1,147,987 $0 $288,842 

FY12 Audited CIR Days 18,971 

FY 18 Gl-Pl Ins Rpt Days 

ln7Jln8Cola $119.89 $60.51 $0.00 S15.23 

from 4 qtrs of FY12 1.2854 

ln9/ln 10 S47.08 

RS= ln 11, AJIO!hr= ln 9 $47.08 $0.00 S15.23 

per Peer Group limits S71.51 SO.OD $18.41 

Lesser or ln 12 or ln 13 S118.28 S47.08 $0.00 $15.23 

ln 14 x Grwth Allwnc % $13.34 $6.29 $0.00 $2.04 

ln14+ln15 $131.62 $53.37 S0.00 $17.27 

per Current Qtr End 1.7567 

ln 16xln 17 $93.76 

RS= ln 18. AJIOlhr= ln 16 $172.01 S93.76 S0.00 $17.27 

(see Policy Manual) $1.16 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on $5.16 $5.16 

ln 19 Col bx Slfng Add-on S2.81 $2.81 

(Fixed Amount) S17.10 

Sum oflns 20 \hru 23 $26.23 $8.50 $0.00 $0.22 

ln19+ln24 $198.24 $102.26 $0.00 $17.49 

(ln 25 - ln 23) • 0.75 $135.86 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2854 1.3617 
Quarterty Medicaid CMI: 1.7229 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7567 1.5405 

Laundry & 
Plant Admln 

A&G-GL-Pl 
Property Trures 

Houskpng 
Operalns am! 

Insurance 
aad aad 

&Malnl General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$77,380 $246,675 $400,371 $34,342 $89,052 $0 

($740) ($2,076) ($3,328) ($39,826) $39,640 

$76,640 S244,59g $397,043 $34,342 $49,226 $39,640 

21,365 

S16.93 (withL&H) $20.93 $1.61 S2.5g S2.09 

$16.93 $20.93 S1.61 $2.59 $2.09 

S23.09 $20.56 SO.OD NIA 

$16.93 S20.56 $1.61 14.78 $2.09 

(FRV) 

$2.26 SO.OD $2.75 NIA NIA NIA 

$19.19 S0.00 $23.31 $1.61 $14.78 $2.09 

S19.19 50.00 $23.31 $1.61 $14.78 $2.09 

S0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$19.60 $0.00 $40.41 $1.61 $14.78 $2.09 

!Mtilutonal Re1mbu1s,,mcnl • OCKIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: The Oaks of Athens Add-on Data and Percentages Scoce Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 00140126A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4177 1,3617 

HJB ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BJMS: 19.1% 0.0% Quarterly Medicaid CMI: 1.4992 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.16 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5266 1.5405 

Routine Special Laundry & 
Plant 

I 
Admin 

IA&G-GL-PL 
Property Taxes 

Line Sources/ Totals Dietary Operalns aoo aod aod 
# 

Description 
Calculations Services Services Houskpng 

&Main! General I Insurance Related Insurance 
a b C d e f I a I h i 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facifity within Peer Group Alf Facilities Alf Facilities Freestanding All Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alt Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
Gl-PL- Insurance Costs FY2018 Gl•Pl Ins. Rpt s 356,084 
Total Nursing Facillty Days GL-Pl Ins. Rpt FY2018 Gl•Pl Ins. Rpl 48,701 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umit $71.51 $18.41 $23.09 $20.56 $30.90 $1.82 
Allowed @ 95% of Sid $159.61 $67.93 $17.49 $21.94 $19.53 $30.90 $1.82 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $183.89 $77.01 $19.83 $24.87 $22.14 s 7.31 $30.90 $1.82 
Quarterly Facility Case Mix Index for Medicaid Residents 1.5266 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $117.57 

Quarlerly Medicaid CMA Allowed Per Diem $224.44 $117.57 $19.83 $24.87 $22.14 $7.31 $30.90 $1.82 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem "' 0.0% :o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% $3.53 $3.53 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.63 
Quarterly Case Mix Based Per Diem Rate $245.07 $121.09 $19.83 $24.87 $39.24 $7.31 $30.90 $1.82 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $170.98 I 

Manual Rates 10 2020- 13.37%Percent•Audiled GL·Pl- Updated R-32 Reimbursement Services - DCHIDFM 



Provider: The Oaks of Carrollton 
Prvdr ID: 00140181A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Descriptfon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see tine 2DforactuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 14,520 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 14,492 

g Net Per Di ems prior lo Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standan::ls (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwd] x .75, up to max. or D) 

21 BIMS Add-on Per Diem= .:Lill.!! (to Routine Sivs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"" 3.0% (lo Routine SM:S) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mfx Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1-2020·IUD-GL·PL (AUDITED) S/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10(1(2020 Qlrly SIMS score 21.1% 1.0% 
06'30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.99 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes Alf Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,037,555 $1,367,458 so S234,636 

FY12 CJR Audit Adjstmts ($46,635) ($3,973) so so 
FY12Alldited CJR $2,990,920 $1,363,485 so $234,636 

FY12 Aud~ed CIR Days 14,520 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola $205.99 $93.90 $0.00 S16.16 

from 4 qtr.i ofFY12 1.5821 

Ln9/Ln10 $59.35 

RS"' Ln 11, AllOlhr"' Ln 9 $59.35 $0.00 $16.16 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $154.29 $59.35 $0.00 $16.16 

Ln 14xGIWlhAll\omc% $15.94 $7.94 $0.00 $2.16 

Ln14+Ln15 S170.23 $67.29 $0.00 $18.32 

~rcurrentQtrEnd 1.2501 

Ln16xln17 $84.12 

RS= Ln 18. AIIOlhr= Ln 16 $187.06 $84.12 S0.00 $18.32 

(see Policy Manual) $0.75 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.84 $0.84 

Ln 19 Col b X S\fng Add-on $2.52 $2.52 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.21 $3.89 $0.00 $0.22 

Ln 19+Ln24 $208.27 $88.01 $0.00 $18.54 

(Ln 25 - Ln 23) • 0.75 $143.38 

R·32Repi>n 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5821 1.3617 
Quarterly Medicaid CMI: 1.2308 1.5138 

Ortr1y Mcaid CMI w RUG Wght Options: 1.2501 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property TIDCes 

Houskpng 
Operatns aod 

Insurance '"' '"" &Main! General Related Insurance 

• ' f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$223,314 $223,429 $506,430 $101,051 $381,237 so 
($1,599) ($3,386) {$34,759) {$88,849) $85,931 

S221,715 $220,043 $471,671 S101,051 $292,388 $85,931 

14,492 

$30.42 (with L&H} $32.48 $6.97 $20.14 $5.92 

$30.42 $32.48 S6.97 $20.14 $5.92 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $6.97 22.24 S5.92 
(FRV) 

S3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $6.97 $22.24 $5.92 

$26.18 $0.00 $23.31 $6.97 $22.24 $5.92 

$0.00 $0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $6.97 $22.24 $5.92 

lnslruJ!>Onal Reimburs.,mcn\ - OCHIOFS 



Provider: The Place at Deans Bridge 
Prvdr ID: 00141589A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type or Fi!Q/ity within Peer G(O{Jp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Pe,cen/i/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvc:s Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,016 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Flied Days= 27,415 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvc:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allcmance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 Bl MS Add-on Per Diem= 2.5% (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvc:s) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'A.for7-1•2020-KJO--GL.PL (AUOITE.D) 9128J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1f2020 Qtrly SIMS score 34.3% 2.5% 
06130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.99 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 Gl-Pl Rpl $4,709,219 $2,353,279 50 $469,452 

FY12 CJR Audit Adjstmts ($347,696) {$160,571) $0 $550 

FY12Audited CIR $4,361,523 $2,192,708 so $470,002 

FY12 Audited CIR Days 29,016 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co1a $150.72 $75.57 $0.00 $16.20 

from 4 qtrs of FY12 .Y.ill 
ln9/ln10 $53.17 

RS"' ln 11, Allothr'= ln 9 $53.17 $0.00 $16.20 

per Peer Group limits $71.51 S0.00 $18.41 

LesserofLn 12 or Ln 13 $122.19 $53.17 $0.00 $16.20 

ln 14 x Grwlh Allwnc % $13.97 $7.11 $0.00 $2.17 

ln14+ln15 $136.16 $60.28 $0.00 $18.37 

per Current Qlr End 1.5478 

Ln 16xln 17 $93.30 

RS= ln 18,Allothr= ln 16 $169.18 $93.30 $0.00 $18.37 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $2.33 $2.33 

Ln 19 Col bx Stfng Add-on $2.80 $2.80 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.76 $5.66 $0.00 S0.22 

Ln19+Ln24 $192.94 $98.96 $0.00 $18.59 

(ln 25- ln 23) • 0.75 $131.88 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overal! CMI: 1.4214 1.3617 
Quarterly Medicaid CMI: 1.5182 1.5138 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5478 1.5405 

Laundry & I Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng I Operalns am! 
Insurance 

aod aad 
&Main! Genera! Related Insurance 

' f g g h i 

1 1 1 
All Fi!Q/ilies All Fi!Q/ities Ai/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$245,103 $221,119 $735,262 $200,608 $484,396 so 
($683) ($618) {$182,099) ($40,182) $35,907 

$244,420 $220,501 $553,163 $200,608 $444,214 $35,907 

27,415 

$16.02 (with L&H) $19.06 $7.32 $15.31 $1.24 

$16.02 $19.06 $7.32 $15.31 $1.24 

$23.09 $20.56 $0.00 NIA 

$16.02 $19.06 $7.32 9.18 $1.24 
(FR\/) 

$2.14 $0.00 $2.55 NIA NIA NIA 

$18.16 S0.00 $21.61 S7.32 $9.18 $1.24 

$18.16 $0.00 $21.61 $7.32 $9.18 $1.24 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$18.57 $0.00 $39.08 $7.32 $9.18 $1.24 

lnstlut<>nal Re,mbu,scment • DCHIDFS 



Provider: The Place at Martinez 
Prvdr ID: 00142535A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type or Fad/ity within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,465 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,936 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aller Statewide CMA forRouline Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quartel1y Facility Case Mlx Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max, or OJ 
21 BtMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO-OL·PL (AUDITED) 912612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qlrly BIMS score 41.7% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.95 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

CalctJlations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Fae/litres All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,564,064 $2,579,902 $0 $526,677 

FY12 CIR Audi1 Adjs\m\s $285,585 {$3,631) $0 $0 
FY12 Audited CIR $4,849,649 $2,576,271 $0 $526,677 

FY12Audited CIR Days 30,465 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $159.78 $84.56 $0.00 $17.29 

from 4 qtrs of FY12 1.3341 

ln9/Lnt0 $63.39 

RS= ln 11, AIIOthr = ln 9 $63.39 $0.00 $17.29 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 Of Ln 13 $133.89 $63.39 S0.00 $17.29 

Ln 14 x Grw1h Allwnc % $15.39 $8.48 $0.00 $2.31 

Ln14+-Ln15 $149.28 $71.87 S0.00 $19.60 

per Current Qtr End 1.3755 

ln 16xln 17 $98.86 

RS= Ln 18, AIIOtl\r= Ln 16 $176.27 $98.86 $0.00 $19.60 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-On $2.47 $2.47 

ln 19 Co! b x Slfng Add-on $1.98 $1.98 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.08 $4.98 $0.00 $0.22 

ln19+-Ln24 $199.35 $103.84 $0.00 $19.82 

(ln 25- ln 23) • 0.75 $136.69 

FINAL 

Facility Stale• 
Case Mix Index {CMJ) Data Specific wide 

Base Period Overall CM!: 1.3341 1.3617 
Quarterly Medicaid CM!: 1.3543 1.5138 

Qrll1y Mcaid CMI w RUG Wght Options: 1.3755 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

aad aad 
&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
AI/Fadlities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,261 $310,298 $502,796 $200,608 $173,522 $0 

$395 ($677) ($35,500) $277,664 $47,334 

$270,656 $309,621 $467,296 $200,608 $451,186 $47,334 

27,936 

$19.05 (with L&H) $15.34 $7.18 $14.81 $1.55 

$19.05 $15.34 $7.18 $14.81 $1.55 

$23.09 $20.56 $0.00 NIA 

$19.05 $15.34 $7.18 10.09 $1.55 

(FRV} 

$2.55 $0.00 $2.05 NIA NIA NIA 

$21.60 $0.00 $17.39 $7.18 $10.09 $1.55 

$21.60 $0.00 $17.39 $7.18 $10.09 $1.55 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$22.01 $0.00 $34.86 $7.18 $10.09 $1.55 

lnslllutional Re,mbur..em~nt • DCHIOFS 



Provider: The Retreat Nursing Home 
Prvdr ID: 00142733A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Sives Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 19.848 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 19.232 

9 Net Per Diems prior to Case Mix Adjstml lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or O) 

21 B!MS Add-on Per Diem= 2.5% (lo Routine SIVS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sives) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'Mo,M·20W.KJD--GL-PL (AUDITED) 9'28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ .Efilr&nL 
Growth Allowance: NIA 13.37% 

1011/2020 Qtrly SIMS score 35.7% 2.5% 
06/30/20 Nurse Hours per On-Slle Day/Quality Incentive: 4.42 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
Ai/Facilities All Facilities Hosp Based 

All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpl $3,106,375 $1,495,689 so $704,603 

FY12 CIR AuditAdjslmts $217,869 $27,490 so ($1,623) 

FY12 Audited CIR $3,324,244 $1,523,179 so $702,980 

FY12 Audited CIR Days 19,848 

FY 18 GL-Pl Ins Rpt Days 

Ln71Ln8Cola $167.57 $76.74 S0.00 $35.42 

from 4 qtrs or FY12 1.0648 

Ln9/Ln10 $72.07 

RS= Ln 11, AIIO!hr = Ln 9 $72.07 S0.00 $35.42 

per Peer Group limits $71.51 S0.00 $29.15 

Lesser or Ln 12 or Ln 13 $155.03 $71.51 S0.00 $29.15 

ln 14 X Grwth Allwnc % $19.29 $9.56 $0.00 $3.90 

Ln14+Ln15 $174.32 $81.07 S0.00 $33.05 

per Current Qtr End 1.0822 

Ln16xln17 $87.73 

RS= Ln 18, AIIOlhr= ln 16 $180.98 $87.73 S0.00 $33.05 

(see Policy Manual) $0.02 $0.00 S0.00 S0.00 

Ln 19 Col b X CPS Add-on $2.19 $2.19 

Ln 19 Col bx Slfng Add-on $2.63 $2.63 

{Fixed Amount) $17.10 

Sum cl lns 20 thru 23 $21.94 $4.82 $0.00 S0.00 

Ln19+Ln24 $202.92 $92.55 $0.00 $33.05 

(ln 25- Ln 23) "0.75 $139.37 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.0648 1.3617 
Quarterly Medicaid CMI: 1.0720 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.0822 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns am! '"' am! 
Houskpng 

& Malnt Genera! 
Insurance 

Related Insurance 

' I g g h ; 

1 1 1 
Al/Facilities Al/Facilities Ail Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$191,701 $259,887 $283,777 $48,494 $122,224 $0 

$2,348 $3,679 $189,241 ($8,976) $5,710 

$194,049 $263,566 $473,018 $48,494 $113,248 $5,710 

19,232 

$23.06 (wilhL&H) $23.83 $2.52 $5.71 S0.29 

$23.06 $23.83 $2.52 $5.71 $0.29 

$23.09 $20.56 $0.00 NIA 

$23.06 $20.56 $2.52 7.94 $0.29 
(FRI/) 

$3.08 S0.00 $2.75 NIA NIA NIA 

$26.14 $0.00 $23.31 $2.52 $7.94 $0.29 

$26.14 S0.00 $23.31 $2.52 $7.94 $0.29 

$0.02 S0.00 S0.00 $0.00 

$17.10 

$0.02 $0.00 $17.10 S0.00 S0.00 S0.00 

$26.16 $0.00 $40.41 $2.52 $7.94 $0.29 

lnst1ufunal Re,rr,burnemem - OCH/DFS 



Provider. Twin View Health Care 
PNdrlD: 00040807A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilily within Peer Group 
Bed Size Ranga within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 

' 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20/or ac/ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 38,732 

Tota! Nursing Facinty Days GL-PL Ins. Rpt As Filed Days" 37,192 

I 9 Net Per Di ems prior to Case Mix Adjslml to Routine SNcs 

10 Base Period Facility Qase Mix Index for All Residents ' 
11 Routine SNcs Case Mix Adj std {CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjslml to Routine SNcs 

13 Per Diem Standards (After Statewide CMA for Romine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Slnd. Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem" 1.0% (to Routine srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 : Quarterly Case Mfx Based Per Diem Rate I 

I 26 Quarterly Per Diem Rate for Bed Hold and Leave Days I 
' --··· i 27 Mlnlmum Quarterly Case Mix Based Per Diem Rate I 
I 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days I 
' 

NHRSP-10 2020 -13.37'/2.GL·PL Audled) (LeuThan147) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

--·- . ----·-~ ___ " ___ ,_ 

Facility Add-on 
Add-on Data and Percentages ...Qf!lliL Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtriy BJMS score 25.0% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.22 3.0% 

Routine Special 
Sources I Totals 

SeNices SeNices 
Dletary 

Calculations 

' b ' d 

I 
(see Policy Manual) 1 1 I 2 

AJI Facilities A!/ Facililies Free standing 
A!l 8ed Sizes A!/ Bed Sizes A!/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12C/R.fY2018GL-PLRpt $3,496,358 $1,767,082 so $378,395 

FY12 CIR Audit Adjstmts {S129,932) {$91,481) so $990 
FY12 Aud~ed CIR $3,366,426 S1,675,601 so S379,385 

FY12Audi1ed CIR Days 38,732 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola S86.95 $43.26 S0.00 S9.80 
from4qtrsorFY12 1.2987 

Ln9/Ln10 S33.31 

RS" Ln 11, AllO!hra: Ln 9 S33.31 SO.DO S9.80 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S76.06 S33.31 SO.DO S9.80 

Ln 14 x G!Wth Altwnc % SS.98 S4.45 S0.00 S1.31 

Ln14+Ln15 S85.04 S37.76 $0.00 S11.11 

per Current Otr End 1.5134 

Ln1BxLn17 $57.15 

RS" Ln 18, AllO!hr" Ln 16 $104.43 S57.15 $0.00 S11.11 

(see Policy Manual) S1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S0.57 $0.57 

Ln 19 Col bx Stfng Add-en S1.71 S1.71 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S20.91 S2.81 SO.OD S0.22 

Ln19+Ln24 $125.34 S59.96 $0.00 $11.33 
------- '·-~· 

(Ln 25 - Ln 23) • 0.75 $81.18 

$147.00 

{Ln 27 - Ln 23) • 0.75 $97.43 

R.J2 Repon 

FINAL 

-··--
Facility State-

Qase Mix Index {QMI) Data Specific wide 

Base Period Overall CM!: 1.2987 1.3617 
Quarterly Medicaid CM!: 1.4872 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5134 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns am! 

Insurance '"" aod 
&Mainl Genera! Related Insurance 

' f g g h ; 

I 
1 1 1 

All Facilities All Faci/ib'es All Facilib"es 
A!/ Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S285,702 S188,332 S484,426 S33,172 S359,249 so 
5563 S2.972 (S30,069) ($44,411) $31,504 

S286,265 $191,304 S454,357 $33,172 $314,838 S31,504 

37,192 

S12.33 (With L&H} $11.73 S0.89 S8.13 S0.81 

S12.33 S11.73 S0.89 S8.13 S0.81 

S23.09 S20.56 SO.oo NIA 

S12.33 S11.73 S0.89 7.19 S0.81 
(FRV) 

S1.65 SO.DO S1.57 NIA NIA NIA 

S13.98 SO.DO S13.30 S0.89 S7.19 S0.81 

$13.98 SO.OD S13.30 S0.89 S7.19 S0.81 
I 
I 

S0.41 $0.00 S0.37 SO.DO 

$17.10 
I 

S0.41 I S0.00 S17.47 SO.OD S0.00 I SO.DO 

$14.39 ! so.oo $30.77 S0.89 $7.19 i $0.81 

' 

ln,l:Monal Reu-nbu,;ornen:- DCHJIJFS 



Provider: Thomasville Nurs. & Rehab. Ctr. 
Prvdr ID: 00277604A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for aduaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 16,153 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days = 17 .102 

g Net Per Die ms prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After State....-ide CMA for Rollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
f6 CMA Allowed Per Diem (AflerGrowth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem l[Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%!o!7-1-2020.KJD-OL·PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/112020 Qtrly SIMS score 25.0% 1.0% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.19 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual} f 1 2 
All Fad/i/ies All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Flied FY12 C/R-FY2018 GL-PLRpl $2,738,554 $1,148,365 so $309,188 

FY12 CIR Audit Adjstmts {$309,976) {$124,318) so ($10,866) 

FY12AuditedCJR $2,428,578 $1,024,047 so $298,322 

FY12 Audited CIR Days 16,153 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola S150.32 $63.40 SO.OD $18.47 

from 4 qtrs of FY12 ~ 
Ln9/ln 10 $42.20 

RS= ln 11, AllOthr= Ln 9 $42.20 $0.00 $18.47 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 $110.27 $42.20 SO.OD $18.41 

ln 14 x GrMII Altmic % S13.33 $5.64 SO.OD S2.46 

Ln14+Ln15 $123.60 $47.84 $0.00 $20.87 

per Current Qtr End 1,iill 
Ln16xln17 $74.35 

RS= ln 18, AIIO!llr"' ln 16 S150.11 $74.35 S0.00 S20.87 

(see Policy Manual} S0.94 $0.53 S0.00 $0.00 

ln 19 Co! bx CPS Add-on S0.74 $0.74 

Ln 19 Col b X Sting Add-on $2.23 $2.23 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.01 $3.50 $0.00 S0.00 

ln 19 + ln 24 $171.12 $77.85 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $115.52 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Speciflc ~ 

Base Period Overall CMI: 1.5025 1.3617 
Quarterly Medicaid CMI: 1.5268 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5541 1.5405 

Laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
aod aad 

&Main! General Related Insurance 

e f g g h ' 
1 1 1 

All Facilities Al/Facilities AI/Fadtifies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$177,148 $127,277 $634,398 $10,271 $331,907 $0 

(S4,518) (S433) ($205,441) S25,837 $9,763 

$172,630 $126,844 $428,957 $10,271 $357,744 $9,763 

17,102 

$18.54 (with L&H) $26.56 S0.60 $22.15 S0.60 

$18.54 S26,56 S0.60 $22.15 $0.60 

$23.09 $20.56 SO.OD N/A 

$18.54 $20.56 $0.60 9.36 S0.60 

(FRVJ 

$2.48 SO.OD S2.75 N/A N/A N/A 

$21.02 SO.OD S23.31 so.so S9.36 so.so 

$21.02 $0.00 $23.31 so.so $9.36 so.so 

$0.41 $0.00 $0.00 SO.OD 

S17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$21.43 $0.00 $40.41 $0.60 $9.36 $0.60 

lnslllut!Ona! Reunburseme~t -OCHIDFS 



Provider: Thomson Health & Rehab 
Prvdr ID: 00143261A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 2D for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,939 

Tota! Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 42.165 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewido CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {Aller Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd - Alwd] x .75. up to max. orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1or7•1·2020•KJD-OL·PL (AUDITED) 9/'.?llf2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Soorn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtr1y BIMS score 58.3% 5.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.23 3.0% 

Routine Special 
Sources/ Totals Dietary 

Seivices Services 
Calculations 

a b ' d 

(see Policy Manuaij 1 1 2 
Al/Facilities All Facilities Free Stooding 
All Bed Sizes All Bed Sites All Bed Sizes 

{see Policy Manuaij 90.0% 90.0% 90.0% 
{see Policy Manuaij 100.0% 100.0% 100.0% 
{see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,744,749 S2,887,297 $0 S712,802 

FY12 CIR Audit Adjstmts (S73,347) $1,582 $0 $0 

FY12 Audited CIR $5,671,402 S2,888,879 $0 $712,802 

FY12 Audited CIR Days 43,939 

FY 18 GL•Pl Ins Rpt Days 

Ln7Jln8Cola $129.17 $65.75 $0.00 $16.22 

from 4 qtrs of FY12 1.1378 

Ln9Jln10 $57.79 

RS= Ln 11. AIIO\hr = Ln 9 $57.79 $0.00 $16.22 

per Peer Group Limits S71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $116.00 $57.79 $0.00 $16.22 

Ln 14 x G!Wth Allwnc % $13.99 $7.73 S0.00 $2.17 

ln14+ln15 $129.99 $65.52 S0.00 S18.39 

per Current Qtr End 1,lli§ 

Ln16xln17 S96.62 

RS= ln 18. AIIOthr= ln 16 S161.09 S00.62 S0.00 S18.39 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $5.31 S5.31 

ln 19 Col bx Slfng Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S26.84 $8.74 SO.OD S0.22 

ln19+Ln24 $187.93 $105.36 $0.00 $18.61 

{Ln 2s • ln 23} * o.75 $128.12 

R·32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1378 1.3617 
Quarterly Medicaid CMI: 1.4506 1.5138 

Qrtriy Mcaid CMJ w RUG Wght Options: 1.4746 1.5405 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns and and and 
Houskpng Insurance 

&Malnt General Related Insurance 

' I f 9 9 h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$413,312 $336,171 $660,843 S99,517 $634,807 $0 

S887 S721 ($65,752) ($35,652) $24,867 

$414,199 $336,892 S595,091 $99,517 $599,155 $24,867 

42,165 

$17.09 (with L&H) $13.54 $2.36 $13.64 S0.57 

$17.09 $13.54 S2.36 $13.64 S0.57 

S23.09 $20.56 $0.00 NIA 

S17.09 $13.54 $2.36 8.43 $0.57 

(FR\/) 

$2.28 $0.00 $1.81 NIA NIA NIA 

$19.37 $0.00 $15.35 $2.36 $8.43 S0.57 

S19.37 S0.00 $15.35 $2.36 $8.43 S0.57 

S0.41 S0.00 S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 SO.OD SO.OD $0.00 

$19.78 $0.00 $32.82 $2.36 $8.43 $0.57 

Jn~tlu\looal Re,mbui,;emenl. OCKIDFS 



Provider: Tifton Health and Rehab Center 
Prvdr ID: 00143294A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nurslng Facility Days As Flied Days::: 31,601 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days = 32,660 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Ro111ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (AfterGl"DINlh Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stml-Alwd} x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE'2012-13.37%fo,7-1-2020.KJD-OL-PL (AUDITED) sae.12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 34.9% 2.5% 
06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.22 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculallons 

Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,499,668 $2,295,359 $0 $441,741 

FY12 CIR Audit Adjs\m\s ($277,786) $0 $0 so 
FY12 Audited CIR $4,221,882 $2,295,359 $0 $441,741 

FY12 Audited CIR Days 31,601 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $133.60 $72.64 SO.DO $13.98 

from 4 qtrs of FY12 ~ 
ln9/ln10 $50.60 

RS= ln 11, Allothr = Ln 9 $50.60 $0.00 $13.98 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 orln 13 $109.83 $50.60 SO.DO $13.98 

Ln 14xGfWlh Allvmc% $12.96 $6.77 $0.00 $1.87 

Ln14+Ln15 $122.79 $57.37 SO.DO $15.85 

perCurrentQtrEnd .1.,illZ 
Ln16xln17 $95.22 

RS"' Ln 18, Allothr= Ln 16 $160.64 $95.22 $0.00 $15.85 

{see Policy Manual) $1.16 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add•on $2.38 $2.38 

Ln 19 Col b X Stfng Add-on $2.86 $2.86 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $23.50 $5.77 $0.00 $0.22 

Ln19+Ln24 $184.14 $100.99 $0.00 $16.07 

{Ln 25- Ln 23) • 0.75 $125.28 

R.J2Report 

FINAL 

Facillty State-
Case Mix Index {CM!) Data Specific ~ 

Base Period Overall CMI: 1.4355 1.3617 
Quarterly Medicaid CMI: 1.6308 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6597 1.5405 

Launclr}'& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aad arn! 
Houskpng 

&Main! Genera! 
Insurance 

Related Insurance 

' f g g . h j 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,006 $209,565 $1,084,888 $3,029 $304,080 $0 

$0 $0 ($277,786) ($30,668) $30,668 

$161,006 $209,565 $807,102 $3,029 $273,412 $30,668 

32,660 

$11.73 (wilhL&H) $25.54 $0.09 $8.65 S0.97 

$11.73 $25.54 S0.09 $8.65 $0.97 

$23.09 $20.56 $0.00 NIA 

$11.73 $20.56 $0.09 11.90 $0.97 

(FRV} 

$1.57 SO.DO $2.75 N/A NIA NIA 

$13.30 $0.00 $23.31 $0.09 $11.90 $0.97 

$13.30 $0.00 $23.31 $0.09 $11.90 $0.97 

$0.41 $0.00 SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 S0.00 $0.00 

$13.71 $0.00 $40.41 $0.09 $11.90 $0.97 

losbtu!>ooal Reimbu~oment • OCHIOFS 



Provider: Tower Road Healthcare 
Prvdr ID: 00083003A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 

' Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 40,246 

Total Nursing facility Days GL-PL Ins. Rpt As filed Days= 41,585 

9 Net Per Dlems prior to Case MtX Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AIIOW3nce Add-on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtriy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= .:Lrul!_ (to RouUne Stvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾for7•1•2020-KJO.Gl-PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 27.9% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 2.0% 

Routine Special 
Sources/ Totals Dietary 

Sefvices Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
AJJ Facilities Al/Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $6,808,435 $3,614,570 so $652,801 

FY12 CIR Aud~ Adjstmts ($147,207) ($47,672) so ($212) 

FY12Aud~edCJR $6,661,228 $3,566,898 so $652,589 

FY12 Audited CIR Days 40,246 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $165.47 $88.63 $0.00 $16.22 

from4qtrsofFY12 1.4452 

Ln9fln10 $61.33 

RS= ln 11, AllOlhr= ln 9 $61.33 $0.00 S16.22 

per Peer Group Limi!.s $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $131.71 $61.33 SO.DO $16.22 

ln 14 X GrMh Allwnc % S15.56 $8.20 SO.OD $2.17 

Ln14+Ln15 $147.27 $69.53 SO.OD $18.39 

per Current Ctr End 2.0190 

Ln 16xln 17 $140.38 

RS= Ln 18. AllOlhr= Ln 16 $218.12 $140.38 SO.DO $18.39 

(see Policy Man11al) $1.16 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $1.40 $1,40 

Ln 19 Col b x Slfng Add-on S2.81 $2.81 

(fixed Amount) $17.10 

Sumoflns20Ihn.J23 $22.47 $4.74 $0.00 $0.22 

Ln19+Ln24 $240.59 $145.12 $0.00 $18.61 

(Ln 25 - Ln 23) - 0.75 $167.62 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.4452 1.3617 
Quarterly Medicaid CMI: 1.9805 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 2.0190 1.5405 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e i f g g h ; 

1 1 1 
All Facilities All Fac/liUes All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$289,111 $444,765 $1,459,904 $56,650 $290,634 so 
$143 ($345) ($99,121) ($54,872) $54,872 

$289,254 $444,420 $1,360,783 $56,650 $235,762 $54,872 

41,585 

$18.23 (wilhl&H) $33.81 $1.36 $5.86 $1,36 

S18.23 $33.81 $1.36 $5,86 $1.36 

$23.09 S20.56 $0.00 NIA 

$18.23 $20.56 S1.36 12.65 $1.36 

(FRV} 

S2.44 SO.DO $2.75 NIA NIA NIA 

$20.67 SO.DO $23.31 $1.36 $12.65 $1.36 

$20.67 SO.DO $23.31 $1.36 $12.65 $1.36 

$0.41 $0.00 S0.00 $0.00 

S17.10 

$0.41 SO.DO S17.10 SO.DO SO.DO $0.00 

$21.08 $0.00 $40.41 $1.36 $12.65 $1.36 

!M!!M!Onal Re«nb\usement • OCHIDFS 



Provider: Townsend Park H & R 
Prvdr 10: 00404995A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Urn, 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percenli/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Comblned) 

6 Audit Adjustments and Real!ocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,961 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 41,002 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA forRoutlne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grow!h AUowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtl1y Roullne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dfem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd -Alwll] x .75. up to max. orO) 

21 BJMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1,2020.KJ0.GL·PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Otr1y SIMS score 36.6% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.74 3.0% 

Roullne Special 
Sources/ Tola!s -- Dietary 

Services Services 
Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ml Facilities Free standing 
All Bed Sizes All Bed Sizes NI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $4,890,696 $2,276,104 so $454,843 

FY12 CIR Audit Adjstmts $149,130 $167,177 so so 
FY12Audited CIR $5,039,826 $2,443,281 so $454,843 

FY12Audited CIR Days 28,961 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $172.82 $84.36 $0.00 $15.71 

from 4 qtrs of FY12 .1,lill 
Ln9/Ln10 $61.77 

RS= Ln 11, A!IO!hr= Ln 9 $61.77 $0.00 $15.71 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12 or Ln 13 $134.71 $61.77 $0.00 $15.71 

Lil 14 X Grwth A!MTlc % $15.89 $8.26 $0.00 $2.10 

Ln14+Ln15 $150.60 $70.03 $0.00 $17.81 

per Current OlrEnd 1,M§_Q 
ll116xll117 $94.19 

RS= ln 18. A!IOthr:: Ln 16 $174.76 $94.19 $0.00 $17.81 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Lo 19 Col bx CPS Add-on $2.35 $2.35 

Ln 19 Col bx Stfng Add•on $2.83 $2.83 

(Fu<ed Amount) $17.10 

Sum of Los 20 thru 23 $23.44 $5.71 $0.00 $0.22 

ln 19+ ll124 $198.20 $99.90 $0.00 $18.03 

(Ln 25- Ln 23) "0.75 $135.83 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific: ~ 
Base Period Overall CMI: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.3253 1.5138 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.3450 1.5405 

Laundry_& 
Plant Admln 

A&G-Gl-Pll 
Property Taxes 

Operalns and and aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
/lJI Facilities /lJI Facilities Al/Facilities 

JV/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$338,849 $263,394 $960,646 $118,231 $478,629 so 
$0 so ($18,047) ($17,282) $17,282 

$338,849 $263,394 $942,599 $118,231 $461,347 $17,282 

41,002 

$20.79 (with L&H} $32.55 $2.88 $15.93 $0.60 

$20.79 $32.55 $2.88 $15.93 $0.60 

$23.09 $20.56 $0.00 NIA 

$20.79 $20.56 $2.88 12.40 $0.60 

(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.57 $0.00 $23.31 $2.88 $12.40 $0.60 

$23.57 $0.00 $23.31 $2.88 $12.40 $0.60 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 S0.00 

$23.98 $0.00 $40.41 $2.88 $12.40 $0.60 

"1sttulion31 Rdmbursemenl- DCKIOFS 



Provider: Traditions Health & Rehab 
Prvdr ID: 00143701A 

Case MtX Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro1Jp 
Bed Size Range within Peer GfOl!p 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mu/liplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 60.007 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days" 61,768 

g Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Dlem 

12 Net Per Diems after Case MtX Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine srvcs) 

14 Base Period Case MIX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ml."& 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case MIX Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd • Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem"' ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾1n!7• 1·2020•KJD-Gl·PL (AUDITED) 91.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-On Data and Percentages Srorn ~ 

Growth Allowance: N/A 13.37% 
10,1,2020 Qlrly BIMS score 45.2% 5.5% 
06/30120 Nurse Hours per On-Site Oay!Quality Incentive: 3.61 3.0% 

Routine Special 
Sources/ Totals DielafY 

Services Services 
Calculations . 

' I b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

.Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Man1Jal) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $8,266,760 $4,706,424 $0 $841,310 

FY12 CIR Audit Adjstmts {$43,619) ($784) so so 
FY12Audited CIR $8,223,141 $4,705,640 $0 $841,310 

FY12 Audited CIR Days 60,007 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a $136.95 $78.42 S0.00 $14.02 

from 4 qtrs of FY12 1.2904 

Ln9/Ln10 $60.77 

RS= Ln 11, AIIOthr" Ln 9 $60.77 $0.00 $14.02 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $118.85 $60.77 $0.00 $14.02 

Ln 14 x Grwth Allwnc % $14.05 $8.12 S0.00 $1.87 

Ln14+Ln15 $132.90 $68.89 $0.00 $15.89 

per Current Q!r End ~ 
Ln 16xln 17 $116.99 

RS"' Ln 18, AllOlhr= Ln 16 $181.00 $116.99 S0.00 $15.89 

(see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•On $6.43 $6.43 

Ln 19 Co! b X Slfng Add.on $3.51 $3.51 

(fixed Amount} $0.00 

Sum oflns 20 thru 23 $11.47 $10.47 $0.00 S0.22 

Ln19+Ln24 $192.47 $127.46 $0.00 $16.11 

(Ln 25 • Ln 23) • 0.75 $144.35 

R·32Rcport 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.6697 1.5138 

Qrtrly Mcaid CMJ w RUG Wghl Options: 1.6982 1.5405 

laUndf'/ & I Plant Admln 
A&G-GL-PL 

Property Taxes 
Operatns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
.All Facilities .All Facilities All Facilities 
.Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$494,651 $448,988 $924,613 $173,818 $676,956 so 
$0 so {$42,835) ($86,651) $86,651 

$494,651 $448,988 $881,778 $173,818 $590,305 $86,651 

61,768 

$15.73 (withL&H) $14.69 $2.81 $9.84 $1.44 

$15.73 $14.69 $2.81 $9.84 $1.44 

$23.09 $20.56 $0.00 N/A 

$15.73 $14.69 $2.81 9.39 $1.44 
(FRV) 

$2.10 $0.00 $1.96 NIA N/A NIA 

$17.83 $0.00 $16.65 $2.81 $9.39 $1.44 

$17.83 so.co $16.65 $2.81 $9.39 $1.44 

$0.41 S0.00 S0.37 $0.00 

$0.00 

S0.41 S0.00 $0.37 S0.00 S0.00 $0.00 

$18.24 $0.00 $17.02 $2.81 $9.39 $1.44 

!m;tlufonai RC1mb<J1oemenl • DCHIOFS 



Provider: Treutlen County Health & Rehab 
Prvdr ID: 00143349A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 18,155 

Total Nursing Facillty Days GL-PL Ins. Rpt As Filed Days = 17,802 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Ole ms after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grov.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ({Stnd -Atwd] x ,75, up to max. or 0) 

21 B!MS Add-On Per Diem= 5.5% (to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-0n Per Diem = 3.0% (to Routine Srves) 

23 Nursing Home Provkler Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201:l-1J.J7%for7-1-2020-K.ID-GL-PL (AIJDITEO) eJ:2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13,37% 
10/1/2020 Qtrly BIMS score 57.9% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3,98 3.0% 

Routine Special 
Sources/ Tota!s 

Services Services 
Dietary 

CalCtl!ations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
/lJ/SedS/res A1I Bed Sizes All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Flied FY12 CJR ·FY 2018 GL-PL Rpt S2,674,762 S1,402,185 $0 S320,749 

FY12 CIR Audij Adjstmts (S10,992) so so (S1,740) 
FY12AudijedCJR S2,663,770 S1,402, 185 $0 $319,D09 

FY12 Audited CIR Days 18,155 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $146.78 $77.23 SO.DO S17.57 

from 4 qtrs of FY12 1.5628 

ln9!Ln10 $49.42 

RS"' Ln 11, AllOthr:c Ln 9 $49.42 SO.DO $17.57 

per Peer Group Limi1s S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S121.19 $49.42 S0.00 $17,57 

Ln 14 x Gr..vtll Allwnc % $14.15 $6.61 $0.00 $2.35 

Ln14+Ln15 $135.34 $56.03 S0.00 $19.92 

per Current QtrEnd 1.4506 

Ln16xln17 $81.28 

RS"' Ln 18, AllOthr"' Ln 16 $160,59 $81.28 SO.OD $19.92 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $4.47 $4.47 

Ln 19 Col b x Sting Add-on $2.44 $2.44 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.17 $7.44 $0.00 $0.22 

Ln 19 + Ln 24 $185.76 $88.72 $0.00 $20.14 

{Ln 25- Ln 23) • 0.75 $126.50 

R-32 Re;,on 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5628 1.3617 
Quarterly Medicaid CMI: 1.4242 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.4506 1.5405 

Laundry& 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpflg 
Operatns ""' Insurance 

aod aod 
&Main! """"'' Related Insurance 

e f g g h ; 

1 1 1 
/lJIFacilities /lJ/Facilities All Facilities 
Ail Bed Sires Alf Bed Sizes All Bed Sires 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S135,542 $193,942 $404,100 $48,D09 S170,235 $0 

S661 $94S (S13,631) ($1,661} $4,434 

$136,203 S194,887 S390,469 $48,009 S168,574 S4,434 

17,802 

S18,24 (wi/hL&H) $21.51 $2.70 S9.29 S0.24 

$18,24 $21.51 $2.70 S9.29 S0.24 

$23.09 S20.56 S0.00 N/A 

$18.24 S20.56 S2.70 12.46 $0.24 

(FRV} 

$2.44 $0.00 $2.75 N/A N/A N/A 

$20.68 $0.00 S23.31 $2.70 $12.46 $0.24 

$20.68 $0.00 $23.31 S2.70 $12.46 $0.24 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 so.co $0.00 $0.00 

$21.09 $0.00 $40.41 $2.70 $12.46 $0.24 

lnstlllnional Reimbur"..cment - OCHIDFS 



Provider: Twin Fountains Home 
Prvdr ID: 00142843A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standalds: Percentile 
3 Peer Group standalds: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actuaf} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Rout,ne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Oays a: 37.344 

Total Nursing Facility Days GL-Pl Ins. Rpt As filed Days a: 36,434 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller State...,;de CMA for Rollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Grmvth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' ~ (to Rollline Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!oi7-1•2020.KJO-OL·PL (AUDITED) 91.18/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Grmvth Allowance: N/A 13.37% 
10/112020 Qtrly BIMS score 54.0% 5.5% 
06130120 Nurse Hours per On-Site Day/Quality Incentive: 3.27 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,039,364 $3,497,545 $0 $1,224,428 

FY12 CIR Audit Adjstmts ($23,978) so $0 $0 
FY12 Audited CIR $7,015,386 $3,497,545 $0 $1,224,428 

FY12Audited CIR Days 37,344 

FY 18 GL•PL Ins Rpl Days 

Ln7Jln8Cola $187.91 $93.66 $0.00 $32.79 

from 4 qtrs of FY12 .1,.9.lli 
Ln91Ln10 $85.49 

RS= Ln 11, Allothr = Ln 9 $85.49 $0.00 $32.79 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S135.11 $71.51 S0.00 $18.41 

ln 14 X Grwth Allwoc % $16.40 S9.56 S0.00 $2.46 

Ln14+Ln15 $151.51 $81.07 $0.00 $20.87 

per Current Qlf End 1,.QQ§1 

Ln 16xln 17 $81.49 

RS= Ln 18, AIIOlhr= Ln 16 $151.93 S81.49 $0.00 S20.87 

(see Policy Manual) S0.41 $0.00 $0.00 S0.00 

Ln 19 Co! b X CPS Add.on $4.48 $4.48 

Ln 19 Col bx Sting Add-on $2.44 $2.44 

(Fl~ed Amount) $17.10 

Sum of Lns 20 thru 23 S24.43 $6.92 S0.00 so.oo 

Ln 19 + Ln 24 $176.36 $88.41 $0.00 $20.87 

(Ln 25- Ln 23) • D.75 $119.45 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.0956 1.3617 
Quarterly Medicaid CM!: 0.9926 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.0052 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operalns '"' '"' '"' Houskpog Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facililiei. All Facilitiei. All Faci/iliei. 
All Bed Sizes All Bed Sites All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,326 $185,329 $1,486,263 $59,384 $317,089 $0 

$0 $0 ($23,978) ($11,036) $11,036 

$269,326 $185,329 $1,462,285 $59,384 $306,053 $11,036 

36,434 

$12.17 (wilhL&H) $39.16 $1.63 $8.20 S0.30 

$12.17 $39.16 $1.63 $8.20 S0.30 

$23.09 $20.56 S0.00 N/A 

$12.17 $20.56 $1.63 10.53 $0.30 

(FRVJ 

$1.63 $0.00 $2.75 N/A NIA N/A 

$13.80 $0.00 S23.31 S1.63 $10.53 S0.30 

$13.80 $0.00 $23.31 S1.63 $10.53 $0.30 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 S0.00 $-0.00 

$14.21 $0.00 $40.41 $1.63 $10.53 $0.30 

!11s::tuWna! RC1mtxJ,..,mcnt. DCHIDFS 



Provider: Twin Oaks Convalescent Center 
Prvdr ID: 00143393A 

Case Mix Per Dfem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Groiip 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efftciency Measure Maximums (see line 20 tor adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,138 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,367 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (Afterstatewfde CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Dfem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd -Alwdj x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dfem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o17-1•2020.KJD--GL•PL (AUDITED) 912Bfl020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BlMS score 26.2% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.79 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services SefVices 

Ca!cu1aUons 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities A!/Faci/ih"es Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpt $5,128,275 $2,616,768 $0 $793,659 

FY12 CJR Audit Adjslmls ($234,366) ($200,812) $0 $2,544 
FY12Audited CIR $4,893,909 $2,415,956 $0 $796,203 

FY12 Audded CIR Days 30,138 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Co!a $162.38 $80.16 S0.00 $26.42 

from 4 qtrs of FY12 1.2778 

Ln9/Ln10 $62.73 

RS= Ln 11. Allothr= Ln 9 $62.73 $0.00 $26.42 

per Peer Group Limits $7"1.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $145.92 $62.73 $0.00 $26.42 

Ln 14 X Grwlh Altwnc % $16.66 $8.39 $0.00 $3.53 

Ln14+Ln15 $162.58 $71.12 $0.00 $29.95 

per Current atr End ~ 
Ln16xln17 $115.84 

RS= Ln 18, AllOthr= Ln 16 $207.30 $115.84 $0.00 $29.95 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $1.16 S1.16 

Ln 19 Col bx Stfng Add-on $3.48 $3.48 

(Fumd Amount) $17.10 

Sum of Lns 20 thru 23 $23.27 S5.17 $0.00 $0.22 

Ln19+Ln24 $230.57 $121.01 $0.00 $30.17 

(Ln 25- Ln 23) ~ 0.75 $160.10 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Perlod Overall CMI: 1.2778 1.3617 
Quarterly Medicaid CMI: 1.5998 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6288 1.5405 

Laundry & 
Plant Admin 

A&G~GL-PL 
Property Taxes 

Operatns '"' '"' and Houskpng Insurance 
& Main! General Related Insurance 

e f g I g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes AIi Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$232,385 $246,571 $618,450 $65,154 $555,288 50 

$17,018 $3,084 ($48,561) ($15,041) $7,402 

$249,403 $249,655 $569,889 $65,154 $540,247 $7,402 

30,367 

$16.56 (withL&H} $18.91 $2.15 $17.93 $0.25 

$16.56 $18.91 $2.15 $17.93 $0.25 

$23.09 $20.56 $0.00 NIA 

$16.56 $18.91 $2.15 18.90 $0.25 
(FR\/) 

$2.21 S0.00 $2.53 NIA NIA NIA 

S18.77 $0.00 $21.44 $2.15 $18.90 $0.25 

$18.77 $0.00 $21.44 $2.15 S18.90 $0.25 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.18 $0.00 $38.91 $2.15 $18.90 $0.25 

!M!!luTIOnal Re,mburSemenl • OCHIOFS 



Provider: Union County Nursing Home 
Prvdr ID: 00143415A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range Within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days "' 53,965 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 52,874 

9 Net Per Dlems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. or 0) 

21 BJMS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarlerty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37"/4for7• 1•2020-KJD-GL·PL (AIJDlTED) 91:!812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 36.2% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.81 3.0% 

Routme Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!atkms 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manuaij 90.0% 90.0% 90.0% 
{see Policy Manuaij 100.0% 100.0% 100.0% 
{see Policy Manuaij S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $9,035,736 $4,745,381 so $1,274,391 

FY12 CIR Audit Adjstmts ($189,908) ($59,584) so $113 

FY12 Audited CIR $8,845,828 $4,685,797 so $1,274,504 

FY12Audited CIR Days 53,965 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $163.97 $86.83 SD.00 $23.62 

from 4 qtrs or FY12 1.1218 

Ln9/Lnto S77.40 

RS"' Ln 11, AIIOthr" Ln 9 $77.40 S0.00 $23.62 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orLn 13 $150.46 S71.51 S0.00 $23.62 

Ln 14 X Grwth AUwnc % S18.25 S9.56 SO.OD $3.16 

ln14+Lnt5 S168.71 $81.07 SO.OD S26.78 

per Current Qtr End 1.1897 

Ln 16xln 17 S96.45 

RS" Ln 18, AIIOthr::: Ln 16 S184.09 $96.45 $0.00 S26.78 

(see Policy Manual) $0.73 S0.00 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.41 $2.41 

Ln 19 Co! b x Stfng Add-on S2.89 S2.89 

{Fixed Amount) $17.10 

Sum of Lns 20 lhN 23 $23.13 $5.30 $0.00 $0.22 

Ln19+Ln24 $207.22 $101.75 $0.00 $27.00 

(Ln 25 - Ln 23) • 0.75 $142.59 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1218 1.3617 
Quarterly Medicaid CM!: 1.1686 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1897 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes Al/ Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$475,144 $646,645 $1,224,348 $119,878 $549,949 so 
$3,623 $3,403 ($121,620) ($15,843) so 

$478,767 $650,048 $1,102,728 $119,878 $534,106 so 

52,874 

$20.92 (wilhL&H) $20.43 $2.27 $9.90 $0.00 

$20.92 S20.43 $2.27 $9.90 SO.DO 

$23.09 $20.56 S0.00 NIA 

$20.92 S20.43 $2.27 11.71 S0.00 

(FRV) 

S2.80 SO.DO S2.73 NIA NIA NIA 

$23.72 SO.OD S23.16 $2.27 S11.71 $0.00 

$23.72 S0.00 $23.16 S2.27 $11.71 S0.00 

$0.41 S0.00 S0.10 $0.00 

$17.10 

$0.41 S0.00 $17.20 SO.OD $0.00 $0.00 

$24.13 $0.00 $40.36 $2.27 $11.71 $0.00 

lns~1ullonal Re,mbuisemenl • DCHIDFS 



Provider: Westwood (University Extended Care) 
Prvdr ID: 00219359A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Lim/ls 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Rouline & Special S1Vcs Combined) 

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledOays:c 51,167 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 50,751 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SIVCS) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•On) 

17 Quar1er1y Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem QStnd-Alwd] x .75, up to max. or O} 

21 B!MS Add-On Per Diem= 2.5% (to Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provlder Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJO,GL·PL (AUDITED) 912&l020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 42.9% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
Al/Facilities AffFadlilies Free Standing 
AIIBedSiws All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $8,260,037 $4,994,106 so $831,460 

FY12 CIR Audit Mjs!m!s ($134,484) $0 $0 $0 
FY12 Audited CIR $8,125,553 $4,994,106 $0 $831,460 

FY12 Audited CIR Days 51,167 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co!a $158.83 $97.60 S0.00 $16.25 

from 4 qtrs ofFY12 Lll§.1 

Ln9/Ln10 $70.92 

RS:c Ln 11,AUOthr:c Ln 9 $70.92 $0.00 $16.25 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $142.39 $70.92 $0.00 $16.25 

Ln 14 X Grwlh Allwnc % $16.35 $9.48 $0.00 $2.17 

Ln14+Ln15 $158.74 $80.40 S0.00 $18.42 

per current Ctr End 1.4537 

Ln 16xln 17 $116.88 

RS= Ln 18. Allothr= Ln 16 $195.22 $116.88 S0.00 $18.42 

(see Policy Manual) $1.44 $0.44 $0.00 $0.22 

Ln 19 Col b x CPS Md-on $2.92 $2.92 

Ln 19 Col bx Sting Md-on $3.51 $3.51 

{fi)(ed Amount) $17.10 

Sum of Lns 20 thru 23 $24.97 $6.87 $0.00 $0.22 

Ln19+Ln24 $220.19 $123.75 $0.00 $18.64 

{l.n 25- Ln 23) • 0.75 $152.32 

R-32Repo~ 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specmc ~ 

Base Period Overall CMt: 1.3761 1.3617 
Quarterly Medicaid CMI: 1.4301 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4537 1.5405 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilih·es All Facilities 

All Bed Sires All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$532,811 $395,396 $1,007,514 $183,274 $315,476 $0 

$0 ($4,648) ($129,836} $0 $0 

$532,811 $390,748 $877,678 $183,274 $315,476 $0 

50,751 

$18.05 (wilhL&H) $17,15 $3.61 $6.17 $0.00 

$18.05 $17.15 $3.61 $6.17 $0.00 

$23.09 $20.56 S0.00 NIA 

$18.05 $17.15 $3.61 16.41 $0.00 

(FRV) 

$2.41 $0.00 $2.29 NIA NfA NIA 

$20.46 $0.00 $19.44 $3.61 $16.41 $0.00 

$20.46 $0.00 $19.44 $3.61 $16.41 $0.00 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 SO.DO $0.00 $0.00 

$20.87 $0.00 $36.91 $3.61 $16.41 $0.00 

lnstl.ulional Rcimburoement - OCH.IUFS 



Provider: University Nursing and Rehab Center 
Prvdr ID: 00140533A 

Case Mix Per Diem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,905 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Fi~d Days= 33,746 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (AflerGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add.an Per Diem ([Stnd -AlwdJ x .75, up to ma,:, or O) 

21 B!MS Add-on Per Diem"' .Lfil2 (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add.an Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-1J.37%fot7-1-2020-KJD ("ith adjs}--Gl.-PL (AUDITED) 9/211/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance; NIA 13.37% 
10/1/2020 Qtrly BIMS score 23.3% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive; 3.52 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.0Q $0.22 

As Filed FY 14 C/R- FY 18 GL·PL Rpt $3,429,093 $1,878,812 $0 $254,029 

FY14 C/R AuditAdjstmts {$51,535) ($11,061) $0 $0 
FY14 Audited CIR S3,377,558 $1,867,751 $0 $254,029 

FY14 Audited C/R Days 16,905 

FY 18 GL·PL !ns Rpt Days 

Ln7/Ln8Co!a $199.48 S110.49 $0.00 $15.03 

from4qlrsofFY10 1.4327 

Ln9/Ln10 $77.12 

RS"" Ln 11, AllOlhr"' Ln 9 $77.12 $0.00 $15.03 

per Peer Group Limits S73.31 S0.00 S19.52 

Lesser of Ln 12 or Ln 13 S137.66 S73.31 S0.00 S15.03 

Ln 14 x Grwlh Allwnc % $17.25 $9.80 $0.00 S2.01 

Ln14+Ln15 $154.91 $83.11 $0.00 $17.04 

per Current Qlr End 1.5274 

Ln 16xln 17 $126.94 

RS"' Ln 18, AllOlhr= Ln 16 $198.74 $126.94 $0.00 $17.04 

(see Policy Manual} $0.63 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add•On $1.27 $1.27 

Ln 19 Col bx Stfng Add•On $2.54 $2.54 

(fixed Amount} $17.10 

Sum of Los 20 lhru 23 $21.54 $3.81 $0.00 $0.22 

Ln19+Ln24 $220.28 $130.75 $0.00 $17.26 

(Ln 25. Ln 23) • 0.75 $152.39 

R-32 R~port 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4327 1.4014 
Quarterly Medicaid CMI: 1.5003 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5274 1.5405 

laundry & 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Operatns aod aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f I g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$134,931 $141,835 $678,738 $10,987 $329,761 $0 

$723 S4,137 ($47,018) ($12,931) $14,615 

$135,654 $145,972 $631,720 $10,987 $316,830 $14,615 

33,746 

$16.66 (wilhL&H) $37.37 $0.33 $18.74 S0.86 

$16.66 $37.37 S0.33 $18.74 S0.86 

$23.55 $24.02 $0.0Q NIA 

$16.66 $24.02 $0.33 7.45 S0.86 

{FRV) 

$2.23 $0.00 $3.21 NIA NIA NIA 

$18.89 $0.00 $27.23 $0.33 $7.45 S0.86 

$18.89 $0.00 $27.23 $0.33 $7.45 $0.86 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 S0.00 

$19.30 $0.00 $44.33 $0.33 $7.45 $0.86 

lnsl~u!IOnal Reimbursement- DCKIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Vista Park Health and Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Prvdr ID: 00142931A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4571 1.3617 
H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 42.9% 2.5% Quarterly Medicaid CMI: 1.5596 1.5138 

MDS & Nurse Hrs Data per Quarter Ending: 06130/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.96 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5863 1.5405 

Routine Special laundry & 
Plant Admin 

A&G-.GL-Pl 
Property Taxes 

line 
Description 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operatns and 
Insurance 

aod and 

• Calculations &Maint General Related Insurance 
a b C I d e f 0 h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities Alf Facilities Freestanding Alf Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Af/Bed Sizes AflBed Sizes Alf Bed Sizes AffBed Sizes Af/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt s 159,341 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 43,250 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 $18.41 $23.09 $20.56 $21.77 $0.42 
Allowed @ 95% of Std $149.08 $67.93 $17.49 $21.94 $19.53 $21.77 $0.42 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $169.73 $77.01 $19.83 $24.87 $22.14 s 3.68 $21.77 $0.42 

Quarterly Facility Case Mix Index for Medicaid Residents 1.5863 (FRVRate} 

Qrtly Routine Srvcs Case Mix Adj std (CMA) Ne! Per Diem $122.16 

Quarterly Medicaid CMA Allowed Per Diem $214.88 $122.16 $19.83 $24.87 $22.14 $3.68 $21.77 S0.42 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% :o Routine Stvs) $3.05 $3.05 

Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.44 $2.44 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.60 
Quarterly Case Mix Based Per Diem Rate $237.47 $127.66 $19.83 $24.87 $39.24 $3.68 $21.77 $0.42 

Leave/Bed Hofd Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $165.28 ! 

Manual Rates 10 2020-13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement SeNices - DCH/OFM 



Provider: Warm Springs Med. Ctr. NH 
Prvdr ID: 00141952A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range wnhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standarris: Percentile 
3 Peer Group S/andarris: Multiplier 
4 Efficiency Measure Maximums (see line 20 toradu11I) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audll Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27.516 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 26,521 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SrvesJ 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. Alwd) x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (!o Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%for7-1-2020.KJD-GL·PL (AUDITED) 91281.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add-on 

Add-on Dala and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtr1y SIMS score 37.1% 2.5% 
06/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.68 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,845,929 $1,710,029 so $566,162 

FY12 CIR Aud~ Adjstmts S982,766 so so so 
FY12 Aud~ed CIR $3,828,695 $1,710,029 so $566,162 

FY12 Audited CIR Days 27,516 

FY 18 GL-PL Ins Rpt Days 

Ln7ILn8Cola $139.19 $62.15 SO.OD S20.58 

from4qtraofFY12 1.1001 

Ln9/Ln10 S56.49 

RS= Ln 11, AllOlhr= Ln 9 S56.49 SO.OD S20.58 

per Peer Group Umits $71.51 SO.OD $29.15 

Lesser of Ln 12 or Ln 13 S130.11 $56.49 SO.OD S20.58 

Ln 14 X Grwlh Allwne % $15.89 $7.55 SO.OD S2.75 

Ln14+ln15 $146.00 $64.04 $0.00 $23.33 

per Current Ctr End 1.0654 

Ln16xln17 $68.23 

RS= Ln 18, Al!Othr = Ln 16 $150.19 S68.23 S0.00 $23.33 

{see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $1.71 S1.71 

Ln 19 Col b x Sting Add-on S2.05 $2,05 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.98 $4.29 S0.00 $0.22 

Ln19+Ln24 S172.17 $72.52 S0.00 $23.55 

(Ln 25. Ln 23) • 0.75 $116.30 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.1001 1.3617 

Quarterly Medicaid CMI: 1,0507 1.5138 
Qrtrly Mcaid CMI w RUG Wght Options: 1.0654 1.5405 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxos 

Houskpng ' 
Operatns aoo 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

so so $544,033 $25,705 so $0 

$325,090 $388,274 ($28,856) S298,258 so 
$325,090 $388,274 $515,177 S25,705 S298,258 so 

26,521 

S25.93 (wi/hL&H) S18.72 S0.97 $10.84 S0.00 

S25.93 S18.72 $0.97 $10.84 SO.OD 

$23.09 S20.56 $0.00 NIA 

S23.09 $18.72 $0.97 10.26 SO.OD 

(FR\/) 

S3.09 SO.OD $2.50 NIA NIA NIA 

$26.18 $0.00 $21.22 S0.97 S10.26 SO.OD 

$26.18 $0.00 S21.22 S0.97 S10.26 SO.OD 

$0.00 SO.OD S0.37 SO.OD 

S17.10 

$0.00 SO.OD S17.47 S0.00 SO.OD SO.OD 

$26.18 $0.00 $38.69 $0.97 $10.26 $0.00 

lnotltubon .. Roimbursemenl - DCHIOFS 



Provider: Warner Robins Rehab & Nursing Center 
Prvdr ID: 00141303A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efflciency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 43,304 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 39,637 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S\nd -AlwdJ x .75, up to max. or OJ 

21 B!MS Add-on Per Diem"' 1.0% {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fgr7-1-2020-K.10-GL,PL (AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
101112020 Qtr1y BIMS score 23.5% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.88 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietaiy 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0¾ 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,541,365 $3,069,052 so $662,018 

FY12 CIR Aud~ Adjstmts ($161,485) ($43,238) $0 $1,597 

FY12 Audited CIR $6,379,880 $3,025,814 $0 $663,615 

FY12 Audited CIR Days 43,304 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $147.59 $69.87 S0.00 $15.32 

from 4 qtrs ofFY12 1.5459 

Ln9fln10 $45.20 

RS"' Ln 11. AllOthr:o Ln 9 $45.20 SO.DO $15.32 

per Peer Group Um~s $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $112.68 $45.20 $0.00 $15.32 

ln 14 X Gr-NIil A!Mmc % $13.32 $6.04 SO.DO $2.05 

Lnt4+Lnt5 $126.00 $51.24 S0.00 $17.37 

per Cummt Ctr End 1.5078 

Ln16xln17 $77.26 

RS" Ln 18, Al!Othr= Ln 16 S152.02 $77.26 $0.00 $17.37 

{see Policy Manuaij $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on $0.77 $0.77 

Ln 19 Col bx Sting Add-on $2.32 $2.32 

(Fixed Amount) $17.10 

Sum or Lns 20 tllru 23 $21.35 $3.62 $0.00 $0.22 

Ln 19 + Ln 24 $173.37 $80.88 $0.00 $17.59 

(ln 25- Ln 23) • 0.75 $117.20 

R-32Repon 

FINAL 

Facility State-
Case Mlx Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.5459 1.3617 
Quarterly Medicaid CMI: 1.4820 1.5138 

Qrtrly Mcakl CMI w RUG Wght Options: 1.5078 1.5405 

Laundiy& 
Plant Admin IA&G-GL-PL Property Taxes 

Houskpog 
Operatns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S347,953 $450,378 $1,243,288 $132,171 $636,505 $0 

S2,334 $3,021 ($129,469) ($57,815) $62,085 

S350,287 $453,399 $1,113,819 $132,171 $578,690 $62,085 

39,637 

$18,56 (wilhL&H) S25.72 $3.33 $13.36 $1.43 

$18,56 $25.72 $3.33 $13.36 $1.43 

$23.09 S20.56 S0.00 NIA 

$18.56 $20.56 S3.33 8.28 $1.43 

(FRV) 

$2.48 S0.00 $2.75 N/A NIA NIA 

$21.04 $0.00 $23.31 $3.33 $8.28 $1.43 

$21.04 S0.00 $23.31 $3.33 $8.28 $1.43 

$0.41 $0.00 $0.00 $0.00 

$17.10 

.S0.41 $0.00 $17.10 $0.00 SO.DO S0.00 

$21.45 $0.00 $40.41 $3.33 $8.28 $1.43 

lnstllutional Reimbllts<lmonl - DCH/DFS 



Provider: Warrenton Health and Rehabilitation Center 
Prvdr ID: 00142645A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routlne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 27,472 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 25.255 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rout!ne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem QStnd-Alwd] x .75. up 10 max, or OJ 

21 SIMS Add-on Per Diem" 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo17-1-2020.K.JO..GL·PL (AUDITED) 91.?S/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Qtrly SIMS score 33.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 
Sources/ Tota!s Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual) 1 1 2 
AH Facilities AI/Fadlilies Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Mamial) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,914,244 $2,065,450 so $414,198 

FY12 CIR Audit Adjstm!S ($18,759) $0 $0 ($1,815) 

FY12Audited CIR $3,895,485 $2,065,450 $0 $412,383 

FY12 Aud~ed CIR Days 27,472 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Co!a $141.83 $75.18 $0.00 $15.01 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $53.87 

RS= Ln 11. AllOthr= Ln 9 $53.87 $0.00 $15.01 

p,er Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $116.84 $53.87 $0.00 $15.01 

Ln 14 x GIWlh Allwnc % $14.33 $7.20 $0.00 $2.01 

Ln 14 + Ln 15 $131.17 $61.07 $0.00 S17.02 

per Current Qtr End 1.5405 

Ln16xln17 $94.08 

RS" Ln 18, Al!Othr::: Ln 16 $164.18 $94.08 $0.00 $17.02 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.35 $2.35 

Ln 19 Col bx Sting Add-on $2.82 $2.82 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.80 $5.70 $0.00 $0.22 

Ln 19 + Ln 24 $187.98 $99.78 $0.00 $17.24 

{Ln 25- Ln 23) * 0.75 $128.16 

R..J2Rcport 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3956 1.3617 
Quarterty Medicaid CMI: 1.5111 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5405 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' arul Houskpng 
&Main! Geooral 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,244 $291,109 $508,116 $14,765 $350,362 so 
$0 ($286) ($18,121) ($30,783) $32,246 

$270,244 $290,823 $489,995 $14,765 $319,579 $32,246 

25,255 

$20.42 (wilhL&H) $17.84 $0.58 $11.63 $1.17 

$20.42 $17.84 $0.58 $11.63 $1.17 

$23.09 $20.56 $0.00 NIA 

$20.42 S17.84 $0.58 7.95 $1.17 

(FR\/) 

$2.73 $0.00 $2.39 NIA NIA NIA 

S23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.56 $0.00 $37.70 $0.58 $7.95 $1.17 

lno:mroonal Re,mbu"'omonl - DCHIDFS 



Provider: Washington County ECF 
Prvdr ID: 00143481A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,337 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 20,995 

9 Net Per Die ms prior to Case Mlx Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvc.s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (ArterGl'O"Mh Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -Alw{lJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012•13.37%fo,7-1-2020.K.JD-OL·PL {AUDITED) 9/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Dala and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112020 Qtrty SIMS score 34.7% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.25 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Sruvices Services 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities AJJFaciWes Hosp Based 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,373,157 $1,811,873 so $526,053 

FY12 CIR Audit Adjstmts ($45,465) {S126,889) so $13,233 

FY12Audited CIR $3,327,692 $1,684,984 so $539,286 

FY12 Audited CIR Days 21,174 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $157.18 S79.58 S0.00 $25.47 

from 4 qtrs or FY12 1.2193 

Ln9/Ln10 $65.27 

RS" Ln 11. Allothr = Ln 9 S65.27 S0.00 $25.47 

per Peer Group Llmits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $145.68 $65.27 SO.DO $25.47 

ln 14 x Grwth Al!wnc % $17.98 $8.73 SO.DO $3.41 

Ln14+Ln15 $163.66 $74.00 $0.00 $28.88 

per Current Otr End 1.1413 

Ln16xln17 $84.46 

RS= Ln 18, AIIOthr = Ln 16 $174.12 $84.46 $0.00 $28.88 

(see Policy Manual) S0.75 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-on $2.11 $2.11 

ln 19 Col bx Strng Add-on S2.53 $2.53 

(Fixed Amount) $17.10 

Sum ofLns 20 lhru 23 $22.49 $5.17 $0.00 S0.22 

Ln19+Ln24 $196.61 $89.63 $0.00 $29.10 

(Ln 25 • Ln 23) * 0,75 $134.63 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specif IC ~ 

Base Period Overall CMI: 1.2193 1.3617 
Quarterty Medicaid CMI: 1.1240 1.5138 

Qrtrty Mcaid CM! w RUG Wght Options: 1.1413 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod am! am! 
Houskpng 

& Main\ General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AI/Fadlities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$251,118 $220,612 $414,250 $24,556 $124,695 so 
$23,828 $2,360 $44,850 {$8,108) $5,261 

$274,946 $222,972 $459,100 $24,556 $116,587 $5,261 

20,995 

$23.52 (with L&H) $21.68 S1.17 $5.51 $0.25 

$23.52 $21.68 $1.17 $5.51 $0.25 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 S1.17 9.87 S0.25 
(FRV} 

$3.09 $0.00 $2.75 N/A N/A NIA 

$26.18 $0.00 $23.31 $1.17 $9.87 $0.25 

$26.18 SO.DO $23.31 $1.17 $9.87 S0.25 

SO.DO SO.DO $0.00 SO.DO 

$17.10 

SO.DO SO.DO $17.10 SO.DO SO.DO S0.00 

$26.18 $0.00 $40.41 $1.17 $9.87 $0.25 

!nslilutional Reimb\lr.;cmen\. DCHIOFS 



Provider: Waycross Health & Rehabilitation Center 
Prvdr ID: 00143459A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 26,933 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 24,654 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Md-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-AlwdJ x .75. up to max. orO) 

21 Bl MS Add-on Per Diem" 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarteriy Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_PIE2012· 13.37%!o<J.1-2020-KJD-GL-PL (AUDITED) 9121l12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2020 Otr1y SIMS score 26.9% 1.0% 
06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.52 3.0% 

Routine Special 
Sources/ Tola!s Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,407,600 $1,779,962 so $425,533 

FY12 CIR Audit Adjstmts ($15,947) $0 $0 $0 
FY12Audited CIR $3,391,653 $1,779,962 $0 $425,533 

FY12 Audaed CIR Days 26,933 

FY 18 GL,PL lns Rpt Days 

Ln7/Ln8Cola $126.23 $66.09 $0.00 $15.80 

from 4 qtrs of FY12 1.2974 

Ln9/Ln10 $50.94 

RS= Ln 11, AllOthr= Ln 9 $50.94 S0.00 $15.80 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 $110.66 $50.94 $0.00 $15.80 

ln 14 X Grwlh Allwnc % $13.22 $6.81 $0.00 $2.11 

ln14+Ln15 $123.88 $57.75 $0.00 $17.91 

per Current Qtr End 1.5058 

Ln 16xln 17 $86.96 

RS" LIi 18, Allothr = LIi 16 $153.09 $86.96 $0.00 $17.91 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

ln 19 Col b x CPS Add-on $0.87 $0.87 

Ln 19 Col bx S!fng Add-on $2,61 $2.61 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.11 $4.01 $0.00 $0.22 

ln 19 + ln 24 $175.20 $90.97 $0.00 $18.13 

(Ln 25- Ln 23) • 0.75 $118.58 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2974 1.3617 
Quarterly Medicaid CMI: 1.4804 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5058 1.5405 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"' and '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
AJ/Facililies All Facilities All Facilities 

AJ/ Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$188,251 $222,777 $471,187 $88,979 $230,911 $0 

$0 so ($16,433) ($18,980) $19,466 

$188,251 $222,777 $454,754 $88,979 $211,931 $19,466 

24,654 

$15.26 (with L&H) $16.88 $3.61 $7.87 $0.72 

$15.26 $16.88 $3.61 $7.87 $0.72 

$23.09 $20.56 $0.00 NIA 

$15.26 $16.88 $3.61 7.45 $0.72 

(FRV) 

$2.04 S0.00 $2.26 NIA NIA NIA 

$17.30 $0.00 $19.14 $3.61 $7.45 $0.72 

$17.30 SO.DO $19.14 $3.61 $7.45 $0.72 

$0.41 S0.00 $0.37 $0,00 

$17.10 

$0.41 $0,00 $17.47 S0.00 $0.00 $0.00 

$17.71 $0.00 $36.61 $3.61 $7.45 $0.72 

ln•1.<1U1Jenal Re,mO<J,,.,,ment- DCHIDFS 



Provider: WellStar Paulding Nursing Center 
Prvdr 10: 00142359A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer G/'Ollp 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsfiledDays= 63,718 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 61,473 

9 Net Per Oiems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrOYtth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem ([Stml-NwdJ x .75, up to max, or OJ 

21 SIMS Add-0n Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t2-13,37%fo,7•1•2020.KJD-Gl•Pl {AUDITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Scorn ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly BIMS score 47.4% 5.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.22 3.0% 

Routine Special 
Sources! Tola!s Dietary 

Calcu!aUoos 
Services Services 

e b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes A//BedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $16,220,913 $6,862,339 so $2,190,817 

FY12 CIR Aud~ Adjstmts ($332,707) ($313,898) $0 {$2,116) 

FY12Aud~edCJR $15,888,206 $6,548,441 $0 $2,188,701 

FY12 Audited CIR Days 63,718 

FY 18 GL-PL Ins Rpl Days 

Ln7lln8Cola $249.45 $102.77 S0.00 $34.35 

from4qtrsofFY12 1.0S21 

Ln9/Ln 10 $96.77 

RS= Ln 11. AIIOthr= Lo 9 $96.77 S0.00 $34.35 

per Peer Group Umits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Lo 13 $155.62 $71.51 $0.00 $29.15 

Ln 14XG!VithA!twnc% $19.30 $9.56 S0.00 $3.90 

Ln14+Ln15 $174.92 $81.07 S0.00 $33.05 

perCurrentQlrEnd 1.0234 

Ln16xLn17 $82.97 

RS= Ln 18, AIIO!hr = Ln 16 $176.82 $82.97 S0.00 $33.05 

{see Policy Manual} S0.00 $0.00 S0.00 $0.00 

Ln 19 Col bx CPS Add·OII $4.56 $4.56 

Ln 19 Col b X S\fng Add--On $2.49 $2.49 

(Fixed Amo uni) S0.00 

Sum of Lns 20 thru 23 $7.05 $7.05 $0.00 $0.00 

Ln19+Ln24 $183.87 $90.02 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $137.90 

R-32Repo,t 

FINAL 

Facility Stale-
Case Mix Index (CMJ} Data Specific ~ 

Base Period Overall CMI; 1.0621 1.3617 
Quarterly Medicaid CMI: 1.0142 1.5138 

Qrtrly Mcakl CMI w RUG Wghl Options: 1.0234 1.5405 

Laundry& 
Plant Admin I Property Taxes 

Operatns ""' 
A&G-GL-PL 

and emf 
Houskpng 

&Mafnt General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sties Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$888,453 $806,941 $2,925,067 $177,092 $2,370,204 so 
$2,261 $24,126 ($43,080) $0 $0 

$890,714 $831,067 $2,881,987 $177,092 $2,370,204 $0 

61,473 

$27.02 (wilhL&H) $45.23 $2.88 $37.20 $0.00 

$27.02 $45.23 $2.88 $37.20 $0.00 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.88 8.43 $0.00 

(FRV} 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $2.88 $8.43 S0.00 

$26.18 $0.00 $23.31 $2.88 S8.43 S0.00 

$0.00 $0.00 $0.00 $0.00 

$0.00 

S0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $2.88 $8.43 $0.00 

ltmblutonal Reiml>llrscmcnt • DCHIDFS 



Provider. Westbury H & R - Conyers, Inc 
PrvdrlD: 00143503A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 55,567 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 56,920 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7¾for7-1-20204<JD--GL·PL (AUDJTEO) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly SIMS score 41.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.85 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes AJI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt S8,747,204 $4,760,679 $0 S991,199 

FY12 CJR Audi\Adjstm\s {S226,908) (S33,605) $0 $906 
FY12 Audited CIR S8,520,296 $4,727,074 $0 S992,105 

FY12 Audited CIR Days 55,567 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $153.26 S85.07 $0.00 $17.85 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $66.02 

RS= Ln 11. AIIO!hr = Lo 9 $66.02 $0.00 $17.85 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Lo 12 or Lo 13 S135.25 $66.02 S0.00 $17.85 

Lo 14 x Grwth Alfwnc % S16.23 S8.83 SO.OD $2.39 

Ln14+Ln15 $151.48 $74.85 SO.OD $20.24 

per Current Qlr End 1.4370 

Lo 16xln 17 $107.56 

RS= Lo 18. Allothr= Lo 16 $184.19 $107.56 SO.OD $20.24 

(see Policy Manual) S1.53 $0.53 SO.OD S0.22 

Lo 19 Col bx CPS Add-on $2.69 $2.69 

Ln 19 Col b x S1fng Add-on $3.23 $3.23 

{Fixed Amount) $17.10 

Sum of Los 20 thru 23 $24.55 $6.45 S0.00 S0.22 

Ln19+Ln24 $208.74 $114.01 S0.00 $20.46 

(Ln 25- Ln 23) • 0.75 $143.73 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2886 1.3617 
Quarterty Medicaid CMI: 1.4099 1.5138 

Qrtr1y Mcaid CMI w RUG Wght OpUons: 1.4370 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and '"' and 
Houskpng 

&Maint General 
Insurance 

Related: Insurance 

e I f g g h ; 

1 1 1 
AJIFad/ities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$601,647 S631,055 S1,039,305 $143,697 S579,622 $0 

$466 (S9,971) {$177,875) (S87,467) S80,638 

$602,113 $621,084 $861.430 $143,697 S492,155 S80,638 

56,920 

S22.01 (withL&H) $15.50 $2.52 S8.86 S1.45 

$22.01 S15.50 S2.52 $8.86 $1.45 

$23.09 $20.56 $0.00 NIA 

$22.01 $15.50 $2.52 9.90 $1.45 

(FRV) 

$2.94 $0.00 $2.07 NIA NIA NIA 

$24.95 $0.00 $17.57 $2.52 $9.90 $1.45 

S24.95 $0.00 S17.57 S2.52 $9.90 $1.45 

S0.41 $0.00 S0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 $-0.00 SO.OD S0.00 

$25.36 $0.00 $35.04 $2.52 $9.90 $1.45 

lnst1"1lcnal R"'mbutsement - OCHIDFS 



Provider. Westbury H & R-McDonough, Inc 
Prvdr ID: 00143525A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days= 54,323 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days = 52.298 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--0n Amounts 

20 Efficiency Add--0n Per Diem astnd -Atwd] x .75, up to max. or OJ 

21 SIMS Add-On Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Slaff Hrs I Quality Add--0n Per Diem= 3.0% (lo Routine SM:S) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo'7-1-20W-K.JD-GL·PL (AUDITED) S/28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--0n 
Add--0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Otr1y BIMS score 42.3% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

{see Policy Manual) 1 1 2 
Al/Facilities Al/Facilities Free Standing 
Alf Bed Sixes All Bed Siies All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,627,469 $4,495,983 so $1,108,982 

FY12 CIR Audit Adjslmls ($209,225) $15,136 50 $1,272 

FY12Audited CIR $8,418,244 $4,511,119 50 $1,110,254 

FY12 Audited CIR Days 54,323 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S155.06 S83.04 $0.00 $20.44 

from 4 qtrs of FY12 .tlliZ 
Ln9/Ln10 $64.74 

RS= Ln 11, A!IOthr= Ln 9 $64.74 $0.00 S20.44 

per Peer Group Limits S71.51 S0.00 S18.41 

LesserofLn 12orLn 13 S132.60 $64.74 $0.00 S18.41 

Ln 14 x Grv.th AJlwnc % $15.97 $8.66 $0.00 .$2.46 

Ln14+Ln15 $148.57 $73.40 $0.00 S20.87 

per Current Qtr End 1.3851 

Ln 16xLn 17 S101.67 

RS= Ln 18. AJIOthr= Ln 16 $176.84 .$101.67 $0.00 S20.87 

(see Policy ManuaQ S1.31 S0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on S2.54 S2.54 

Ln 19 Col b X Stfng Add-on $3.05 $3.05 

(Fixed Amount) S17.10 

Sum of Lns 20 lhN 23 S24.00 $6.12 SO.GO $0.00 

Ln 19 + Ln 24 $200.84 $107.79 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $137.81 

R-32Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2827 1.3617 
Quarterty Medicaid CMI: 1.3593 1.5138 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3851 1.5405 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod '"" Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' I I g g h ; 

1 1 1 
All Facilities All Facilities AI/Facilifies 

Al/Bed Sixes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$606,111 $614,641 $965,266 $128,134 $708,352 so 
($1,574) ($13,942) ($202,960) ($80,933) $73,776 

$604,537 $600,699 $762,306 $128,134 $627,419 $73,776 

52,298 

$22.19 (withL&H) S14.03 $2.45 $11.55 $1.36 

$22.19 S14.03 $2.45 $11.55 $1.36 

$23.09 $20.56 $0.00 NIA 

$22.19 $14.03 $2.45 9.42 $1.36 

(FRV) 

$2.97 SO.GO $1.88 NIA NIA NIA 

S25.16 $0.00 $15.91 $2.45 S9.42 $1.36 

$25.16 $0.00 $15.91 $2.45 S9.42 $1.36 

$0.41 $0.00 S0.37 SO.GO 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$25,57 $0,00 $33.38 $2.45 $9.42 $1.36 

lnotaulional Reimbur.:cm,ml. DCHIOFS 



Provider: Westbury Medical Care Home, Inc. 
Prvdr ID: 00143514A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro11p 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percen/i/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 68,664 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 67,751 

9 Net Per Diems prior to Case Mix Adjslml lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AllOWi!nce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd • Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvt:s) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1•202Q.K.JD.GL·PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1/2020 Qtr1y BIMS score 48.0% 5.5% 
06/30120 Nurse Hours per on.Site Day/Quality Incentive: 4.68 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calcu!atioos 

a b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free standing 
/lJ/BedSizes All Bed Sizes /lJ/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR.fY 2018 GL·PLRpl $8,695,334 $4,779,936 so $1,004,184 

FY12 CIR Audit Adjstmts ($195,781) ($3,438) so so 
FY1 2 Audited CIR $8,499,553 $4,776,498 so $1,004,184 

FY12 Audited CIR Days 68,664 

FY 18 GL·PL !ns Rpt Days 

Ln7/Ln8Cola $123.81 $69.56 S0.00 $14.62 

from 4 qtrs of FY12 1.1885 

Ln9/Ln10 $58.53 

RS= Ln 11, AllOthr= Ln 9 $58.53 S0.00 $14.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.20 $58.53 $0.00 $14.62 

Ln 14 X Grwth Allwnc % $14.17 $7.83 $0.00 $1.95 

Ln 14 + Ln 15 $134.37 $66.36 S0.00 $16.57 

per Current Qtr End 1,§ll§ 

Ln16xln17 $101.70 

RS= Ln 18, AllOthr::: Ln 16 $169.71 $101.70 S0.00 $16.57 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add•On $5.59 $5.59 

Ln 19 Col b X Stfng Add•on $3.05 $3.05 

(Fixed Amount) $17.10 

sum of Lns 20 thru 23 $27.27 $9.17 $0.00 $0.22 

Ln19+Ln24 $196.98 $110.87 $0.00 $16.79 

(Ln 25 • Ln 23) • 0.75 $134.91 

R·32Report 

FINAL 

Facility Slate-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMt 1.1885 1.3617 
Quarterly Medicaid CM!: 1.5032 1.5138 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5326 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"' ,ad 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
AI/Faei/ifies All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$671,257 $515,393 $1,252,659 $142,847 $329,058 so 
($8,951) ($18,225) ($158,938) ($97,556) $91,327 

$662,306 $497,168 $1,093,721 $142,847 $231,502 $91,327 

67,751 

$16.89 (wi/hL&H) $15.93 $2.11 $3.37 $1.33 

$16.89 $15.93 $2.11 $3.37 $1.33 

$23.09 $20.56 $0.00 NIA 

$16.89 $15.93 $2.11 10.79 $1.33 

(FRV) 

$2.26 $0.00 $2.13 NIA NIA NIA 

$19.15 $0.00 $18.06 $2.11 $10.79 $1.33 

$19.15 $0.00 $18.06 $2.11 $10.79 $1.33 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 S0.00 

$19.56 $0.00 $35.53 $2.11 $10.79 $1.33 

ln~t1"1ional Re,mbu,semenl. OCH/DfS 



Provider: Westminister Commons 
Prvdr ID: 00140082A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 27,110 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,912 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.,_Q'.'& (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-1J 37%for7-1-20ZO.KJO (w,th adjs)--GL•PL (AUDITED) 912812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/20 Qtrly SIMS score 41.3% 2.5% 
06/30/20 ~urse Hours per On-Site Day/Quality Incentive: 3.32 2.0% 

! Routine 

I 
Special 

Sources I 
' 

Totals 
Services Services 

Dietary 
Calculations ' 

a b ' ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

AsFi!edFY13CIR $4,634,507 $2,142,321 so $373,615 

FY13 CIR Audit Adjstmts ($109,588) so so so 
FY13 Audited CIR $4,524,919 S2,142,321 so $373,615 

FY13 Audited CIR Days 27,110 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $166.94 $79.02 S0.00 $13.78 

from4qtr:sofFY10 1dru 
Ln9/Ln10 $58.26 

RS"' Ln 11,AUOthr= Ln 9 S58.26 S0.00 $13.78 

per Peer Group Limits $73.90 S0.00 S19.14 

Lesserofln 12orln 13 $130.55 $58.26 S0.00 S13.78 

Ln 14xGl'HthAHwnc% $15.51 $7.79 $0.00 $1.84 

Ln14+Ln15 $146.06 $66.05 S0.00 $15.62 

per Current Qlr End 1.3933 

Ln16xLn17 $92.03 

RS= Ln 18. AJIO!hr= Ln 16 $172.04 S92.03 $0.00 $15.62 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.30 $2.30 

Ln 19 Col b x Stfng Add-on $1.84 $1.84 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.40 $4.67 SO.DO S0.22 

Ln19+Ln24 $194.44 $96.70 $0.00 $15.84 

(Ln 25 - Ln 23) • 0.75 $133.01 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.3564 1.3699 
Quarterly Medicaid CMI: 1.3707 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3933 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and and 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sil.es AJIBedSizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S221,648 S334,257 S885,491 S115,686 $561,489 so 
so $0 {$109,588) ($65.969) $65,969 

S221,648 $334,257 $775,903 $115,686 S495,520 $65,969 

26,912 

$20.51 (withL&HJ $28.62 S4.30 $18.28 $2.43 

S20.51 S28.62 $4.30 $18.28 $2.43 

S23.27 $23.46 $0.00 NIA 

S20.51 S23.46 $4.30 7.81 $2.43 

(FRV) 

$2.74 SO.DO $3.14 NIA NIA NIA 

$23.25 $0.00 $26.60 $4.30 $7.81 $2.43 

$23.25 $0.00 $26.60 $4.30 $7.81 S2.43 

$0.41 SO.DO $0.00 S0.00 

S17.10 

S0.41 SO.DO S17.10 SO.DO $0.00 SO.DO 

$23.66 $0.00 $43.70 $4.30 $7.81 $2.43 

lnotrtut1gna! Rermbursement. OCH/CIFS 



Provider. Westview Nursing & Rehab Center 
Prvdr ID: 00143536A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

lfne 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullipfier 
4 Eff,cieney Measure Maximums (see line 2Q tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roi/line & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As Filed Days" 27,760 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"' 26,696 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Roullne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Roullne Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Roi/line Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grow!h Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem::: 1.0% (to Roi/line Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine SM:s) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· l3.37%1ot7·1·2020.KJO--GL.PL {AUOITED) 9128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§£2rL ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qlr1y SIMS score 24.2% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.67 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy ManuaQ 1 1 2 
Al/Facilities All Facilities Free standing 

All Bed Sizes All Bed Sizes AIi Bed Sizes 

{see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,525,367 $1,800,265 so S374,449 

FY12 CIR Audit Adjslmls ($95,818) $0 so so 
FY12 Audited CIR $3,429,549 $1,800,265 $0 $374,449 

FY12Audijed CIR Days 27,760 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $123.67 $64.85 SO.OD S13.49 

from 4 qtrs of FY12 1,3807 

Ln9/Ln10 $46.97 

RS" Ln 11. Allothr" Ln 9 $46.97 SO.OD S13.49 

per Peer Group limits S71.51 $0.00 S18.41 

LesserofLn 12orln 13 $111.39 $46.97 SO.OD $13.49 

Ln 14 X Grwth Allwnc % S12.82 S6.28 SO.OD S1.80 

Ln14+Ln15 $124.21 $53.25 SO.OD $15.29 

per Current Qtr End 1.9175 

Ln 1S xLn 17 $102.11 

RS"' Ln 16. AIIOlhr= Ln 16 $173.07 $102.11 S0.00 $15.29 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Co! b x CPS Add-on $1.02 $1.02 

Ln 19 Col bx Sting Add-on S3.06 $3.06 

{Fi:,;:ed Amount) SH.10 

Sum of Lns 20 thru 23 S22.71 $4.61 SO.DO S0.22 

Ln 19 + Ln 24 $195.78 $106.72 $0.00 $15.51 

{Ln 25 • Ln 23) "0.75 $134.01 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.3807 1.3617 
Quarterly Medicaid CM!: 1.8800 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.9175 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' ""' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
AJ/Faci/ilies AJ/Fadlilies All Facilities 

Al/ Bed Sizes All Bed Sizes AIi Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S236,795 S228,123 S614,543 S83,198 $187,994 so 
($1,235) {$1,189) ($92,415) ($34,176) $33,197 

$235,560 $226,934 $522,128 $83,198 $153,818 $33,197 

26,696 

S16.66 (withL&H) S18.81 S3.12 $5.54 $1.20 

S16.66 $18.81 S3.12 SS.54 $1.20 

S23.09 $20.56 $0.00 NIA 

S16.66 $18.81 S3.12 11.14 S1.20 

(FRV} 

$2.23 $0.00 S2.51 NIA NIA NIA 

S18.89 S0.00 $21.32 $3.12 S11.14 S1.20 

$18.89 SO.DO $21.32 S3.12 $11.14 $1.20 

S0.41 SO.OD S0.37 S0.00 

S17.10 

S0.41 S0.00 $17.47 SO.OD S0.00 S0.00 

$19.30 $0.00 S38.79 $3.12 $11.14 $1.20 

IML1utional Rcimbu.,,.,ment - DCH/OFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

Facility Ad<Hln Facility State-
Provider. Westwood Nursing Center Add-on Data and Percentages Soore Percent Case MIK lndeK {CMI} Data Specific wide 
PrvdrlD; 00370862A Growth Allowance: NIA 13,37% Base Period Overall CMI: 1.3746 1.3617 

H/8 ?: No Case Milc Per Diem Rate Effo<:tive Date: 10/01/20 SIMS 37.8% 2.5% Quarterly Medicaid CMJ: 1.6713 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06130/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.16 2.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.6998 1.5405 

Routine Special Laundly& 
Plant Admin 

A&G-GL-PL "-'"' TaKes 
Line Sooroes/ Totals Dietary Opera!ns aad aad aad • Description 

Cak:ulalions Services Services Hooskpng 
&Main! General 

Insurance 
Related Insurance 

a b C d I • I I I ' I I h I 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0¾ 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Base Petiod Per Diem Allowed Amounts 
Net Historical Cost 2010 FY2010 CIR -FY2018 GL-PL Rpt 1,136,799 233,063 132,845 149,522 328,763 47,102 316,064 2,412 
Inflation (July 2012)@ 2.06% 23,418 4,801 5,817 6,773 50 
Patient Days FY 2010 COllt Rpl 19,770 19,770 19,770 19,770 19,770 19,770 

Total Nursing Facility Days GL-PL Ins. Rpt FY 18 GL-PL In,; Rp!Oays 12,944 
Inflated NHC/ Patient Days 58.69 12.03 14.58 16.97 3.64 15,99 0.12 
Base Period Facility CMI for all Residents 1.3746 
Routine Services Case Mix Adjusted Net Per Diem $42.69 
Net Per Dlems After Case Mix Adjustments $106.03 $42.69 $12.03 $14.58 $16.97 $3.64 $15.99 0.12 
Per Diem Standards $72.49 $17.69 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Diem $99.11 $42.69 $12,03 $14.58 $16.97 53.64 9.07 0.12 

Quarterly Per Diem Rate Prior to Add-Ons (FRVRate) 
Growth Allowance 13.37% 511.53 $5.71 51.61 $1.95 52.27 
CMA Allowed Per Dlem After Growth A!!owance 5110.64 $48.40 $13.64 $16.53 S19.24 53.64 $9.07 $0.12 
Quarterly Facillty Case Mix Index for Medicaid Residents 1.6998 
Qrtly Routine Srvcs Case MiK Adjstd (CMA) Net Per Diem S82.27 
Quarterly Medicaid CMA Allowed Per Diem $144.51 S82.27 $13.64 516.53 $19.24 $3.64 S9.07 50.12 

Quarterly Per Diem Add-On Amounts 
Efficiency Add-On Per Diem (Std-Allwd x .75 up to max or O) $1.53 50.53 $0.22 50.41 S0.37 
BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.06 2.06 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $1.65 1.65 
Nursing Home Provider Fee s 17.10 s 17.10 

Total Quarterlv Per Dlem Add-On Amounts $22.34 
Quarterly Case Mix Based Per Diem Rate $166.85 $86.51 $13.86 $16.94 $36.71 $3.64 $9.07 $0.12 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $112.31 I 

Manual Ra!C$ 10 2020 • 13.37%Percenl•Audiled GL·PL- Updated R·32Repmt Reimbuniemeot SeMcc:,; - DCHIOFM 



Provider: Wildwood Health Care, Inc. 
Prvdr ID: 00143547A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Ran~ within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standarris: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 15,340 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 15,434 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta\e\\'ide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd) x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020,K.JO·GL·PL (AUD!TEO) 91281:2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 39.4% 2.5% 
06/30120 Nurse Hours per On-Site Day/Quality rncenUve: 3.86 3.0% 

Routine Special 
Sources/ Totals Oietaiy 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AI/Faci/ilies Free Standing 
All Bed Sizes .Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,109.487 $1,107,662 so $281,589 

FY12 CIR Aud~ Adjstmts ($41,467) ($1,169) so so 
FY12 Aud~ed CIR S2,068,020 S1,106,493 so $281,589 

FY12 Audi!ed CIR Days 15,340 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $134.81 $72.13 S0.00 $18.36 

from 4 qtra of FY12 1.3013 

Ln9/Ln10 $55.43 

RS= Ln 11. Allothr"' Ln 9 S55.43 $0.00 $18.36 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orln 13 S126.05 $55.43 $0.00 $18.36 

Ln 14 x Grwth Al!wnc % S15.43 S7.41 $0.00 $2.45 

Ln14+Ln15 S141.48 $62.84 SO.DO $20.81 

per Current Qtr End 1.6155 

Ln16xln17 $101.52 

RS= Ln 18. AIIOthr"' Ln 16 S180.16 S101.52 SO.OD $20.81 

(see Policy Manual) $1.32 $0.53 SO.OD S0.04 

Ln 19 Col bx CPS Ad cf.on S2.54 S2.54 

Ln 19 Col b X Strng Add-on S3.05 S3.05 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.01 $6.12 $0.00 S0.04 

Ln19+Ln24 $204.17 $107.64 $0.00 $20.85 

(Ln 25- Ln23) • 0.75 $140.30 

R,32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3013 1.3617 
Quarterly Medicaid CMI: 1.5858 1.5138 

Qrtrly Mcald CM! w RUG Wght Options: 1.6155 1.5405 

Laundiy& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"" '"d Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$162,295 $165,310 $351,885 S8,987 S31,759 50 

S1,443 $1,470 ($43,494) (S11,947) S12,230 

$163,738 $166,780 S308,391 SS,987 $19,812 S12,230 

15,434 

S21.55 (wilhL&H) $20.10 $0.58 $1.29 $0.80 

$21.55 $20,10 $0.58 $1.29 S0.80 

S23.09 $20.56 $0.00 N/A 

$21.55 $20.10 $0.58 9.23 so.so 
(FRV) 

$2.88 $0.00 $2.69 N/A N/A N/A 

$24.43 $0.00 S22.79 S0.58 $9.23 SO.BO 

S24.43 S0.00 S22.79 S0.58 $9.23 SO.BO 

S0.41 SO.DO S0.34 $0.00 

S17.10 

S0.41 $0.00 S17.44 S0.00 SO.OD $0.00 

$24.84 $0.00 $40.23 $0.58 $9.23 $0.80 

lnt!:luli<lMI Reunbur.semenl - DCHIOFS 



Provider: William Breman Jewish Home 
Prvdr ID: 00040752A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Descrlption • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Sivc:s Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33.439 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days= 33,595 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Slnd. Ahvdj x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% {to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rouline Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1•2020.KJ0.GL.PL (AUDITED) S/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10/1/2020 Qtrly BIMS score 57.6% 5.5% 
06130120 Nurse Hours per On-Site Day/Quallty Incentive: 5.52 3.0% 

Routine Special 
Sources/ Totals 

Smvices Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities AJIFaciWes Free standing 
All Bed Sizes AH Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Po!icy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $9,554,994 $4,619,144 $0 $1,472,041 

FY12 CIR Audit Adjstmts ($146,775) $7,250 $0 $0 
FY12Aud~ed CIR $9,408,219 $4,626,394 $0 $1,472,041 

FY12 Aud~ed CIR Days 33,439 

FY 18 Gl-PL Ins Rpt Days 

Ln7/ln8Cofa $281.33 $138.35 $0.00 $44.02 

from 4 qtrs ofFY12 1.4004 

Ln9/Ln10 $98.80 

RS= Ln 11. A!IOthr= ln 9 $98.80 S0.00 $44.02 

per Peer Group limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $166.81 $71.51 $0.00 $18.41 

Ln 14 X Grwlh Allwnc % $17.86 S9.56 S0.00 S2.46 

ln14+Ln15 S184.67 S81.07 S0.00 $20.87 

per current atr End ~ 
ln16xln17 $140.77 

RS= Ln 18. Al!Othr = Ln 16 S244.37 $140.77 S0.00 $20.87 

(see Polley Manual) $0.00 $0.00 SO.OD $0.00 

Ln 19 Co! b X CPS Add-On $7.74 $7.74 

ln 19 Col b x Sting Add-on $4.22 $4.22 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $29.06 $11.96 $0.00 SO.OD 

ln 19 + Ln 24 $273.43 $152.73 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $192.25 

R-32 Repcn 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4004 1.3617 
Quarterly Medicaid CMI: 1.7055 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7364 1.5405 

laundry& 
Plant Admln 

A&G·Gl·PL 
Property Taxes 

Houskpng 
Operatns aoo 

Insurance 
aoo arnl 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Alf Facilities All Facilities 
Alt Bed Sizes AJIBedSiZes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$630,042 $498,863 $1,614,793 $144,781 $575,330 $0 

($5,422) ($4,294) ($137,136) ($44,503) $37,330 

$624,620 $494,569 $1,477,657 $144,781 $530,827 $37,330 

33,595 

$33.47 {wilhL&H) $44.19 $4.31 $15.87 $1.12 

$33.47 $44.19 $4.31 $15.87 S1.12 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $4.31 27.81 S1.12 
(FRV} 

S3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 S23.31 $4.31 S27.81 S1.12 

$26.18 $0.00 S23.31 $4.31 S27.81 S1.12 

$0.00 $0.00 $0.00 SO.OD 

S17.10 

SO.OD $0.00 S17.10 $0.00 $0.00 $0.00 

$26.18 $0.0-0 $40.41 $4.31 $27.81 $1.12 

lrn;t1ul!Omt! Re,moo,,..,mcn! • OCHIOFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

Facility Add-on F:acilily St:ate-
Provider: Willowwood Nursing Center Add-on Data and Percentages Score Percent Case Mix Index {CM!} Data Specific wide 
Prvdr!D: 00271829A Growth Allowance: NIA 13.37¾ Base Period Overall CMI: U879 1.3617 

HIB ?: No Case Mix Per Diem Rate Effective Date: 10101120 BlMS 46.8¾ 5.5¾ Quarterly Medicaid CMI: 1.7382 1.5138 
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.09 3.0¾ Qrtrly Mcaid CMI w RUG Wgh! Options: 1.7719 1.5405 

Routine Special I Laundry& 
Plant Admin 

A&G- GL~PL Property Taxes 
Line sources/ Totals Dietary Operatns ,od aod aod 

# 
Descriptlon 

Calculations services services Houskpng 
&Maint General 

Insurance 
Related Insurance 

a b ' d I • I f I ' I I h I 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities All Facilities Freestanding All Facilities Alf Facilities All Facilities 
Bed Size Range within Peer Group Alf Bed Sizes Al/Bed Sizes All Bed Sizes All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Base Period Per Diem Allowed Amounts 
Net Historical Cost 2010 FY2010 CIR -FY 2018 GL-PL Rpt 1,595,445 413,205 205,765 267,259 616,206 78,669 380,009 18,585 
Inflation {July 2012)@ 2.06% 32,866 8,512 9,744 12,694 383 
Patient Days FY20l0 CostRpt 35,750 35,750 35,750 35,750 35,750 35,750 

Total Nursing Facility Days GL-PL !ns. Rpt FY 18 GL-PL Ins Rpt Day,, 31,254 
Inflated NHC/ Patient Days 45.55 11.80 13.50 17.59 2.52 10.63 0.53 
Base Period Facility CMI for all Residents 1.1879 
Routine Services Case Mix Adjusted Net Per Diem $38.34 
Net Per Dlems After Case Mix Adjustments $94.91 $38.34 $11.80 $13.50 $17.59 $2.52 $10.63 0.5'3 
Per Diem Standards $72.49 $17.69 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Diem $92.28 $38.34 $11.80 $13.50 $17.59 $2.52 7.99 0.53 

Quarterly Per Diem Rate Prior to Add-Ons (FRVR:ale) 
Growth Allowance 13.37% $10.86 $5.13 $1.58 $1.81 S2.35 
CMA Allowed Per Diem After Growth Allowance $103.13 S43.47 $13.37 $15.31 $19.94 $2.52 $7.99 S0.53 
Quarterly Facility Case Mix Index for Medicaid Residents 1.7719 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S77.02 
Quarterly Medicaid CMA Allowed Per Diem S136.69 S77.02 $13.37 $15.31 $19.94 $2.52 $7.99 $0.53 

Quarterly Per Diem Add-On Amounts 
Efficiency Add-On Per Diem (Std-Allwd x .75 up to max or 0) $1.53 S0.53 $0.22 $0.41 S0.37 
SIMS Add-on Per Diem "' 5.5% (to Routine Srvs) $4.24 4.24 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.31 2.31 
Nursing Home Provider Fee $ 17.10 $ 17.10 

Total Quarterly Per Diem Add-On Amounts $25.18 
Quarterly Case Mix Based Per Diem Rate $161.87 $84.10 $13.59 $15.72 $37.41 $2.52 $7.99 $0.53 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $108.58 I 

Mar,ual Rate$ 10 2020 - 13.37%Percen\.Audded GL·PL· Upda1ed R,32Report Reimbur$Cmcnt Ser.ke5 - DCHIUfM 



Provider: Windemere Health & Rehab 
Prvdr ID: 00241678A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2otor aduaJJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 40,515 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 38.159 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (AfterGro'Mh Allowance Add-on) 

f7 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or 0) 

21 BJMS Add-on Per Diem= 2.5% (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlcm Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1·20204<.JO.GL-PL (AUDITED) 91281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlrly SIMS score 44.1% 2.5% 
06130/20 Nurse Hours per On•Site Day/Quality Incentive: 3.78 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual} 1 1 2 
All Facilities AI/Fadlifies Free Standing 

All Bed Sizes All Bed Sires All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $5,691,497 $3,243,931 so $613,683 

FY12 CIR AuditAdjstmts ($66,491) so so $0 
FY12Audited CIR $5,625,006 $3,243,931 $0 $613,683 

FY12 Audited CIR Days 40,515 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $138.84 S80.07 $0.00 $15.15 

from 4 qtrs ofFY12 1&ill 
Ln9/Ln10 $50.80 

RS= Ln 11, AIIO!hr= Ln 9 $50.80 $0.00 $15.15 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $108.68 $50.80 S0.00 S15.15 

Ln 14xGIWthAllwm::% $13.11 $6.79 S0.00 S2.03 

Ln14+Ln15 $121.79 $57.59 $0.00 $17.18 

perCurrentO\rEnd 1.7047 

Ln16xln17 $98.17 

RS= Ln 18, AIIOthr"' Ln 16 $162.37 $98.17 $0.00 $17.18 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S2.45 S2.45 

Ln 19 Col b X Slfng Add-on $1.96 $1.96 

(Fixed Amounl) S17.10 

sum ofLns 20 thru 23 $22.67 $4.94 $0.00 S0.22 

Ln19+Ln24 $185.04 $103.11 $0.00 $17.40 

(Ln 25 • Ln 23) • 0.75 $125.96 

R,32:Report 

FINAL 

Facility Slate-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.5761 1.3617 
Quarterly Medicaid CMI: 1.6739 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7047 1.5405 

Laundl)' & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arid aod aod 
Houskpng 

' & Mall\! General 
Insurance 

Related Insurance I 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S206,128 $279,704 $1,067,395 $3,884 $276,772 $0 

($7,368) ($11,990) ($39,137) ($58,352) S50,356 

$198,760 S267,714 S1,028,258 $3,884 S218,420 $50,356 

38,159 

S11.51 (withL&H) $25.38 $0.10 $5.39 $1.24 

$11.51 $25.38 $0.10 $5.39 $1.24 

$23.09 $20.56 $0.00 NIA 

$11.51 $20.56 S0.10 9.32 $1.24 

(FRV) 

$1.54 $0.00 S2.75 NIA NIA NIA 

$13.05 $0.00 $23.31 $0.10 S9.32 $1.24 

S13.05 $0.00 S23.31 $0.10 S9.32 $1.24 

$0.41 $0.00 $0.00 S0.00 

S17.10 

$0.41 S0.00 $17.10 S0.00 $0.00 $0.00 

$13.46 $0.00 $40.41 $0.10 $9.32 $1.24 

lnslllullonol Reunbr.lr,;cmcnt • DCHIDFS 



Provider: Winder Nursing, Inc. 
Prvdr ID: 00142854A 

Case MEX Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type or Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor aciua!J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 53,832 

Total Nursing Facility Days Gl-PL Ins. Rpt As Fifed Days= 46,878 

9 Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MEX Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case MEX Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case MEX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AtterGmwthAIJc,wance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max. orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NMRSP2_FYE2012-13.37%!or7-1•2020.f<JO-OL-PL (AUDITED) 9!28/.1020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2020 Qtrly BIMS score 27.6% 1.0% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Se!Vices 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
M Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,471,546 $4,058,730 $0 $827,505 

FY12 CIR Audit Adjstmts ($86,521) ($32,627) $0 $0 
FY12 Audited CIR $7,385,025 $4,026,103 $0 $827,505 

FY12Audited CIR Days 53,832 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.51 $74.79 $0.00 $15.37 

from 4 qtrs of FY12 1.3615 

Ln9/Ln10 $54.93 

RS= Ln 11.Allothr= Ln 9 $54,93 S0.00 $15.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12 or Ln 13 $119.13 $54.93 $0.00 $15.37 

Ln 14 X Grwth Allwnc % $14.04 $7.34 $0.00 $2.05 

Ln14+Ln15 $133.17 $62.27 $0,00 $17.42 

per Current Qtr End 1.6082 

Ln 16xLn t7 $100.14 

RS= Ln 18, AIIOlhr= Ln 16 S171.04 $100.14 $0.00 $17.42 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.00 $1.00 

Ln 19 Col b x Stfng Add-on $3.00 $3.00 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.63 $4.53 $0.00 $0.22 

Ln 19 + Ln 24 $193.67 $104.67 $0.00 $17.64 

{Ln 25. Ln 23) • o.75 $132.43 

R·32 Repo<t 

FINAL 

Facility State-
Case Mix Index (CMI) Data ~ wide 

Base Period Overall CM!: 1.3615 1.3617 
Quarterly Medicaid CM!: 1.5801 1.5138 

Qrtrly Mcald CMI w RUG Wght Options: 1.6082 1.5405 

Laundry& 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aad aad '"' Houskpng Insurance 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$349,698 $545,779 $1,031,580 $118,089 $540,165 $0 

$886 $1,384 ($57,483) ($18,805) $20,124 

$350,584 $547,163 $974,097 $118,089 $521,360 $20,124 

46,878 

$16.68 (wilhL&H) $18.10 $2.52 $9.68 $0.37 

$16.68 $18,10 $2.52 $9.68 $0.37 

$23.09 $20.56 S0.00 NIA 

$16.68 $18.10 $2.52 11.16 $0.37 

(FRV) 

$2.23 $0.00 $2.42 NIA NIA NIA 

$18.91 $0.00 $20,52 $2.52 $11.16 $0.37 

$18,91 $0.00 $20.52 S2.52 $11.16 $0.37 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0,00 $0.00 

$19.32 $0.00 $37.99 $2.52 $11.16 $0.37 

lnstt<r.icnal Reimbu,.,,ment - DCH/DFS 



Provider: Winthrop Manor Nursing Center 
Prvdr ID: 00143118A 

Case Mtx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 35,374 

Total Nursing Facility Days GL-Pl Jns. Rpt As Filed Days"' 33,215 

9 Net Per Dlems prior to Case Mtx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mtx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NKRSP2_FYE2Ot2-1J.J7%for7-1-2020-IUD-GL·PL (AUOITEO) 9/28r.l02O 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages __§£!illL Percent 

Growth Allowance: NIA 13.37% 
10(1(2020 Qtrly SIMS score 27.9% 1.0% 
06/30120 Nurse Hours per On-Sile DayfQualily Incentive: 3.52 3.0% 

Routine Special 
Sources/ Totals 

Services SeNkes 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AI/Facilmes Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,202,364 $2,864,962 so $524,768 

FY12 CIR AuditAdjstmts ($24,426) so so so 
FY12 Audited CIR $5,177,938 $2,864,962 so $524,768 

FY12 Audited CIR Days 35,374 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $146.55 $80.99 SO.DO $14.83 

from 4 qtrs ofFY12 1.3379 

Ln9lln 10 $60,53 

RS"' Ln 11. Allothr= Ln 9 $60.53 SO.DO S14.83 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $125,82 $60,53 $0.00 S14.83 

Ln 14 x GIWlh Allwnc % $14.93 $8.09 $0.00 $1.98 

Ln 14 + Ln 15 S140.75 568,62 $0.00 $16.81 

per Current Qtr End 1.4760 

Ln 16xln 17 $101.28 

RS"' Ln 18, AUOlhr"' Ln 16 $173.41 $101.28 SO.DO S16.81 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.01 $1.01 

Ln 19 Col bx Sting Add-on S3.04 S3.04 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.68 '4.58 S0.00 $0.22 

Ln19+Ln24 $196.09 $105.86 $0.00 $17.03 

(Ln 25- Ln 23) • 0,75 $134.24 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3379 1.3617 
Quarterly Medicaid CMI: 1.4508 1.5138 

Qrlrly Mcaid CM! w RUG Wght Options: 1.4760 1.5405 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Properly Taxes 

Houskpog 
Operalns '"" Insurance 

aad '"" &Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Fae/lilies All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$373.839 $279,989 $656,993 $95,369 $406,444 so 
$227 so {$24,653) ($33,959) $33,959 

$374,066 $279,989 $632,340 $95,369 $372,485 $33,959 

33,215 

S18.49 (wilhL&H) $17.88 S2.87 $10.53 S0.96 

S18.49 S17.88 S2.87 S10.53 $0.96 

S23.09 $20.56 $0.00 NIA 

$18.49 $17.88 S2.87 10.26 $0,96 

(FRV} 

$2.47 SO.DO $2.39 NIA NIA NIA 

$20.96 $0,00 $20.27 $2.87 S10.26 $0.96 

S20.96 $0.00 S20.27 $2.87 S10.26 $0.96 

$0.41 $0.00 $0.37 SO.DO 

S17.10 

S0.41 $0.00 $17.47 S0.00 SO.DO S0.00 

$21.37 $0.00 $37.74 $2.87 $10.26 $0.96 

lnst1ullonal RetmbU'1'0ffiCOt - OCl-t/Ofs 



Provider: Wood Dale Health Care Center 
Prvdr JD: 00143591A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

f Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pe1Cenlile 
3 PeerGroup Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actual} 

Base Peliod Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!lne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,208 

Total Nursing Facility Days Gl•PL Ins. Rpt As Filed Days= 29,114 

g Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

f4 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Pliorto Add-ons 

f5 Growth Allowance Percentage = fillli 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

f7 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, orO) 

2f BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37¾for7-1-2020.K.JD-GL-PL (AU0!TE0) 91.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2020 Qtrly SIMS score 41.9% 2.5% 
06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.50 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!cu1ations 

a b C d 

{see Policy Manual) 1 1 2 
A!/ Facilib"es Al/Facilities Free Standing 

A!/ Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Polley Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,219,033 $2,417,583 so $472,033 

FY12 CIR Audit Adjstmts ($17,067) 50 50 ($1,703) 

FY12 Audited CIR $4,201,966 $2,417,583 $0 $470,330 

FY12 Audited CIR Days 29,208 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola S143.86 S82.77 SO.DO S16.10 

from4qtrsofFY12 1,1..lli 
Ln9/Ln 10 $66.09 

RS= Ln 11, AllOlhr= Ln 9 $66.09 $0.00 $16.10 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $126.39 $66.09 SO.DO $16.10 

ln 14 X G!Wth Al!wnc % $15.57 $8.84 S0.00 $2.15 

Ln14+Ln15 $141.96 $74.93 $0.00 S18.25 

perCurrentQtrEnd ~ 
Ln16xln17 S93.11 

RS= Ln 18. AIIOlhr= Ln 16 $160.14 $93.11 S0.00 $18.25 

(see Policy Manual) S1.53 S0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add--on $2.33 S2.33 

Ln 19 Col bx Stfng Add•on S2.79 $2.79 

(Fixed A.mount) S17.10 

Sum of Lns 20 thru 23 $23.75 $5.65 $0.00 S0.22 

ln19+Ln24 $183.89 $98.76 $0.00 $18.47 

(Ln 25 • Ln 23) • 0.75 $125.09 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2524 1.3617 
Quarlerly Medicaid CMI: 1.2245 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2426 1.5405 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod Houskpng 
&Malnt Genera! 

Insurance 
Related 

. 
Insurance 

e f g g h ; 

1 1 1 
A!/ Facilities All Facilities AJJFacilmes 

AI/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S287,471 $253,518 $474,971 $8,205 $305,252 50 

so so {$17,067) ($683) $2,386 

S287,471 S253,518 $457,904 $8,205 $304,569 $2,386 

29,114 

S18.52 (withL&H) $15.68 $0.28 $10.43 $0.08 

$18.52 $15.68 S0.28 $10.43 SO.OB 

$23.09 $20.56 $0.00 NIA 

$18.52 $15.68 $0.28 9.64 $0.08 

(FRV} 

S2.48 $0.00 $2.10 NIA NIA NIA 

$21.00 $0.00 $17.78 $0.28 $9.64 $0.08 

S21.00 $0.00 S17.78 $0.28 $9.64 $0.08 

S0.41 S0.00 S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 SO.DO SO.DO SO.DO 

$21.41 $0.00 $35.25 $0.28 $9.64 $0.08 

lns!l!Ulional Re,mbur-sement • OCl-l/DFS 



Provider. Woodlands Health & Rehab Ctr. 
Prvdr ID: 00141985A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

# 
Description 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/iplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Tota! Nursing Facility Days As Filed Days"' 22,087 

Total Nursing Facility Days GL-PL Ins. Rpl AsFiledDays= 41,847 
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards {After statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!lowance Percentage = 13.37% 
16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -AlwdJ x .75, up to max. or O) 

21 Bl MS Add-on Per Diem" 2.5% (lo Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) 
23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterly Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2020 -13,37¾--GL-PL Aud:led) (leosTffim147) 9126/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages __§£2@_ ~ 
Growth Allowance: NIA 13.37% 

10,1,2020 Qtrly SIMS score 34.0% 2.5% 
06(30120 Nurse Hours per On-Site OayfQuality Incentive: 3.22 3.0% 

Routine Special Sources/ Totals Dletary 
Calculations Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes A/I Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S2,762,052 $1,272,623 so S311,916 
FY12 CIR Audtt Adjstmts ($84,945) $0 so so 

FY12 Audtted CIR $2,677,107 $1,272,623 so $311,916 
FY12Audited CIR Days 22,087 

FY 18 GL-PL Ins Rp! Days 
ln7/ln8Cola S120.74 S57.62 $0.00 S14.12 

from 4 qtrs or FY12 1.1917 
ln9/Ln10 $48.35 

RS" Ln 11, AIIO!hr"' Ln 9 $48.35 S0.00 $14.12 
per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of ln 12 or Ln 13 $103.25 $48.35 S0.00 $14.12 

ln 14 x Grwth A/lwnc % $12.87 $6.46 $0.00 $1.89 
ln14+Ln15 $116.12 $54,81 $0.00 $16.01 

per Current Qtr End 1.:!ill 
Ln 16xln 17 $61,35 

RS" ln 18, AIJO\hr" ln 16 $122.66 $61.35 $0,00 $16.01 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 
Ln 19 Col bx CPS Add-on $1.53 $1.53 
ln 19 Col bx Stfng Add-on $1.84 $1.84 

(Fixed Amount) $17.10 
Sum of Lns 20 thru 23 $22.00 $3.90 S0.00 $0.22 

ln19+Ln24 $144.66 $65.25 $0.00 $16.23 
{Ln 25- ln 23) • D,75 $95.67 

$147.00 

(ln 27 - ln 23) • 0.75 $97.43 

R-32Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific _Yfil!L 

Base Period Overall CM!: 1.1917 1.3617 
Quarterly Medicaid CM!: 1.1025 1.5138 

Qrtrty Mcald CMI w RUG Wght Options: 1.1193 1.5405 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' aod '"' HOllskpng 
&Main! Genera! 

Insurance 
Insurance Related 

' f 0 0 h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,979 $216,758 $457,187 $22,007 S324,582 $0 
{$419) $3,085 ($86,820) ($29,248) $28,457 

$156,560 $219,843 $370,367 $22,007 $295,334 $28,457 

41,847 
$17.04 (with L&H) $16.77 S0.53 $13.37 S1.29 

$17.04 S16.77 $0.53 $13.37 $1.29 

$23.09 S20.56 $0.00 NIA 
$17.04 S16.77 $0.53 5.15 $1.29 

(FR\/) 

$2.28 $0,00 $2.24 NIA NIA NIA 
S19.32 S0.00 $19.01 $0.53 $5.15 $1.29 

S19.32 $0,00 $19.01 $0.53 $5.15 $1.29 

$0.41 $0.00 S0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 
$19.73 $0.00 $36.48 $0.53 $5.15 $1.29 

lnst1ulicna! Rcimt>um:mcnt - DCHIDFS 



Provider: Woodstock Nursing and Rehab Center 
Prvdr ID: 00171212A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Poor Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (:.ee line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 22,894 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 44,670 

g Net Per Diems prior to Case Mix Ao'jslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srv:.) 

22 Nurse Staff Hrs f Quality Add-on Per Diem~ 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%for7-1·2020•KJO (v.,th adJs}GL-PL {AUDITED) 9/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2020 Qlrly SIMS score 38.5% 2.5% 
06/30/20 Nurse Hours per On-Sile Day{Quality Incentive: 3.70 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

AJ/ Bed Size:. AJ/Bed Size:. AJ/ Bed Size:. 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY 14 CIR- FY 18GL-PL Rpt $4,660,444 $2,454,523 so S361,256 

FY14 CIR Audit Adjstmts (S41,721} ($7,343) so so 
FY14 Audited CIR $4,618,723 $2,447,180 so $361,256 

FY14 Audited CIR Day:. 22,894 

FY 18 GL-PL In:. Rpt Days 

Ln7/Ln8Cola S197.42 $106.89 $0.00 S15.78 

from 4 qtrs of FY10 1.5030 

Ln9/Ln10 $71.12 

RS"' Ln 11, AIIOlhrac Ln 9 $71.12 S0.00 S15.78 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $142.54 $71.12 $0.00 $15.78 

Ln 14 x Grwlh Allwm; ¼ $17.15 S9.51 SO.GO S2.11 

Ln14+Ln15 $159.69 $80.63 SO.GO $17.89 

per Current Otr End ~ 
ln 16xln 17 $146.94 

RS .c Ln 18, AIIOlhr = Ln 16 $226.00 $146.94 SO.DO S17.89 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add--on $3.67 $3.67 

Ln 19 Col bx Stfng Add--on $2.94 $2.94 

{F1Xed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.87 $7.14 SO.DO $0.22 

ln19+Ln24 $250.87 $154.08 $0.00 $18.11 

(Ln 25- Ln 23) • 0.75 $175.33 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CM!: 1.5030 1.4014 
Quarterly Medicaid CMI: 1.7897 1.5138 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8224 1.5405 

I 
Laundry & 

Plant Admin 
IA&G-GL-PL 

Property Taxes 

Houskpng 
Operatns aad 

Insurance 
and and 

&Maint General Related Insurance 

e f g h i 

1 1 1 
All Facilities All Facilities AJ/ Faci/ilie:. 
AJ/Bed Sizes Al/Bed Size:. All Bed Size:. 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S172,432 $210,220 S771,588 S202,899 $487,526 so 
$6,537 SB,304 ($67,698) ($358} $18,837 

$178,969 $218,524 $703,890 $202,899 $487,168 $18,837 

44,670 

S17.36 (wilhL&H) $30.75 $4.54 $21.28 $0.82 

S17.36 $30.75 $4.54 S21.28 $0.82 

$23.55 $24.02 $0.00 NIA 

$17.36 $24.02 $4.54 8.90 $0.82 

(FRV) 

$2.32 S0.00 $3.21 NIA NIA NIA 

$19.68 $0.00 $27.23 $4.54 S8.90 $0.82 

$19.68 $0.00 $27.23 $4.54 S8.90 $0.82 

S0.41 SO.GO SO.DO $0.00 

$17.10 

$0.41 SO.GO S17.10 $0.00 $0.00 SO.DO 

$20.09 $0.00 $44.33 $4.54 $8.90 $0.82 

lnst~u1,onal Re,m~u,somcnt • OCHIOFS 



Provider: Wrightsville Manor 
Prvdr ID: 00143602A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullfpffer 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 33,384 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 32,758 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 2.5% (!o Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 J7%fo,7-1-2020-KJD-OL·PL (AUDITED) 9/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1(2020 Qtr1y SIMS score 39.7% 2.5% 
06(30/20 Nurse Hours per On-Sile DayfQuality Incentive: 3.52 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
Ml Facilities All Facilities Free Standing 
All Bed Siles All Bed Sizes All Bed Sizes 

{see Polley Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR -FY 2018 GL-PL Rpt $4,150,140 $2,168,346 so $499,164 

FY12 CIR Aud~ Adjstmts ($101,335} $0 $0 $0 
fY12 Aud~ed CIR $4,048,805 $2,168,346 $0 $499,164 

fY12Audited CIR Days 33,384 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $121.35 S64.95 $0.00 $14.95 

from 4 qtrs of FY12 gm 
Ln9/Ln10 $53.23 

RS" Ln 11, AllOthr" Ln 9 $53.23 SO.DO $14.95 

per Peer Group Limijs $71.51 so.DO $18.41 

Lesser of Ln 12 or Ln 13 $108.50 $53.23 S0.00 S14.95 

Ln 14 x Grn1h Allwnc % $12.57 $7.12 $0.00 S2.00 

Ln14+Ln15 S121.07 $60.35 $0.00 $16.95 

per Current Qtr End .:!..,B!Z§ 

Ln 16xln 17 $103.07 

RS"" ln 18, AllOlhr= Ln 16 S163.79 S103.07 S0.00 $16.95 

{see Policy Manual) S1.53 S0.53 SO.DO $0.22 

ln 19 Col b X CPS Add-on $2.58 $2.58 

Ln 19 Col b x Slfng Add-on $3.09 $3.09 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.30 $6.20 $0.00 $0.22 

Ln 19 + Ln 24 $188.09 $109.27 $0.00 $17.17 

{Ln 25- Ln 23) • 0.75 $128.24 

R-32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2201 1.3617 
Quarterly Medicaid CMI: 1.6756 1.5138 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.7078 1.5405 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns ""' '"" aod 
Houskpng 

&Maint Gen,ral Insurance 
Related Insurance 

e f g g h i 

1 1 1 
/lJ/Facili/ies AJ/Facih"/ies All Facilities 

AR Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$248,106 $236,149 $477,182 $122,740 $398,453 $0 

$0 $0 ($100,981) ($26,499) $26,145 

$248,106 $236,149 $376,201 $122,740 S371,954 $26,145 

32,758 

S14.51 (withL&H) $11.27 S3.75 $11.14 $0.78 

$14.51 $11.27 S3.75 $11.14 $0.78 

S23.09 $20.56 SO.DO NIA 

$14.51 $11.27 $3.75 10.01 $0.78 
(FRV) 

$1.94 $0.00 $1.51 NIA NIA NIA 

$16.45 S0.00 $12.78 $3.75 S10.01 S0.78 

$16.45 S0.00 $12.78 S3.75 S10.01 S0.78 

$0.41 $0.00 S0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 S0.00 S0.00 

$16.86 $0.00 $30.25 $3.75 $10.01 $0.78 

lnst1<1!.<0na/ R""'1txmaemenl • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
Provider: Wynfield Park Health & Rehab Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00141512A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2181 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Dale: 10101/20 BIMS: 31.4% 2.5% Quarterly Medicaid CMI: 1.4149 1.5138 
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.81 2.0% Qrlrly Mcaid CMI w RUG Wght Options: 1.4367 1.5405 

Routine Special laundry & 
Plant Admin 

A&G-- GL-Pl 
Property Taxes 

line Sources I Totals Dietary Operatns and and and • Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C d e I f g h i 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Alf Facilities All Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group AffBedSizes Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ens 
Gl-Pl- Insurance Costs FY2018 GL-PL Ins. Rpt $ 176,326 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2D18 GL-PL Ins. Rpt 63,305 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit S71.51 $18.41 $23.09 $20.56 $25.63 $1.23 
Allowed @ 95% of Std $153.75 $67.93 $17.49 $21.94 $19.53 $25.63 $1.23 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $173.51 $77.01 $19.83 $24.87 $22.14 $ 2.79 $25,63 $1.23 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4367 (FRVRale) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $110.64 

Quarterly Medicaid CMA Allowed Per Diem $207.14 S110.64 $19.83 $24.87 $22.14 $2.79 $25.63 $1.23 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% :o Routine Srvs) S2.77 S2.77 
Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% $2.21 $2.21 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.08 
Quarterly Case Mix Based Per Diem Rate $229.22 $115.62 $19.83 $24.87 $39.24 $2.79 $25.63 $1.23 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $159.09 I 

Manual Rates 10 2020· 13.37%Percent-Audiled GL-PL- Updated R-32 Reimbursement Services. DCH/DFM 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Zebulon Park Health & Rehab Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 0031250418 Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Slwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/20 BIMS: 26.5% 1.0% Quarterly Medicaid CMI: 1.3199 1.5138 
MOS & Nurse Hrs Data per Quarler Ending: 06/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.47 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3419 1.5405 

Routine Special 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Line 

Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns aad 

Insurance 
aad aad 

# Calculations &Maint General Related Insurance 
a b C I d e f a I h ; 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group All Bed Sizes Af!Bed Sizes All Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018GL-PL!ns. Rpt s 63,806 
Tota! Nursing Facility Days GL-PL Ins. Rpl FY2018GL-Pllns. Rpt 21,332 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 S23.09 $20.56 S36.35 S5.28 
Allowed @ 95% of Std $168.52 $67.93 $17.49 S21.94 $19.53 S36.35 $5.28 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $188.48 $77.01 $19.83 S24.87 $22.14 s 2.99 S36.35 $5.28 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3419 (FRVRafe) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $103.34 

Quarterly Medicaid CMA Allowed Per Diem $214.81 $103.34 $19.83 $24.87 $22.14 $2.99 $36.35 $5.28 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% :o Routine Srvs) $1.03 S1.03 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.10 $3.10 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.23 
Quarterly Case Mix Based Per Diem Rate $236.04 $107.48 $19.83 $24.87 $39.24 $2.99 $36.35 $5.28 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $164.20 r 

Manual Rates 10 2020-13.37%Percent-Audited GL-PL- Updated R-32 Relmbursemen\ Services - OCH/DFM 
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