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Florida Agency For Health Care Administrationl--0_O..... 6.... __O_1__ 93_0_0_-_2_0_1_3_/1_O 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:2_5_7_.7_8_1_N_M_:O_._O_O__ 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

St. Augustine Center for Living 
5155 U.S. I South 

St. Augustine FL 32086 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Provider Number: 000169300 

Date: 10/22/2013 
FYE: 11130/2012 

Audit Status: Unaudited [3] 

CutTent New Effective 
Rate Rate Date 

246.45 257.78 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective POIiion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/2212013 at 16: 10:04 Using version: 4.137 by 63524, Batch ID: U32GS 



Florida Agency For Health Care AdministrationL-1___0_0_0_1_6_9_30_0__---1 

Otllce of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period(s) 1012013 to 1012013 


Provider Name: St. Augustine Center for Living Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 00169300 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 12/01/2011 - 11/3012012 
Date: 10122;2013 Days In Reporting Period: 366 

Number of Beds: 60 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 21.830 o 2uno 
:1. Operating Expenses Componel11 

A. Administration 587.328 
B. Plant Operation 294.747 
C. Laundry 34,605 
D. Housekeeping 68,150 
E. Operating Expense Component & Per Diem 45.1136 0.0000 984.830 

3. Resident Care 
A. Dietary 382.403 
B. Other o 
C. Nursing 410.479 
D. Resident Care & Per Diem 36.3208 0.0000 791.882 

4. Prop Exp & Per Diem 23.2751 0.0000 508.095 
5. ROE/Use Per Diem 0.2935 0.0000 6.408 

1. Staffing 0.50 1.00 
2. Total Starting Required 10,915.00 10,915.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 2.120,096.00 2,120,096.00 
5. Direct Care Expense Per Diem 97.1185 

C. Additional Services Expense 
1. Medicaid Inpatient Days 21.830 21.830 
2. Additional Services 366.755 366.755 
3. Additional Services Exp & Per Diem 16.8005. 

D. ,\1edicaid Per Diem Cost 
1. Operating Component 45.1136 984.830 
2. Resident Care Component 150.2397 3279.733 
3. Propelty Cost Component 23.2751 508.095 
4. ROE/Use Allow Component 0.2935 6,408 

5 Total Cost Per Diem 218.9219 4,779,066 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 



Florida Agency For Health Care Administration I 000169300 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 257.78 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective I DID li20 13 through 03/31/2014 

St. Au~ustine Center for Livin~ 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Base Semester Fiscal Year Beginl Fiscal Year End Audit Status 
, Current Cost Report -~1211l20Tf 11130/2012. l;naudited [3] 201304 

Prior Cost Report 12/1/2010 11130/2011 I Unaudited [3] 
"._. ~_~.~_.."..~_".__ ~- .... _.l_ ...__. 

L.!1ior ~eriodJ?as~~~,_~ __ 

Residential/Institutional 
Total 

2, Inflatt:loine I by Infl.'ltion factor 1.027Q7422 

* 
* 49.305+ 

49.709 

202.845 

204.5753. Line I x 1.400 x Inflation Factor 1.03090391 * 154.&67 

4. Current Period Cost 46.&40 i 150.240 197.0&0 

5. Incentive Basis (line 3 - line 4) 
.- c----···~~T-. -- .... 

2.&6& 4.627 L I 

46.&40 150.240 197.0&0 i 

Non-Ambulatory Medical 

Operating •Resident Care Total 

0.000 0.000 

Allowed (",llrrent Pe!ig.<i<::.osts (f\1in..QflineLQr4) 

7, Incenti,!!:: Line 5 x OJler 50ro Res 500/0._ 
~-~--t----~-~---

1.434 

&. Incel'1t~(: - Line 4 xQper 10% Res 4.6&4 

9. Incentive ....fvlin of Line 7.&x Eligibilityfactor ]00.00%1 1.434 
10. Final Incentive 

II. Current Period Base: (line 6 + line 10) 

12. Plus: Property Rate Component 
13. Plus: ROE/Use Rate 

14~ To~J.cun:s:nt£~rjod Base ... 
15. Prospective Rate Line II x Inflation (1.03769326) 

16. Interim Rate Component: 

17. NA 

J8. Total Oper<lting & Re~idential ~C::are RatL 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Days 

24. Resident Day~_.__ 
25. Medicaid Utilization 

7§:Qualit)j\ss,essmt:I'l!QQ,95)_~_ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Cnderpayment Adjustment 
30. FimllPer Diem After Ad -;-ustments 

1.434 
48.274 

....;_ ........5_0......0941 
0.000 • 

0.000 

50.094 

2.313 

4,507 

2.313 

2.3I:L 
152.553 I 

3.74& 

~:!<)Il 
3.74& 

3.74& 
200.&2& 

23.275 

0.294 

224.396 

158.303 rl,,208.397 

0.000 0.000.... --~ ......_-+- .... 

0.000 0 

15&.303 20&.397 

23.275 

0.294 

0.000 

231.97 
21,830 

21,830 
100.00% 

20.95 

1.96 

3.21 

10.03 

257.78 

0.000 0.000 0.000 

0.000 O.QQ£L~_, 0.000 

0.000 

0.000 
~~_....,..,...;.O.,OOO ~I~~o.. ooo 

0.000 0.000 
0.000 

0.000 

0.000 

0.000 

0.000 

0,000 0.000 

0.000 

0.000 

__ --jr--O;;..;..OOO 

0.000· 0.000 

0.000 0.000 

0.000 0.000 
~~...... 

0.000 0.000 

0.000 

0.000 

0.000 

0.00 
0 

0 
NA 

0.00 

0.00 

0.00 

0.00 
-

0.00 

Printed on 10/28/2013 at 16:38:04 Csing version: 4.13& by 63524 Batch ID:U32GS 



ICF/MR-OO 

Interim Rate Calculation (L1 L2 L3) - @ 1011/2013 Rate Semester 

St. Augustine Ctr for Living/Provider #0001693-00 
Adjustment to Prior Period Cost (L1, L2, L3) 
Worker's Comp IRR #242 - Effective 7/1/2012 
Status: COST SETTLEMENT 

B 
@ 10/112013 
Residential 
Institutional 

1 

(L1) 

Prior Period 
Allow Base 

Plus Incentives 
ExcllRR 

2 

IRR 
10/1/2013 

3 

(L2) 

Inflate Col 8 
By Factor 

1.02207422 
IRR 

@ 1011/2013 (Col. 9\ 

4 
(L3) 

Factor in 
Col 10 X 1.400 

X Col8 
1.03090391 

IRR 
I@ 10/1/2013 (Col. 9) 

Operating 
Resident Care 

45.7060 
150.2240 

2.590 
0.000 

49.305 
153.540 

49.708 
154.867 

Total 195.930 2.590 202.845 204.575 

N-AiMedical 

0.0000 
0.0000 

0.000 
0.000 

0.000 
0.000 

0.000 
0.000 

Operating 
Resident Care 

Total 0.000 0.000 0.000 0.000 

updated 04/19/2012 

S:\ICFDDCURRENT\RATE SETTING ALL SECTIONS\Section V - Interims & Cost Sett\102013\CS St Augustine 
10/2/2013/10:54 AM Ctrfor Lvg 000169300 IRR no. 242.xlsx\CS1 



St. Augustine Ctr for Living 
Provider #0001693-00 
Cost Settlcmcnt - IRR #242 Et1cctive - 711/2012 

ADJUSTMENT OF CURRENT PERIOD COST- CALCULi\ TIO]\; 
OF lAo L21 (~l; 1011 120 13 RS 

Calculation of L4 Residential/Institutional Non-Ambulatory Medical 
Operating Resident Care Total Operating Resident Care Total 

A. Current Period Cost 45.114 150.240 195.353 0.000 0.000 0.000 

B. Cost Settlement for IRR Effective 7/1/2012 2.590 0.000 2.590 0.000 0.000 0.000 
C. Prorated CS IRR eff 711 120 12 - 8112 ofIRR camp. 1.727 0.000 1.727 0.000 0.000 0.000 
D. Grossed Up Current Period (Line A plus Line C) 46.840 150.240 197.080 0.000 0.000 0.000 

PROPERTY COMPONENT 
Calculation of L21 - 8/12 of IRR compo 

Property Interim Rate Component 0.000 
Grossed Up Property Interim Rate Component 0.000 

S:\ICFDDCURRENT\RA TE SETTING ALL SECTIONS\Section V - Interims & Cost Sett\ 1 02013\GU St Augustine Ctr for Lvg 000169300 IRR no. 
101212013/11 :11 AM 242.xlsx\GROSS-UP1 



---------------

Florida Agency For Health Care Administrationl--0_O_l_O_6_95_0_0_-_2_0_1_3_/1_0--l 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_3_76_._8_2_I_N_l\_1_:4_4_8_._52_.....l 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Minor North 

85609 Miner Road 
Yulee FL 32097 

Provider Type: ICF IMR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Care Ctrs of Nassau. LLC 

95146 Hendricks Road 

Fernandina Beach FL 32034 

Provider Number: 001069500 

Date: 10/22/2013 
FYE: 5/3112012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

360.77 376.82 10/112013 

422.73 448.52 10/112013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospectiw Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration ....' O_O_I_O_69_5_0_0___ __----l 

Otlice of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period< s) 04/2013 to I Oi20 13 


Provider Name: Minor North Cost Report Entered by: Baker, Randy 
Provider N umbel 01069500 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 06101/2011 05/3112012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expem;es (excluding B & C) 
I. Resident Days o 8.647 8.647 
2. Operating Expenses Componenl 

A. Administration 504,522 
B. Plant Operation 347.423 
C. laundlY 46,825 
D. Housekeeping 116.539 
E. Operating Expense Component & Per Diem 117.4175 117.4175 1.015,309 

3. Resident Care 
A. Dietary 232.342 
B. Other o 
C. Nursing 285,510 
D. Resident Care & Per Diem 59.8881 59.8881 517.852 

4. Prop Exp & Per Diem 57.7146 57.7146 499,058 
5. ROE/Use Per Diem 2.1995 2.1995 19.019 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8.647.00 8.647.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1.486.625.00 1.486.625.00 
5. Direct Care Expense Per Diem 85.9619 171.9238 

C. Additional Services Expense 
I. Medicaid Inpatient Days 0 8.647 8.647 
2. Additional Services 0 179.400 179.400 
3. Additional Services Exp & Per Diem 20.7471 20.7471 

D. Medicaid Per Diem Cost 
1. Operating Component 117.4175 117.4175 L015.309 
2. Resident Care Component 166.5970 252.5589 2,183.877 
3. Property Cost Component 57.7146 57.7146 499.058 
4. ROE/Use Allow Component 2.1995 2.1995 19.019 

5 Total Cost Per Diem 343.9286 429.8905 3,717,263 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Non-Ambulatory Medical 
Resident Care Total 

223.773 338.518 

225.798 

252.559 
0,000 

225.798 341.58] 

0.000 

0.000 0,000 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 376.82 

ICF/MR-DD Calculation Sheet NM: 448.52 
Rates Effective 10101/2013 through 0313112014 

Minor North 
Ownership:Private[3] 

I ncentive Rating: Eligible[2] from 10101/2012 - 03/31120 I 3 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Florida Agency For Health Care Administration I 001069500 - 2013/10 

, Fiscal Year Begin Yea~E-;;dl,- Audit Status 
r·ClIrrent Cost Report 5/31/2012 ! Unauditeo [3] 

Prior Cost Report 5131/20 II Unaudited [3] 
I _ 

Residential/Institutional' 

I. Prior Period Base: 
,~~-,.- ..~~-".---~~ 

2, Inflate I by Inflati()f1 Facto.r-.LQ~314081_ 

3, Line I x 1.400 x Inflation Factor 1.03239713 115.783 lI~(j,OOI , 271.784 115.783 

117.4174. Current Period Cost 1170·,400170'j~1660·.,,-0"'.~_9Qcl0,--1 2J4.015 
0,0005, Incentive Basis (line 3 - line 

6. Allo~~<iCurrent P~iQd Costs{fvtiQ..of line3.2.f.41 11.2,783" 156.00L1.. 271.784 

7, Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 j 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0000 0000 

9. Incentive - Min of Line 7.8 ~ibility factorl OO.OOo/,,+-d_~~~ 0:000 ,.~~,,::,Oo,,-,O+:.'~'-:;":'::''::'''--+~'~~~~:':'::':::''::''~'';'----::'':'::'':C':;:'-l 
~O.£i!l~]lncentjve ~_~~__ ~ __. ___ ..l .__".JLP~_..:::.O~.O,-"O.o:.0T-_~:.::c::._+___-----"~,,,,-____,~_~~_~ 

26, Quality Assessment (20,?.s.L~~...._____,...._+-___ ,.... ~_____,.. _~____~_')0 .95-1____,...._______,_____.2....,O_...95_-l______ __ 
27. Less Rate ellt (0.775%) (*Based on Bed Days) 2.83 3.40 

28. Less Rate Freeze Amount (1.27909%) 4.64 5.57 

~~Un~~()'llmentAdj'Js~ment 18.41 18.41 

30. Final Per Diem After Ad'ustments 376.82 448.52 

II. Current Period Base: 

12, [,Ius: ProP~~CoIllPonent 
13, Plus: ROE/Use Rate 

l"l Tolal ClIr!entp~riod E~ 
15. Prospective Rate: Line II x Inflation (1.04870363) 

16, Interim RateComponent: __ _ 

17.NA 

I~ Total QJ:>t;r.'l!ing & Resi<i.ential Care 

19. Property Rate Component 

20, ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23, Medicaid 

2~,~~sideflt Days 
25. \1edicaid Utilization 

156.00 I 271.784 

57.715 

2.199 
----c 

331,698L
---,......_--

121.422 163.599 

0.000 0.000 

0.000 0.000 

121.422 163.599 
,-------~-------r~~~r_--

57.715 57.715 
2,)992.199 

0.000 
1-------~·'-·-··~·---

344.93 418.13 
o 8.647 

o 8.647 
NA 100.00% 

115.783 225.798 341.581 
-"'~------1 

57.715 

2,199 

I 401.495 

11~~1-23::~~ .f- J5:~~:-
12~'~~;-I 23~:~~;m.~;~ 


Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationt--0_O_l_O_7_1_00_0_-_2_0_1_3_/1_0--t 
Office of Medicaid Cost Reimbursement Planning and Finance I....-_R_I_:_3_7_1_.4_3_I_N_M_:4_6_0_.9_7_....I 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Minor South 
85474 Miner Road 
Yulee FL 32097 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim P0I1ion 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Care Ctrs of Nassau, LLC 

95 146 Hendricks Road 

Fernandina Beach FL 32034 

Provider Number: 

Date: 

FYE: 

Audit Status: 

001071000 

10/22/2013 
5/3112012 
Unaudited 

Current 
Rate 

346.53 

434.64 

New 
Rate 

371.43 

460.97 

Effective 
Date 

10/1/2013 

10/1/2013 

x Prospecti ve 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

W. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care Administration I.....___o_O_l_O_7_10_0_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: :\linor South Cost Report Entered by: Baker, Randy 
Provider Numbel 01071000 Rate Semester: October, 2013 
Audit Status: Unaudited [3J Cost Report: 06/01/201 I - 05/3112012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 852 7.823 8.675 
2. Operating Expenses Componen: 

A. Administration 480.696 
B. Plant Operation 364.979 
C. Laundry 31,201 
D. Housekeeping 105,302 
E. Operating Expense Component & Per Diem 113.2194 113.2194 982.178 

3. Resident Care 
A. Dietary 228,389 
B. Other o 
C. Nursing 201,502 
D. Resident Care & Per Diem 49.5552 49.5552 429,891 

4. Prop Exp & Per Diem 56.2104 56.2104 487.625 
5. ROE/Cse Per Diem 2.2945 2.2945 19.905 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 426.00 7,823.00 8.249.00 
3. StatTing Percent 5.1642623 94.8357377 100.00 
4. A lIocation of Direct Care 72,094.03 1.323.923.97 1.396.018.00 
5. Direct Care Expense Per Diem 84.6174 169.2348 

~-------------

C. Additional Services Expense 
I Medicaid Inpatient Days 852 7.823 8.675 
2. Additional Services 18.067 165.888 183.955 
3. Additional Services Exp & Per Diem 21.2054 21.2052 

D. Medicaid Per Diem Cost 
1. Operating Component 113.2194 113.2194 982.178 
2. Resident Care Component 155.3780 239.9951 2.009.864 
3. Property Cost Component 56.2104 56.2104 487.625 
4. ROE;ese Allow Component 2.2945 2.2945 19.905 

5 Total Cost Per Diem 327.1022 411.7194 3,499,572 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Florida Agency For Health Care Administration I 001071000 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 371.43 

ICF/MR-DD Calculation Sheet NM: 460.97 
Rates Effective 10/01/2013 through 03/31/2014 

Minor South 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

i Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
j5/3172012 Unaudited [3T-~~Current Cost Repo;:[j -671720 

5/3112011 ! l;naudited [3] I Prior Cost Report 6/1/20 10 
__ "__-~~ __,~~~_~___ ~__~-.~__l~._____ ,,,~_ 

r' - Residential/Institutional 

Total 

I. Prior Period Base: .. _,_~~~_ .._~o_~~· 

2. Inflate kLne I by II1f1ation 1.02314081 

3. Line 1 x I AOO x Inflation Factor 1.03239713 107.513 • 

4. Current Period Cost 113~;~~ 1, 
5. Incentive Basis (line 3 -line 4) 0.000 

Non-Ambulatory Medical 
Operating . Residenl Care i Total 

363.521 

366,810 

353.215 

6, AJlo~·t:d Currelilt:riod C;osts(Min oflitle 3 or 107.513 347.508 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 1266, I 1266, 0000 9651 9651 

8. 'n",nlivo Lin, 4 , Ope" 0% R,d% 0.000 466·'! 4:66~ "000 I~ ;'00· 7·';0 
9. Incentive -~1-int:.1:!x Eligibili!Ylactor 100.00% 0.000 ._,4.661.1. __. 4.66I"l ____ O.OQO ._~:200_._~ 7.200 

10. Final Incentive __~;:,=-,,-+_~~~~~.+' __4_.6_6_IL~__0_.0_0_0.~,.".. 7.200 ~7_.2_0.!:t 
267.552' ,,107.~,LU~4L!~~. 354.708 

56.210 56.210 

2.295 

326.057 

II~:~~: 16~:~__~_,,~_~_2_8_0·_58J1 "2749, 25:~~: 0000 
0.000 0.000_:::: ,-~~~~::l O.OO,O.:,.__ +_~O.:..:.,O-=-OO=---,t 

_"_,, T"""..;.,1..;.12:.;..7..;.,4:....9..J.!_..;...16:....7..;.,.8;....3..;.,4-+-=2""8""'0."'-5.::,;83,--/--__1::..c1.? 749 i?_59_.2:3±~ 371. 984 i 

56.210 56.210 

2.295 2.295 

0.000 0.000 
~~.........~-- ...~~-.,,---~~-~ 

339.09 430.49 
852 

852 
100.00'% 

7.823 

7,823 
100.00% 

I L Current Period Base: 

12. Plu5:pffil1.erty Rate COmpQJ1~!11 
13. Plus: ROE/Use Rate 

11,Total CUIf~nt P~riodJ~ase 
15. Prospective Rate: Line II x Inflation (1.04870363) 

16. Interim Rate~Conlponent: 

17.~A 

H. Total QJl~<lting &:ResipentiilI Care Rate_ 

19. Property Rate Component 

20. ROE Component .... ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid 

24. Resident 

25. Medicaid Utilization 

26. uality Asses?tTlent (20.95) .....__'''_______-+___'''_,______~"",_____~20_._95___i1__",-,,'''----''''--",_,,__20.95 
27, Less Rate Cut (0.775%) (*Based on Bed Days) 2.79 3.50 

-~..... ------+------~"'------""'------' ---If----'"''-----''''-----''''' 
Less Rate Freeze Amount (1.27909%) 4.56 5.72 

18.75 18.75~9, UI1CI:rpaymel!!..i\djustment 

30. Final Per Diem After Ad·ustments 371.43 460.97 

Printed on 10/28/2013 at 16:38:04 Using version: 4,138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl-0_2_8_0_0_03;..O;..O;...-_2;..O;..1..;;.3.;..;/1;;..;O~ 
Otlice of Medicaid Cost Reimbursement Planning and Finance L--_R_I_:2_9_1_.9_3_1_N_l\_1_:0_,_0_0__ 

2727 Mahan Drive Mail Stop 23 
Tallahassee. Florida 32308 

Sandy Park Development Center 
2975 Garden Street 

:--Jol1h Ft. Myers FL 33917 

Provider Type: lCF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (8) 
Home Office: 

Provider Number: 028000300 

Date: 10/22/2013 
FYE: 12/3112012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

280.37 291.93 10/112013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

W. Rydell Samuel ~v' 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationlL-.. __O_2_8_0_0_03_0_0__-----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 10/2013 to 10120\3 


Provider Name: Sandy Park Development Ceuter Cost Report Entered by: Pridgeon, Chant 
Provider Numbct 28000300 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 01101/2012 12/31/2012 
Date: 10;2212013 Days In Reporting Period: 366 

Number of Beds: M 

Column A Column B ·1 Column C Total 
Residential Non-AmbulatOlY Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 23.314 o 23.314 
2. Operating Expenses Componenl 

A. Administration 820.152 
B. Plant Operation 339.270 
C. LaundlY 37.R43 
D. Housekeeping 159.546 
E. Operating Expense Component & Per Diem 5R.1973 0.0000 1.356.R II 

3. Resident Care 
A. Dietary 433,109 
B. Other o 
C. Nursing 145.147 
D. Resident Care & Per Diem 24.R030· 0.0000 57R.256 

4. Prop Exp & Per Diem 12.6776 0.0000 295.565 
5. ROE/Use Per Diem 0.0421 0.0000 9Rl 

B. Direct Care Expense 
I. Staffing 0.50 1.00 
2. Total Staffing Required 11.657.00 11.657.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 3,267.972.00 3.267.972.00 
5. Direct Care Expense Per Diem 140.1721 

C. Additional Services Expense 
1. Medicaid Inpatient Days 14 23.314 
2. Additional Services 319,ORO 319.0RO 
3. Additional Services Exp & Per Diem 13.6862 

D. Medicaid Per Diem Cost 
1. Operating Component 5R.1973 1.3 56.811 
2. Resident Care Component 17R.6612 4.165.308 
3. Property Cost Component 12.6776 295.565 
4. ROE/Use Allow Component 0.0421 9Rl 

5 Total Cost Per Diem 249.5782 5,818,665 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 

http:3.267.972.00
http:3,267.972.00
http:11.657.00
http:11.657.00
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Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 10/0112013 through 03/31/2014 

RI: 291.93 

NM: 0.00 

Sandy Park Development Center 
Ownership:Private[3] 

Florida Agency For Health Care Administration I 028000300 - 2013/10 

Incentive Rating: Days Eligible: 182 of 182 Eligibility Factor: I 00.00% 

Fiscal Year Begin Fiscal Year End 

111 120 1 1 12/3 1/2011 

Residential/Institutional Non-Ambulatory Medical 


Operating' Resid"m Care' Total Operating ! Resid"nl Care Total 


23.31423. rvledicaid Days o 
o24. Resident 23314 

100.00% 

~QlI~lity Asse:ssmentj)0.95 Lm _______........__ j-____ .........________~ ...... _2~0~.9_5_+--~ ...... -------....... ---__~O~.~OO -1 

25. Medicaid Utilization 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.21 0.00 

28. Less Rate Freeze Amount (1.27909%) 3.62 0.00 

~~. UnderE.~I1l~nt Adj~stment . 12.03 0.00 

30. Final Per Diem After Ad'ustments 291.93 	 0.00 

.I ,J:>rioLPe-,"~()d .J3il~~~~_ 


~: IJ1flate Line I b"y ln~ation Fa<:!orLQ~1970 14 63.096 


3. Line I x 1.400 x Inflation Factor 1.03075819 63.638 
~~ ~- ~ 1

4. Current Period Cost 	 58.197 

5. Incentive Basis (line 3 - line 4) 5.441 

58.197,1J1owed CtlT~tCnt Period <=_osts{f\1in of lilltC 3...<>r1) 

7. Incentive Line 5 x Oper 50% Res 50% 2.721 

8. Incentive - Line 4 x Oper 10% Res 3% 5.820 

9. Incentive - MinofLjne 7.8 x Eligibility factor 100.00% _. __ ).721 
10. Final Incentive 

11. Current Period Base: (line 6 + line 10) 

184.636 247.732 ....._-- -

186.223 249.862 

236.859 
--~ 

7.562 0.000 

178.661 236.859 i 
·-~-~-t-· 

3.781 6.502 ! 0.000 

5.360 	 11.180 i 0.000 

I 6.502 0.000 
t 

_~§.502 0.000 
243.360 0.000 

0.000 

0.000 0.000 

0.000 0.000 

0.000 0.000 

.. _ _. 0.000.___ ..~OOO 
0.000 0.0 

12. PIlJ~~ Property Ral<:(:omponent 
13. Plus: ROE/Use Rate 

14. TQtal Current Pe.riQ<:I Base 
15. Prospective Rate: Line II x Inflation (1.03578743) 

16. Interim Rate Conljl()llent: 
1 ---r-

17. NA 	 0.000 i 0.000._---....._--

~ Total Op~alirl&~ Residenti<l.l<::are 	 63.098 i 188.971 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus: Property Interim Rate Component 

22. Final Per Diem 

__6.~.Q9ITJ_88.971 

0.000 i 0.000 

12.678 	 0.000 

0.042 	 0.000 
-~ 

256.080 	 0.000 

25~.~:: ~:~~~ r -~-;:~~~ ~:~~~ 
.. --i--- 

0.000 0.000 . 0.000 0.000 
--~----~---------

252.069 • 0.000 • 0.000 0.000 

12.678 0.000 

0.042 0.000 

0.000 0.000 
~---------------.~-

2~~ O~ 

Printed on 10/2812013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_0_1_86_0_1_-_2_0_1_3_/l_0---t 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_4_6_,9_8_I_N_1\_'1_:_44_2_,_9_7---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

ST PETERSBURG CLUSTER 
1101 102nd Avenue NOIih 
St. Petersburg FL 337 I 6 

Provider Type: ICF/MR-DD 

LevclofCare 

I nsti tutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 0280 1860 I 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

322.73 	 346.98 1O/l/2013 

417,18 442.97 10/l/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

w. R~dell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 1 W22/20 13 at 16: I 0:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___O_2_8_0_18_6_0_1__---' 
Oftice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Protile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: ST PETERSBURG CLUSTER Cost Report Entered by: Baker, Randy 
Provider N umbel 28018601 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 366 7.970 8.336 
1. Operating Expenses Componenl 

A. Administration 426.259 
B. Plant Operation 202.397 
C. Laundry 
D. Housekeeping 68.046 
E. Operating Expense Component & Per Diem 83.8684 83.8684 699.127 

3. Resident Care 
A. Dietary 125.277 
B. Other 119.649 
C. Nursing 527.913 
D. Resident Care & Per Diem 92.7110 91.7110 772.839 

4. Prop Exp & Per Diem 13.4778 13.4778 112.351 
5. ROE/Use Per Diem 1.6485 1.6485 13.742 

I. Staffing 0.50 1.00 
2. Total Staffing Required 183.00 7.970.00 8.153.00 
3. Percent 2.2445715 97.7554275 100.00 
4. Allocation of Direct Care 33.812.35 IA71,591.65 1.506.405.00 
5. Direct Care Expense Per Diem 92.3835 184.7670 

C. Additional Services Expense 
I. Medicaid Inpatient Days 366 7.970 11.336 
2. Additional Services 4,647 101,206 105.1153 
3. Additional Services Exp & Per Diem 12.6967 12.6984 

D. Medicaid Per Diem Cost 
I. Operating Component 83.8684 83.8684 699.127 
2. Resident Care Component 197.7912 290.1763 2.385.097 
3. Propeliy Cost Component 13.4778 13.4778 112.351 
4. ROE/Use Allow Component 1.6485 1.6485 13.742 

-~ 

5 Total Cost Per Diem 296.7859 389.1711 3,210,317 

Printed on 10/22/2013 at 16:09:511 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028018601 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 346.98 

ICF/MR-DD Calculation Sheet NM: 442.97 
Rates Effective 1010 I /20 13 through 03/31/2014 

ST PETERSBURG CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Base Semester 

: CurrentCosfReport 7/1/20 II I 
Prior Cost Report 7/1/2010 6/30/2011 Unaudited [3] 

_~F~i~scal Year~-=~~T~Fiscal Year End 

I , Prior Period ... -~~-~~~..-- .... -':::'''''''=~.~.~~-
2. Inflate Line I by Inflati.ol! Factor 1,0229 L45_4 

3, Line I x IAOO x Inflation Factor 1.03208035 

4. Current Period Cost 

5, Incentive Basis (line 3 -line 4)-_.........

6, AJJo~ved(t!rrent PerioQ COs!s~~1in of lin<:_1.2E41 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Opel' 10% Res 3% 

84.193 

84,948 

83,868 

1,079 

83.868 

0.540 

204.329 ~88:522 ! 

206.160 291.108 

"~~;_::~:~ [2',-"~ 

84,193 

84.948 

83,868 

1.079 

197,791 I 28L660 

t 
·_· 83,868 

4,184. 4,724 0.540 
! 

298.303 

300.976 

290.176 

10,799 

290,176 

5.400 

382.496 

385,924 

374.045 
'~.. -

374,045 

5.939 

5.934 14,321 i 8.387 8,705 17,092 

9, Incentive - Min of Line 7,8 x Eligibility factor 100,00% __~._____,,-+~_~.:...:..___+~_~,-,+~ 0.540 5.400 5,939 
10. Final Incentive 

11. Current Period Base: 84.408 

1-1 Total Currt':nlPeri9d 
15, Prospective Rate: Line II x Inflation (1,04690055) 

16. Il1t~if!lJ~ate Comp()nel'J!~ 

17. NA 

18...: TQ!al Operatil1g~ Resi~enti~Care Ra1e 

19. Property Rate Component 

20, ROE Component + ROE Interim Component 

21, Plus :Property Interim Rate Component 

88,367 

0.000 

20 I.975 286,384-_._. +-----+

211.448 

0.000 

13.478 

1,649 

301.510 

299.815 

0,000 

0.000 0,000 

211.448 299,815 .. 

1.649 

0.000 

0,540 5;-,,40"-,,0~1--~~.~2J_2 
84.408 295,576 379,984 

88.367 

0.000 

0.000 

88.367 

........-~-~.+-----I 

----

309.439 
~------

0.000 

0.000 

309.439 

13.478 

1,649 

395.111 

397,806 

0.000 

0.000 

397.80 

13.478 
1,649 

r-- - ...~--~..~--.- 0.000 

412.9322. Final Per Diem 
23, Medicaid D.aX,s___ . 

24. Resident Days 

25. Medicaid Utilization 

26. Quality Asse~~!l!~nt (20,95) 
27, Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpa~ll1~n-,---;\dj~.s.tment~___ ~_ 

30. Final Per Diem After Ad· ustments 

314.94 
366 

366 
100.00% 

20,95 

2.60 

4.26 

17.95 

346.98 

7,970 

7,970 
100.00% 

20,95 

3.36 

5.50 

17.95 

442.97 

Residential/Institutional Non-Ambulatory Medical 
Operating Resident Care Total Operating Resident Care Total 

Printed on 10/28/2013 at J6:38:04 Using version: 4,138 by 63524 Batch ID:LJ32GS * See Attachment 
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Florida Agency For Health Care Administrationl--0_2_8_0_1_94_0_1_-_2_0_1_3_/l_0----4 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:4_6_2_.2_7_/_N_M_:_58_7_._1_1--J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

LAUREL HILL CLUSTER 

2011 Laurel Hill Cluster 
Orlando FL 32818 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Office: 

Quest South 

P.O. Box 1300 

Apopka FL 3270400 

Provider Number: 028019401 

Date: 10/22/20 13 

FYE: 5/31120 I 2 
Audit Status: Unaudited [3] 

CUlTent New Effective 
Rate Rate Date 

439.64 462.27 10/1/2013 

552.02 587.11 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed 011 10/22/2013 at 16: 10:04 Using version: 4.13 7 by 63524. Batch rD:U32GS 



Florida Agency For Health Care AdministrationlL...-__O_2_8_0_19_4_0_1__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: LAUREL HILL CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbet 28019401 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 06/01/2011 - 05/31/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days o 8.221 8.221 
2. Operating Expenses Campanelli 

A. Administration 542.996 
B. Plant Operation 316.020 
C. Laundty 65.612 
D. Housekeeping i 

I 
51.888 

E. Operating Expense Component & Per Diem 118.1831 i 118.7831 976.516 
3. Resident Care 

A. Dietary 167.833 
B. Other o 
C. Nursing 934.207 
D. Resident Care & Per Diem 134.0518 I 134.0518 1,102.040 

4. Prop Exp & Per Diem 16.3680 16.3680 134.561 
5. ROE/Use Per Diem 2.5783 2.5783 21.196 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Statling Required 0.00 11221.00 8,221.00 
3. StatTing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1.814,611.00 1.814.611.00 
5. Direct Care Expense Per Diem 110.3644 220.7287 

C. Additional Services Expense 
1. Medicaid Inpatient Days 0 8.025 8.025 
2. Additional Services 0 126.549 126.549 
3. Additional Services Exp & Per Diem 15.7693 15.7693 

D. Medicaid Per Diem Cost 
I. Operating Component 118.7831 118.7831 976.516 
2. Resident Care Component 260.1855 370.5499 3,043200 
3. Propel1y Cost Component 16,3680 16.3680 134.561 
4. ROE/Use Allow Component 2.5783 2.5783 2l,l 96 

5 Total Cost Per Diem 397.9149 508.2793 4,175,473 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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---

Florida Agency For Health Care Administration I 028019401 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 462.27 

JCF/MR-DD Calculation Sheet NM: 587.11 
Rates Effective 1 % 1/2013 through 03/31/2014 

LAUREL HILL CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: EI igible[2] from 10101120) 2 - 03/31120) 3 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Current Cost 


l~ Prior Cost Report 6/1/20 I 0 5131/2011 Unaudited [3] 


Lfrjor Period Ba~_:~_. "_'~~_~_ ...._~_~..~ * 
2. Int1(\t.e.Line 1 bj' I..I1.flationr<l(;tor 1.023 !19~1 * 

--.... 

3. Line I x 1.400 x Inflation Factor 1.0323971 * 

:~~::~:E:~I~:i~ ~::1'1\li" of U" 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. Ince.ntive - Min ().f1ine 7,8 x Eligibility factor 100.00f".~... 

10. Final Incentive 
II. Current Period Base: 6 line 10) 

12~P1us: Property R<!/e Component 
13. Plus: ROE/Use Rate 

l±.Iota1 Currenl Period Bas~ 


IS. Prospective Rate: Line II x Inflation (1.04870363) 


16. Interim Rate C OInl'0nent: 

17. NA 

406.157." 127.036·406.562 533.59818. T<:)taIQperatin.&.~B.esidenti;aIt::;are gate 127.036 279.122 

Residential/Institutional 
i Operating. Resident Care Total 

19.860 i. 12.05~ 7.806 

-+------1-

16.368 

2.578 

Non-Ambulator~' Medical 

111.073 

120.697"---_.-

263.592 

269.692 

121.725 272~ I32 

::!~tl:j -:~~: 
0.589 • 5.973 

3}4.665 

0.589 ._ ....~~."'-~ 

' 0.589 ._~ 5.973 t..-..>:=""+ 
2 I.13Q.L266J~9 387.295 

Operating i Resident Care Total 

1.1 L073 

120.697 

121.725 

120.547 

~~)67.JL~~"118:910 
399.704 : 520.401 

403.109 524.834 

376.389 496.935 

26.720 

376.389 L~.196.935 

13.360 

11.292 

13.949 

23.346 

1.179 

120.547 

0.589 

12.055 

0.589 I 1.2~92~~~1,-,1-,".8~8~14 

~="-+~~1l1..,,",92~~_-.l1.881 
387.680 508.816 

16.368 

2.578 

.~ 406.~.2~4~1i.-~~....~-~., 527.763 

127.036 279.122 ~~~.157 .~ 127.036 406.562 533.598 

O.OO~O.....+~~~ .... O~.,OOO t.o-,OOO i .. 0.000 0.000 0.000 

0.000 0.000 I 0.000 t 0.000 0.000 0.000 
1 

~---~~--.~~~~~~~ 

19. Property Rate Component 16.368 16.368 

20. ROE Component ROE Interim Component 2.578 2.578 

0.22421. Plus :Property Interim Rate Component 0.224 
~~- ....~~.--....~. * 22. Final Per Diem 425.33 552.77 

8.025 

24..Besidel1t Days 

o 
o 8.221 

97.62%25. Medicaid Utilization 

26. uali· Assessm~nt (20.95) .___~ ~___ 1--~~__.... ~___..._~~2~0_.9_5-4~~__...._~~__....~~__.2....0~.~95---1 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 3.46 4.45 

28. Less Rate Freeze Amount (1.27909%) 5.66 7.27 

29. Un~~rpayment A~justment 25.11 25.11 

30. Final Per Diem After Ad 'ustments 462.27 587.11 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID: U32GS 



ICF/MR-DD 


Interim Rate Calculation (L1 L2 L3) - @ 10/1/2013 Rate Semester 

Laurel Hill Cluster/Provider #0280194-01 
Adjustment to Prior Period Cost (L1, L2, L3) 
Vacancy IRR #237· Effective 9/1/2011 
Status: COST SETTLEMENT 

B 

@ 10/1/2013 

Residential 

Institutional 


Operating 
Resident Care 

Total 

N-AlMedical 
Operating 
Resident Care 

Total 

1 2 3 4 
(L3) 

(L2) Factor in 
(L1) Inflate Col 8 Col 10 X 1.400 

Prior Period By Factor XCol8 
Allow Base 1.02314081 1.03239713 

Plus Incentives IRR IRR IRR 
ExcllRR 10/1/2013 @ 10/1/2013 {Col. 9' I@ 10/1/2013 (Col. 9) 

111.0730 7.054 120.697 121.725 
263.5920 0.000 269.692 272.132 

374.665 7.054 390.389 393.857 

111.0730 7.054 120.697 121.725 
367.8370 23.355 399.704 403.109 

478.910 30.409 520.401 524.834 

updated 04/19/2012 

S:\lCFDDCURRENT\RATE SETTING ALL SECTIONS\Section V -Interims & Cost Sett\102013\CS Laurel Hill 
10/2/2013/10:56 AM Cluster 0280194-01 IRR#237.xlsx\CS2 



Laurel Hill Cluster 
Provider #0280194-01 
Cost Scttlemcnt lRR #2)7 Effective - 911 /2011 

ADJUSTMENT OF CURRENT PERIOD COST- CALCULATION 

OF L4. L21 (n 10/ I!20 13 RS 

Calculation of L4 Residential/Institutional Non-Ambulatory Medical 

A. Current Period Cost 
Operating Resident Care Total Operating Resident Care Total 

118.783 260.186 378.969 118.783 370.550 489.333 
B. Cost Settlement for IRR Effective 911/2011 7.054 0.000 7.054 7.054 23.355 30.409 
C. Prorated CS IRR eff9/112011 - 3/12 oflRR compo 1.764 0.000 1.764 1.764 5.839 7.602 
D. Grossed Up Current Period (Line A plus Line C) 

--_. ---_. ---_.
120.547 260.186 380.732 120.547 376.389 496.935 

PROPERTY COMPONENT 
Calculation ofL21- 3/12 ofIRR compo 

Property Interim Rate Component 0.896 
Grossed Up froperty Il1terim Rat~<::ompon~!1t 

~--.-

0.2~4 

S:\ICFDDCURRENT\RATE SETTING ALL SECTIONS\Section V -Interims & Cost Sett\102013\GU Laurel Hill Cluster 280194-01 IRR#237.xlsx\GROSS
101212013/10:56 AM UP2 
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Florida Agency For Health Care Administrationr--0_2_8_0_20_8_0_1_-_2_0_1_3_/l_0---t 
OHice of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_2_5_,9_2_!_N_TM_:4_2_7_,_4_1---l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCCAULEY CLUSTER 

1385 McCauley Road 
Tallahassee FL 32308 

Provider Type: lCF!MR-DD 

Level of Care 

#7 Jnstitutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028020801 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

302.97 	 325.92 10/1/2013 

402,84 427.41 101l/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective P0I1ion 

W. Rxdell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL..-__O_2_8_0_2_08_0_1__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period( s) 04/2013 to 10/2013 


Provider Name: MCCAULEY CLUSTER 
Provider Numbet 28020801 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A 	 Allocation of Expenses (excluding B & C) 
1 . Resident Days 
:::. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. DietaIY 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop & Per Diem 
5. ROE/Use Per Diem 

L Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
:::. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October. 2013 
Cost Report: 07/0 li20 11 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-AmbulatO! 
Institutional 

1.098 7.170 	 8.268 

339,311 
188,000 

5.055 
29.508 

67.9577 67.9577 561,874 

138,128 
98,856 

521,233 
91.7050 91.7050 758.217 
13.4925 13.4925 111,556 

1.2279 1.2:::79 10.152 

0.50 	 1.00 
549.00 7.170.00 19.00 

7.1123202 92.8876798 100.00 
107.799.09 	 1A07.867.91 1.515.667.00 

98.1777 196.3554 

1.098 7.170 	 8268 
6.953 	 44.616 51.569 

6.3324 6.2:::26 

67.9577 67.9577 561.874 
196.:::J51 294.2830 2.325.453 

13.49:::5 13.4925 111.556 
1.:::279 	 1.2279 10,152 

278.8931 376.9610 3,009,035 

Printed on 10/2:::/2013 at 16:09:58 Csing version: 4.137 by BatchID:C32GS 

http:1.515.667.00
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Office of Medicaid Cost Re

ICF/MR-DD 
Rates Effective 1 % 

imbursement Planning and Finance 

Calculation Sheet 
1120 13 through 03/3112014 

RI: 325.92 

NM: 427.41 

MCCAULEY CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10/01/201
Eligibility factor: 100.00% 

2 - 03/31/2013 Days Eligible: 182 of 182 

--i"~ 

I Clirren-t Cost Reporii 

Prior Cost Report I 
1120 I 1 

7/1/2010 . 

1.J~Ti()l"r~ri9~J3Jl~~ 
~:Inflate Line l~ylnflatLo--'!.factorJJ)2291454 

Line 1 .400 x Inflation Factor 1.0320&035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

Fiscal Year Begin I Fiscal Year End 

1 6/30/2012 

6/30i2011 

Residential/Institutional 

Florida Agency For Health Care Administration I 028020801 - 2013/10 

6. Allo\\~ Curr~ntPeriod Costs (Minofline 30r 4) 67.95& 196.215 264.173 67.95J!J 294.2&3 362.241 

7. IncentiveLine5 x Oper50%Res 50% 0.312 2.711 3.024 0.312\i 3.612 3.924 

&. Incentive - Line 4 x Oper 10% Res 3% ~ ___ .1 6.796 5.&&6 12.6&2 6.796 &.&2& 15.624 

9. Incentive -j\<lin of Line 7.& x Eligibilityfactor 10~~_ 0.312_ 0312 . 361" "924 

:~: ~il~r:~~~~e:~~: Base: --~·--"·-···-~~+--~·'-!.·'~-+-~'-"I"9~6'4,~-~-~'6:;iH --:;~~~R-i~~ 
13.49312£11,15: Pr~rty Rate(:omp..9l1~lj 

13. Plus: ROE/lise Rate 

___ ~-;s;;~!;l't Iotal Current flerio<j BasC...._.. ... __ . 

15. Prospective Rate: Line II x Inflation (1.04690055) 20&.256 71.472 311.&66 ! 383.33&71.472] 

16. Interim Rate Con--,ponent: 0.000. 0.000 0.000 0.000 0.000 

17. NA 0.000 0.000 O.ooti. O.OO..Q.J 0.000 0.000 


1&. T()!llL9p~@ling &-::Residenti~L~areRate 
 71.472 20&.256 279.72& i 71 311.&66 3&3.33& 

19. Property Rate Component 13.493 13.493 

,20. ROE Component + ROE Interim Component 1.22& 1.22& 

21. Plus :Property Interim Rate Component 0.000 0.000 

22. Final Per Diem 294.45 398.06 

2l. :Medicaid Day,; 
 1,09& 7,170 

1.09& 7.17024. Resident Da~._ 
100.00% 100.00<}"25. Medicaid Utilization 

....--........---...--...--...--...--.t------------t--...--...--..- ...--....--...- ... 

20.95 20.9526. QualiJLi'\.ssessment (20c..2lL~_ .....___. . ..-- -.-~ ...... -~ . --~ . r-·--·~·····~··---~·····---···-·--·I 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.44 3.25 


2&. Less Rate Freeze Amount (1.27909%) 
 4.00 5.31 
.--...--...- ...--...-.--..- ..--..- ...--...--+----~-...·~--···--~···----t··---···--···-···~--·····-~········--·····t 

16.96 16.9629. UnderpaxmentAdjustment 

30. Final Per Diem After Ad·ustments 325.92 427.41 

Printed on 10/2&/2013 at 16:3&:04 Using version: 4.13& by 63524 Batch ID:U32GS 



-----------

Florida Agency For :Health Care Administrationl--0_2...,;8...,;O_2...,;8_30_1_-_20_1_3_I_IO--! 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_l_:3_3_1_,_6_8_I_N_M_:_4_1_4,_3_1----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

GREENTREE COURT CLUSTER Provider Number: 028028301 

2160 Green Tree Court Date: 1012212013 
Ba110w FL 33830 FYE: 6/3012012 

Audit Status: Unaudited [3] 

Provider Type: ICF/MR-DD 
Current New Effective 

Level of Care Rate Rate Date 
#7 Institutional 309.02 331,68 10/1/2013 

#8 Non-AmbulatOlY & #9 Medical 390.33 414.31 10/1/2013 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X 	 Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (14) 
Home Oftice: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 
For Information only - No Change in rate 

Printed on 10122/2013 at 16:10:04 Using version: 4.137 by 61524. Batch TD:U32GS 



Florida Agency For Health Care AdministrationL-I___O_2_8_0_2_83_0_1__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: GREENTREE COlJRT CLUSTER Cost Report Entered by: Baker, Randy 
Provider :\umbel 2R02R30 1 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07101/2011 - 06/30/2012 
Date: 10/22/2013 Days III Reporting Period: 366 

Number of Beds: 24 

Column A Column B i I Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 955 7,138 8,093 
2. Operating Expenses Componenl 

A. Administration 357,446 
B. Plant Operation 144,258 
C. Laundry 4,394 
D. Housekeeping 38,209 
E. Operating Expense Component & Per Diem 67.2565 67.2565 544.307 

3. Resident Care 
A. DietalY 136,923 
B. Other 163,256 
C. Nursing 545,339 
D. Resident Care & Per Diem 104.4752 i 104.4752 845.518 

4. Prop Exp & Per Diem 17.4668 17.4668 141,359 
5. ROE/ese Per Diem 0.5528 0.5528 4.474 

B. Direct Care Expense 
I. Staffing 0.50 1.00 
2. Total Staffing Required 477.50 7,138.00 7.615.50 
3. StatTing Percent 6.2701070 93.7298930 100.00 
4. Allocation of Direct Care 75,087.67 1,122.462.33 1,197550.00 
5. Direet Care Expense Per Diem 7lU'l258 157.2517 

C. Additional Services Expense 
I. Medicaid Inpatient Days 955 7.138 8,093 
2. Additional Services 7.291 54.494 61,785 
3. Additional Services Exp & Per Diem 7.6346 . 7.6344 

D. Medicaid Per Diem Cost 
1. Operating Component 67.2565 67.2565 544,307 
2. Resident Care Component 190.7356 269.3612 2.1 04,853 
3. Property Cost Component 17.4668 17.4668 14U59 
4. ROE/Use Allow Component 0.5528 0.5528 4.474 

5 Total Cost Per Diem 276.0118 354.6374 2,794,993 

Printed on 10/2212013 at 16:09:58 Using version: 4.13 7 by BalchlD:U32GS 



Florida Agency For Health Care Administration I 028028301 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 331.68 

ICF/MR-DD Calculation Sheet NM: 414.31 
Rates Effective 10/0112013 through 03/31/2014 

GREENTREECOURTCLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10/0112012 - 0313112013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

~.79.637I. Prior Period Bas,~~__~",~._,,,,__ ~~_ ... , ..... 79.6J"L'" ..l95.0}Q~_.274.<!67 ~~275..002 ~1~J54.639 
281.3032.lnflat~Lil1~ I by!nflatiQIlFactorl.QJ29145.1 81.462 i 199.499 280.960 81.462 362.765 

283.824 

t .. 6/30/2012 ·-f···o~-·,. 

6130/2011 

'1 

3. Line 1 x 1.400 x Inflation Factor 1.03208035 192 201.286 283.478' 82.192 366.016 

269.361 336.6184. Current Period Cost ,_J90.7l6_+_2""'5.....7.. 992 i 67.257 .,...._----_ .. 

14.935 10.551 ---.... 15. Incentive Basis 14.935 14.463 
.... '----, ... ~-, 

67.257 190.736 67.257-;57.992i 269.36 J 336.6186. AII()\\ed CurT'ell! Period CClsts (Min of Ii~lQr 4) 

7. Incentive Line 5 x Oper 50% Res 50% 7.468 5.275 12.743 i 7.468 7.231 14.699 

8, Incentive - Line 4 x Oper 10% Res 3% 6.726 5.722 12.448 I 

2~ Incentiy~_: Min of Line 7.8 x ~Jigi~factorJOO.OO'%, ___ .. 6.726 12.00 I 

10. Final Incentive .",~~_,. ,--~+~.763.c.792862+--~""-".-+---'1c=.2,.00 1..+__ 
II. Current Period Base: (line 6 + line 10) 196.011 269.993 ..---"" ..--'..-i----+-- .... ~.-L-- .....----r__---_I 

17.46712, Plus: Property Rate Cornnonent 
13. Plus: ROEIUse Rate 0.553 0.553 

14. Current Perigd __,,'-"..___ 288.0J 3 368.594 
15, Prospective Rate: Line II x Inflation (1.04690055) 289.565 367.01777.4?lr__ 205.204....t-_2_8_2._65_6-1 77.452 

0.000 I 0.000 0.000 0.0000.000 0.000!Q. Interim ~!.e.Componen!. 

17. NA 0.000 i 0.000 0.000 0.000 0.000 0.000 

77.452 205.204 282.656 77.452 289.565I ~LI()tal Operati,!lR ~R~sid~Il!ial <::are Rate 367.0 J7 

19. Property Rate Component 17.467 17.467 

20. ROE Component + ROE Interim Component 0.553 0.553 

21. Plus :Property Interim Rate Component 0.000 0.000 

22. Final Per Diem 385.04 
95523. Medicaid 7.138 

24, Resident Days _ 955 7.138 
100.00% 100.00%25. :Vledicaid Utilization 

26, ualit Assessment (20,95) 20.95__t--------,~---.--20-.-9-5__1 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.49 3.15t- ..----......----.....-~--......--~......--__t-....-~--.... - ..~--....'---_t_....---,-.....-- 

28. Less Rate Freeze Amount (J .27909%) 4.08 5.15 

16.62~9. Und~'Pll;J'mentAdjll~~ment 16.62 
30. Final Per Diem After Ad'ustments 331.68 414.31 

Fiscal Year Begin IFi~cal Year End Base Semester 
! Current Cost Report -~1/20Tr 201210 


Prior Cost Report 
 7/112010 

Non-Ambulatory Medical 
Operating •Resident Care Total 

8.081 14.806 

,,:f~~.~.•~"'~~~"'.+._~~c.. 

Printed 011 10/28/20 J3 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationl--0_2_8_0_2_9_10_1_-_2_0_1_3_11_0---j 
Office of Medicaid Cost Reimbursement Planning and Finance I...-_R_I_:_3_64_,_4_3_I_N_l\_'I_:4_7_5_,l_4_...I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

MAHAN CLUSTER 

2034 Mahan Drive 
Tallahassee FL 32308 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & Medical 

Rate Type: 
I nteri m 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home Office: 

Sunrise Community 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028029101 
Date: 10/22/2013 
FYE: 6/3012012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

339.55 364.43 10/112013 

448.48 475.14 101l/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel ~/
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/221:2013 at 16:10:04 Csing version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___02_8_0_2_9_1_0_1__----I 

Otlice of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: MAHAN CLl'ST.,=R Cost Report Entered by: Baker, Randy 
Provider Numbel 28029101 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07;0112011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B 'I Column C Total 
Residential I, Non-Ambulatory Medical 
Insti tutional 

A. Allocati9n of Expenses (excluding B & C) 
I. Resident Days 2.176 5,195 7.371 
2. Operating Expenses Componenl 

A. Administration 354.328 
B. Plant Operation 158.157 
C. Laundry 10,589 
D. Housekeeping 30,528 
E. Operating Expense Component & Per Diem 75.1054 75.1054 553.602 

3. Resident Care 
A. Dietary 137,474 
B. Other 92.191 
C. Nursing 500.271 
D. Resident Care & Per Diem 99.0281 99.0281 729.936 

4. Prop Exp & Per Diem 15.2108 15.2108 112.119 
5. ROE/Use Per Diem 1.4526 1.4526 10.707 

B. Direct Care Expense 
1. Stalling 0.50 1.00 
2. Total Staffing Required 1.088.00 5,195.00 6.283.00 
3. Starfi ng Percent 17.3165685 82.6R34315 100.00 
4. Allocation of Direct Care 261,462.52 124R,435,48 1.509.89ILOO 
5. Direct Care Expense Per Diem 120.1574 240.314R 

C. Additional Services Expense 
I. Medicaid Inpatient Days 2,176 5,195 7,371 
2. Additional Services 18,440 44,026 62,466 
3. Additional Services Exp & Per Diem 8.4743 8.4747 

D. Medicaid Per Diem Cost 
1. Operating Component 75.1054 75.1054 553.602 
2. Resident Care Component 227.6598 347.8176 2.302,300 
3. Property Cost Component 15.2108 15.2108 112.119 
4. ROE/Use Allow Component 1.4526 1.4526 10.707 

5 Total Cost Per Diem 319.4286 439.5864 2,978,728 

Printed on 10122i2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 10/01/2013 through 03131120 I 4 

RI: 364.43 

NM: 475.14 

MAHAN CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/31/2013 
EI igibility factor: 100.00% 

Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028029101 - 2013110 

~ 

Fiscal Year Begin i Fiscal Year End! .. Audit Status Base Semester 

I CurrenfCost Report I 12011 -(j/30/2012 ···TInaucilted [3] 

Prior Cost Report 71112010 6/30/2011 Unaudited [31 
~~-~~~~~~~~..~ .. ~ ..... ~~.~~~~~...-~.~-..~ 

I. 

2. Inflate Line_LWnflation F.<lc:tor 1.02291454 

3. Line I x 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 


6.A/lowed Cllrrentperiod Costs (Mil!of line 3 or 1L~ 


7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

Residential I Institutional l\on-Ambulatory Medical 

73.503 i 

... 7745·.11·0~25-1·~· 
~ 75J05 ~j~~030~.7651 

0.000 I 0.00;1; 0.000 

332.395 

Total 

396.805 

405.898 

335.373 j_~ 409.535 

347.818 I _422.9~1 

409.535 

0.0007:~~' 22~:-1 30~:!~ 7:~:: 
0.000 0.000 i 0.000 0.000 0.000 0.000 

0.000 0.000 

0.000 ~~_~O.:.o:.OQ.\L 
335.373 I 409.535 

15.211 15.211 

1,453"--...-----~ 

318.244 

. ,_ZZ.640l__ 238.085 

-~·....·-~-··r ... ~.....-

0.000 • 0.000 

0.000 0.000 

I 315.725 
~~--., 

_ O.ogo i 

77.640 

0.000 

.Q.QQO i 0.000 

351 102 

0.000 0.000 

0.000 0.000 

77.640 238.085 315.725 77.640 351.102 428.742 
t------l.-~------+-::..:..::c.:..:...=:.:....r~.-~~....-'~.-- ._- --'-""':":';;;':":"''':'::''''-.lj 

15.211 15.211 

1,453 1,453 

0.000 0.000 

i 0.000 

9. In£.~ntive - ~in orLine !:! x Eligibili!X factor 109.00% 0.000 __ ...0.000 J_~ .. ____ O,"-.____~O~.OOO+_~.__.~__ OOO-+~ 
10. Final Incentive ....~~!_ 0.000 0.000 _.+I__--'o:..:..O""'O'-"o:~~~O'-.!..O:.c.:O=O 
II. Current Period Base: (line 6 + line 10) 74.162 227.419 I 301.581 74.162 

Plus:propertv Rate Component 
13. Plus: ROE/Use Rate 

14. TOlllLCurr~nt P~LoJl~a~~~~~ 
15. Prospective Rate: Line II x Inflation (1.04690055) 

!.§. Interim Rate Comp()ne.!lt: 

17. NA 

18:~ToE-1 Oper",Ji!l!l. &Residential C<ire Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 332.39 445.41 
176 5.195~3. Me(]icai<!.I?ays 

2,176 5.195.?j: Resid,:~t Days 
100.00% JOO.OO%25. Medicaid Utilization 

20. 20.9526. uali!Y Assessment (20.95) .....---.....-~-.--t-~..... --......-~--....~---..... ~~--l 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 3.61 ....-~-....~..... ~~+--.....-~-.-.....~~--.....~~-I-.-.---......~--~....-~-~""----1 
28. Less Rate Freeze Amount (1.27909%) 4,48 5.91 

]8.31 18.3129. Underpayment A~justment 

30. Final Per Diem After Ad'ustments 475.14364.43 

Printed on 10128/2013 at J6:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_0_3_05_0_1_-_2_0_1_3_/l_0---t 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:_24_7_._0_7_I_N_:'_M_:3_0_1_.0_4_...J 

2727 Mahan Drive - \1ail Stop 23 
Tallahassee, Florida 32308 

LAKE CITY CLUSTER 
673 N. W. Cluster Drive 

Lake City FL 32055 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-AmbulatOlY & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (3) 
Home Ot1ice: 

Res-Care. Inc. 

10 140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028030501 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

236.44 247.07 101112013 

284.40 301.04 10/112013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective P0I1ion 

W. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/2212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL....1___0_2_8_0_3_0_5o_1__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: LAKE CITY CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 28030501 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B I Column C Total I 
Residential I Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 0 8,355 8,355 
2. Operating Expenses Componenl 

A. Administration 3()U3() 
B. Plant Operation 128,835 
C. Laundry 63.138 
D. Housekeeping 16,635 
E. Operating Expense Component & Per Diem 68.2159 68.2159 569,944 

3. Resident Care 
A. Dietary 172,469 
B. Other 0 
C. Nursing 321.067 
D. Resident Care & Per Diem 59.0707 59.0707 493536 

4. Prop Exp & Per Diem 5,9686 5.9686 49Jj68 
5. ROEIUse Per Diem 0,0000 0.0000 0 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8,355.00 8,355,00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 793.234.00 793,234.00 
5. Direct Care Expense Per Diem 47.4706 94.9412 

C. Additional Services Expense 
1. Medicaid Inpatient Days 0 8,355 8.355 
2. Additional Services 0 238.650 238.650 
3. Additional Services Exp & Per Diem 28.5637 28.5637 

D. Medicaid P~r Diem Cost 
1. Operating Component 611.2159 611.2159 569,944 
2. Resident Care Component 135.1051 182.5757 1525,420 
3. Propel1y Cost Component 5.96116 5.9686 49.11611 
4. ROE/Use Allow Component 0.0000 

------
0 

5 Total Cost Per Diem 209.2896 256.7603 2,145,232 

Printed on 10/2212013 at 16:09:511 Using version: 4.137 by BatchID:U32GS 



__ 

Florida Agency For Health Care Administration I 028030501 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 247.07 

ICF/MR-DD Calculation Sheet NM: 301.04 
Rates Effective 10/01/2013 through 03/31/2014 

LAKE CITY CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Ineligible[ 1] from 02/18/2013 - 03/31/2013 Days Eligible: 141 of 182 
Eligibility factor :77.47% 

[3]-
Fiscal Year Begin Year End Audit Status Base Semester 

~ --2012 10-~i Current CosfReport~ -111/2011 6/3072012 
Prior Cost Report 7/112010 6/30/2011 [3] J 

rl~.-=-P=-:.rio=r_:-:~~.::=,",---__..___~___..___....~~__~ j 74.532,. 127.502 _202.033~._74.532'
t.2.. lnfla.!.e.Line. IbY.Infl.. atio-,!Facto,r 1.02.291.454~ __... , '762391 130423 206661 l' 76219 

3. Line I x 1.400~ Inflation Factor 1.03208035 '--;~~~n _:~;~~9~~~~_~;~51~.. ~~- ;~:9;3., 
4. Current Period Cost 6lL~L6~_~",1 05~ 68.1!Q 

5. Incentive Basis (line 3 -line 4) 8.707 i 0.000 8.707 

6. <,\I1owed Cllrr:~llt Pe,r:i.()~J::osts (~1i.ll..()f lin~JQ! 4) - 648.';51.~)JI--1301~.059020' I' 199 :.. 8.<0 68.216 
7. Incentive Line 5 x Oper 50% Res 50% I 4 '5JJ 

8. Incentive - Line 4 x Oper 10% Res 3% 6.822 ! 0.000 i 6.822 

9. Incentive - Min of Lil1 e 7,8 x Eligibilityfactor 77.47~~0'_+-~~-,--+~__Q:.900 !~_,L-,-37,-,3-+-_. c..~~+---__ 

l(I.F_in_a!~_ce~nt_iv_e.~_.__., __~__._ '., ... 
II. Current Period Base: (line 6 + line 10) 71.589 131.592 

12. Plu~: Ptopertv R..i!.t(;! Compon~ntn 
13. Plus: ROE/Use Rate 

Total.<:;'urrent PeriQQ _,.""=--- .... ~_ 
15. Prospective Rate: Line II x Inflation (1.04690055) 

74.946 
16. I nterim Rate Component: 0.000 0:000 

17. NA 
- i 0.000 0.000 

L~cE)t.'l1 O~<l.ting& ResldcIltial ClIre Rate 'r-.-;7...;4.;.;..9...;.46::...J...--';';:"';":';";:"':"-+-'::":":::':":"':"~_ 7.4,946 

Residential/Institutional Non-Ambulatory Medical 
I Operating Resident Care Total Operating i Resident Care I iC:-'o-ta~J----I 

185.157 i 261 397 

186.816
t 

263:~39 
182.576 _ 250}92 

4.241 

182 .. 576 250.792 

2 120 6.474 

12.299 

.__~-,,~~,.._______;~ 
~ 0.OQ!L~,~ ~~~",";=~.t~-~~-~-"~~~-i-~~."~--':"~=--""+-_"';;':';: 

749;61 192.858 

181.0 I 0 ,_~.s.11 

o,oOQ~ 0.000 

0.000 0.000 .. ---

~.858 __2=-:6:...:..7.:..;;..8 04-'-----1 

19. Property Rate Component 

20. ROE Component +- ROE Interim Component 

5.969 

0.000 

21. Plus :Property I nterim Rate Component 0.000 

22. Final Per Diem 
23. Medicaid)?a)'s 8355 

273.77 

24, Resident. Days 
25. Medicaid Utilization 

8355 
100.00%, 

2§~lit~ssesslll~nt (20.95L__ .. --~ ....~-____f~ .....---... ___~_.....~~~_2_~0_.9.5....._+-- ... ----....----.....~-2~0~.9~.5" __1 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.86 2.28 

28. Less Rate Freeze Amount (1.27909~·o) 3.04 3.74 
In~~'~--.... -~-.- ... ---.....,,---.....---~ ... n____f-- ...,~...----...-----...~-_+-...-'-~...~~~-~...-~---~~ 

12.34 12.34 

30, Final Per Diem After Ad'ustments 
29. CnderpaynH~nt ~djustmen~__.. 

247.07 301.04 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



--------

Florida Agency For Health Care Administrationl--0.;,..;2.;,..;8...,;O_3_1.;,..;30_1_-_2_0_1_3_1l_0----l 

Office of Medicaid Cost Reimbursement Planning and Finance L-_R_I_:3_7_2_,_2_0_I_N_M_:_4_6_8,_4_2----J 
2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

BAYSHORE CLUSTER 
2059 Lisenby A venue 
Panama City FL 32405 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (2) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 02803130 I 

Date: 10/22/2013 

FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

345.84 372,20 10/112013 

440.53 468.42 10/112013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel ? 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22i1013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 
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Florida Agency For Health Care Administrationl-I ___0_2_8_0_3_13_0_1__--' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Protile Sheet 

Rate Period( s) 04/2013 to [012013 


Provider Name: BAYSHORE CLUSTER 
Provider ~umbel 28031301 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 
2. Operating Expenses Componet11 

A. Administration 
B. Plant Operation 
C. LaundlY 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. ~ursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
1. Statling 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. PrOpeJ1y Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/01/2011 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

174 7,560 

68.3905· 68.3905 

112.8858 112.8858 
17.5454· 17.5454 

1.3094 L3094 

0.50 	 1.00 
87.00 7.560.00 

1.1377011 98.8622989 
15,852.54 	 1.377.531.46 

91.1066 182.2132 

174 	 7.560 
3.565 154,846 
20.4885 20.4823 

68.3905 683905 
224.4809 315.5813 

17.5454 17.5454 
1.3094 1.3094 

311.7262 402.8265 

7,734 

347,838 
138,673 

7,489 
34,932 

528,932 

154.004 
203.518 
515.537 
873,059 
135,696 

10.127 

7,647.00 
100.00 

1.393.384.00 

7,734 
158,411 

528,932 
2.424,854 

135.696 
10.127 

3,099,609 

Printed on 10(22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028031301 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 372.20 

rCF/MR-DD Calculation Sheet NM: 468.42 
Rates Effective 10/01/2013 through 03131/2014 

BAYSHORE CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

[3] 

Unaudited [3] 

2012 ro 
Fiscal Year Begin Audit Status Base Semester 

711/2011
'I· Current Cost Report 

7/1/2010Prior Cost Report 

Residential/Institutional Non-Ambulatory Medical 
. Operating: Resident Care Total Operating 

I. ~Pr~ior. Pe~_io_d_B_as.,~~_,_""~.,~~,,,,~.~___."~QL, 234,~,~.3J1:.768 i 78.005 

lJ2.423 l2. Inflate Line I by InflJltion[act()LIJl1291454 m12·792 )239&31 ! 79.721: 

3. Line I x 1.400 x Inflation Factor 1.03208035 80.507· 241.778 322.285! 80.507 

4. Current Period Cost 68390 224.481 292.871 i 68.390 

5, Incentive Basis (line 3 - line 

6. AlIo\VedCurrent Petio~ Cos~J:in ofline 3 or 4) 

12.117 

68 .J9(! 

~- 17.392~1_~-- ~ __ 12.117 

224.481; 2n.'" 1_68.390 
7. Incentive Line 5 x Oper 50% Res 50% 6.058 8.649 I, 14.707 6,058 

8. Incentive - Line 4 x Oper 10% Res 3% 6.839 6.734 13.573 6.839 

10. Final Incentive 

II. Current Period Base: (line 6 + line 10) 

]>Ius: .!'J~ty R_ate,ComponenL 
13. Plus: ROE/Use Rate 


14, IQtll Currentp~riod ~"""-~.___ 

15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interilll RateCOIllp,c>,nent:___ 

17. NA 

I~, TotalOperliting ~ Residential Car~ .Rate 

19, Property Rate Component 
......_---- .....- ~ 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23,1.."ledicaid 

l±, Resid_e.!lt D(iYs 
25, \;ledicaid Utilization 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpayment Adjustment 
-~-

30. Final 
-

Per Diem After Ad'ustments 

Resident Care Total 

+405,828327.824 
335.336 , 415.128 

338.340 I 418.848 

315.581 383.972 

22.759 

315.581 383.972 
- . -~-

11380 

9.467 16,306 

9. Incentive - Min ofl-ine 7.8 x EligibilLtx factorJOOJlO%i ~".E,c;c0,,-58:..+_~~:.:..:;~~ ...~~~~,::.+~-..::6.:.c.0:.::5~8"5i~9.467_~~ 15.?26 
' 6.058 9.467 I 15.526 

~-=,-~ ,-.-~.~" ".,.-'---~'-

231.215 ~_.449~ 

1.309 

-1-_3_2_4:_51_9"i-_~ .... '_~_ 

77.941 1-1.1.059 )20.000 77.941 

0.000 i O~OOO °o·.'.Oo·.JoOo-t-. 
0.000 

_0",000. 0.000 0.000 

77.941 i 242.059 320,000 ' 77.941 

17.545 

1.309 

0.000 

3~5~049; 399.498 

17.545 

1.309 

340.294 

0.000 

18.352 

418.234 

0,000 

0.000 0,000 

340.294 418.234 

17.545 

1.309 

0.000 
~.... ----~.-~--...........~-

338.85 437.09 
174 7.560 

174 7.560 
100,00% 100,00% 

20.9520.95 

2.79 3.55 

5.81 

19.74 

468.42 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_0_3_2_10_1_-_2_0_1_3_/l_O--; 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:2_6_1_.3_0_1_N_M_:_3_14_._3_9---, 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

GAINESVILLE 39TH AVE CLUSTER 

5915 N.W. 39th Avenue 

Gainesville FL 32606 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

Non-Ambulatory & #9 Medical 

Rate Type: 

Interim 


Total Interim 
Interim Component 
Settlement Based on Costs 

Basis 

x 
Budget 
Unaudited Costs 
Field Audited Costs 
Field Audit - Interim POl1ion 

Contract Management 
DPODS DCF (3) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 


Date: 


FYE: 


Audit Status: 


Cun·ent 

Rate 


028032101 
~~~-----10/22/2013 
6/3012012 
Unaudited [3] 

New Effective 
Rate Date 

249.39 261.30 10/l/2013 

295.69 314.39 10/112013 

x 	 Prospecti ve 
X 	 Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 
Desk Audit Interim Portion 
Desk Audit Prospective Portion 

W. R~dcll Samuel ~V' 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16: 1 0:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care Adtninistrationl<----__O_2_8_0_32_10_1__-----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: GAINESVILLE 39TH AVE CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 28032101 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0 1120 II - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1 . Resident Days o 8,476 8,476 
2. Operating Expenses Componenl 

A. Administration 389,874 
B. Plant Operation 156,021 
C. Laundry 4,222 
D. Housekeeping 16,746 
E. Operating Expense Component & Per Diem 66.8786 66.8786 566.863 

3. Resident Care 
A. Dietary 164.746 
B. Other o 
C. Nursing 485.258 
D. Resident Care & Per Diem 76.6876 76.6876 650.004 

4. Prop Exp & Per Diem 9.0683 9.0683 76.863 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8,476.00 8,476.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 832,182.00 832,182.00 
5. Direct Care Expense Per Diem 49.0905 98.1810 

C. Additional Services Expense 
1. Medicaid Inpatient Days 0 8,476 8,476 
2. Additional Services 0 189,122 189.122 
3. Additional Services Exp & Per Diem 22.3126 22.3126 

D. Medicaid Per Diem Cost 
1. Operating Component 66.8786 66.8786 566,863 
2. Resident Care Component 148.0907 197.1812 1.671.308 
3. Property Cost Component 9.0683 9.0683 76,863 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 224.0376 273.1281 2,315,034 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Florida Agency For Health Care Administration I 028032101 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 261.30 

ICF/MR-DD Calculation Sheet NM: 314.39 
Rates Effective 10101/2013 through 03/31/2014 

GAINESVILLE 39TH AVE CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Base Semester 

·I~ Current Report 
Year E~l~ AuditStatus 

12 Unaudited [3] 201210 

Prior Cost Report I I . Unaudited [3] 
I 

Residential/Institutional Non-Ambulatory Medical 
Total i Operating . Resid..:nt Care Total 

2.lnfl<ttt:Linelllylnflati()l'l FactorL.0229J.±?± 73.104 142.097. 215.201 73.104 193.404 266.508 

268.896 
3. U", , x \.400 ,'ofl";oof,,toc 103208035 ~ -"::::F<:~~~ ;,;~~ :::: I :::~~: 

264.060 

8. Incentive - Line 4 x Oper 10% Res 3% 6.688 • 0.000 i 6.688 6.688 0.000 6.688 

9. Ince_ntive - Min ofLine~~tigibility factor 100cQ.~l.440· _~~J440 _h~~3.~44~0 ~..~O.~OQO ~. 3 440 

10. Final Incentive ,Q~__3.440 3.440 0.000 .. ~.440 
II. Current Period Base: (line6+line 10) 70.319 143.370 1213.689 70.319 195.137 265.456 

r-----~+.-~-~-.L 

12. PI.\!s: PropJTI:Y.JS.ate Cor!lPonent_~ 
13. Plus: ROE/Use Rate 

14, T oJal ClIrrenJ_periQQJ3.ase 
15. Prospective Rate: Line II x Inflation (1.04690055) 

I~nterim ~<ite Component: 

17. ;-..IA 


I 8. TQ!'ILOperating~ Residenti<tl Care Rat~~ 


19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

9.06 9.068 

0.000 

274.525 

73.617 150.095 73.617 204.289 277.906 

0.000 0.000 O.OOQ.~ 0.000 0.000 

0.000 0.000 0.000 • 0.000 __~ 0.000 

73.617 150.095 73.61 204.289 277.906223.711 

9.068 9.068 

0.000 0.000 

0.000 0.000 

232.78 286.97 
8,476023. Medicaid D<i},~_ 

24. Resident Days 0 8.476 
NA 100.00%25. Medicaid Utilization ...~..---...- ..--..~....---...~...~-...~....--~ i--------------r.--..~....---...- ..--..~....----l 

2(i.Qll.<l!i!y;\ssessrnent (20.95) . __ ~ __ ~_~ +- _.~~_ ...~._~. ___ .~20~..~95--1i_~_ ~__ .~____ ..__ ~_ .. _2_0_.~9.5'...-1 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.97 2.39 

28. Less Rate Freeze Amount (1.27909%) 3.27 3.90 

12.7529. Underpayment Adjustment 12.75 
_.. ~-~- -~~--

30. Final Per Diem After Ad 'ustments 261.30 314.39 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administration 1--0_2_8_0_3_56_0_0_-_2_0_1_3_1_10---1 
Office of Medicaid Cost Reimbursemcnt Planning and Financc '--_R_I_:3_1_4_,_02_I_N_M_:_4_7_4_,9_1----1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PARC CENTER APARTMENTS 
3190 75th Street NOith 

St. Petersburg FL 33170 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (19) 
Home Office: 

Provider Number: 028035600 

Date: 10/22/2013 
FYE: 9/30/2012 

Audit Status: Unaudited [3] 

CUlTent Kew Effective 
Rate Rate Date 

293.41 	 314.02 10/1/2013 

452,19 474.91 10/1/2013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective POl1iol1 

W. Rxdell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10111/1013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U31GS 



Florida Ageney For Health Care AdministrationL-1___0_2_8_0_3_5_60_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period( s) 04/2013 to 10/2013 


Provider :\ame: PARC CENTER APARTMENTS Cost Report Entered by: Baker, Randy 
Provider Numbel 28035600 Rate Semester: October, 20] 3 
Audit Status: Unaudited [3] Cost Report: I % I /20 11 09/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

:\umber of Beds: 48 

Column A , Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 13.759 3,656 17.415 
2. Operating Expenses Componen~ 

A. Administration 821.532 
B. Plant Operation 186.139 
C. Laundry 7.135 
D. Housekeeping 31.857 
E. Operating Expense Component & Per Diem 60.1012 60.1012 1.046.663 

3. Resident Care 
A. Dietary 221.424 
B. Other o 
C. Nursing 313.197 
D. Resident Care & Per Diem 30.6989 i 30.6989 534.621 

4. Prop Exp & Per Diem 10.8363 10.8363 188.715 
5. ROE/Use Per Diem 0.9529 0.9529 16.594 

B. Direct Care Expense 
I. Staffing 0.50 1.00 
2. Total Staffing Required 6.879.50 3,656.00 10.535.50 
3. Staffing Percent 65.1981773 34.7017127 100.00 
4. Allocation of Direct Care 2,242,353.94 LJ91,663.06 3,434,017.00 
5. Direct Care Expense Per Diem 162.9736 325.9472 

C. Additional Services Expense 
I. Medicaid Inpatient Days 13.759 3,656 17,415 
2. Additional Services 124.671 33.127 157.798 
3. Additional Services Exp & Per Diem 9.0611 9.0610 

D. Medicaid Per Diem Cost 
I. Operating Component 60.1012 60.1012 1,046,663 
2. Resident Care Component 102.7335 365.7071 4,126.436 
3. Property Cost Component 10.8363 10.8363 188.715 
4. ROE/Use Allow Component 0.9529 0.9529 16,594 

5 Total Cost Per Diem 274.6240 437.5975 5,378,408 

Printed on 1 0i22/2013 at 16:09:58 Using version: 4.137 by BatehlD:U32GS 
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Florida Agency For Health Care Administration I 028035600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 314.02 

ICF/MR-DD Calculation Sheet NM: 474.91 
Rates Effective 10101/2013 through 03131/2014 

PARC CENTER APARTMENTS 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year ~eginl~Fi;cal Yea~ End Audit Status J~ase Seme;ter 
Current Cost Report 1011 120 II i 9/30/2012 , 201 

i Prior Cost Report 1011 /20 I 0 9/30/20 II 

I Residential/Institutional Non-Ambulatory Medical 

: Operating IResident Care: Total : Operating Resident Care Total 

55.658 .l~L709 ... _~ 407.367200.99'1+ 256&2p2'55.628 
359.562205.482 i 262.383 56.901 416.4632.LI!!1ate Lirle~lby InflatLon Fact()!j~Q223~877 56.901 

~~~~. "- ,,-"'~ - - -~--

362.7033. Line I x 1.400 x Inflation Factor 1.03126028 57.398 207.278 264.675 i 57.398 420.101,,--- T " ..... ,

365.707 425.8084. Current P~riod Cost _ 60.!Q I ~ ~ 202.73i r- ~2.835 I 60.1 
~~-.~-----

5. Incentive Basis (line 3 - line 0.000 I 4.544 1 0.000 0.000 


6.AII0\.\edCurrentPerioclCosts(l\1il1oflirle~or4) 57.398~ 202.734 I 260.1311 57.398 
 362.703 420.101 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 2.272 i 2.2721 0.000 , 0.000 0.000 

8. Incentive - Line 4 x Opel' 10% Res 3% I 0.000 6.082, 6.082 0.000 I 0.000 0.000 

~.Incentlve - Mill of Line ?;~ ~ Eligl~ED' factor 100.00% 0.000 1__~. 2.272 ~ H 2.272 L_O.OQ.!Ll~_~.:OOO.__~_.... O.OQQ 
~Fin<:~ I.ncentive_ ~~_~_. __ ~~_ ....~__.._~~ __O.OOO _ ... 2.272 ~ 2,272 ~ 0.000 ' 0.000 0.000 

II. Current Period Base: (line 6 + line 1 0) ~~2J98 L~205.00<:. 262.403 , _J7.i.~_}~6}.7~_ 420.101 

J0.836 10.836
J2.}llus: Pro.nertv_Rate ComponenL_ 
13. Plus: ROE/Use Rate 0.953 0.953 

274.192 431.890 
J5. Prospective Rate: Line I J x Inflation (1.04 J50 178) 
14. 'IotalCurnent ~eriod1.?'lliC.... 

273.293 59.780 , 377.756 +---437.536 

0.000 0.000 I 0.000 

,17. NA 

16. !n~rim Ratefomp()nen!: 

0.000 0.000 


1 L'I()tal OJ!erating &:'B,~LdentiaLC:ar~Rat~_~ 


0.000 :~::t 
59.780: 213.514 

10.836 

0.953 

0.000 

285.08 
13.759 

13.759 
100.00% 

20.95 

273.293' 377.756 437.536 

19. Property Rate Component 10.836 

20. ROE Component + ROE Interim Component 0.953 

21. Plus :Property Interim Rate Component 0.000 
~~ -~~-~---.~---.......-~---

22. Final Per Diem 449.33 
3.656 


24, Resident Days~_ 


23. Medicaid Day~ 

3.656 
100.00%25. Medicaid Utilization 

27. Less Rate Cllt (0.775%) (*Based on Bed Days) 2.37 3.64 
f-----,----~-----,--------~ .... ------.... --"---~~- -t---.... --~ .... --- --l--....-----.... ----.... -----.. --l 
28. Less Rate Freeze Amount (1,27909%) 3.88 5.96 

~9. Ul1~derpayment Adjustment 14.24 14,24 
---~-.--.- ------ 

474.9130. Final Per Diem After Ad'ustments 314.02 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0_2_8_0_3_6_40_1_-_2_0_1_3_/l_0---t 
Office of Medicaid Cost Reimbursement Planning and Finance L...-._R_I_:_45_7_._9_7_1_~_:vI_:_5_7_1._5_2---, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

SKIPPER ROAD CLUSTER 
2611 Bearss Avenue 

Tampa FL 33613 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based Oil Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Contract Management 
DPODS - DCF (29) 
Home Office: 

Quest Inc 

P.O. Box 1300 

Apopka FL 327041300 

Provider Number: 028036401 
-~~~----

Date: 10/22/2013 
FYE: 5/3112012 

Audit Status: Unaudited 
--------~-----

Current 
Rate 

435.46 

536.84 

New 
Rate 

457.97 

571.52 

Effective 
Date 

10/1/2013 

10/1/2013 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/22/2013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-' ___O_2_8_0_36_4_0_1__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: SKIPPER ROAD CLllSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 2R036401 Rate Semester: October. 20J 3 
Audit Status: Unaudited [3] Cost Report: 06/0 J120 11 - 05/3112012 
Date: 10/22/2013 Days In Reporting Period: 366 

N umber of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days o 8,567 8.567 
2. Operating Expenses Componen: 

A. Administration 663.640 
B. Plant Operation 201.802 
C. LaundlY 38.505 
D. Housekeeping 30.608 
E. Operating Expense Component & Per Diem 109.0878 109.0878 934,555 

3. Resident Care 
A. Dietary 187.380 
B. Other o 
C. Nursing 1.006.624 
D. Resident Care & Per Diem 139.3725 139.3725 1,194,004 

4. Prop Exp & Per Diem 17.6732 17.6732 151.406 
5. ROE/Use Per Diem 2.7266 2.7266 23.359 

B. Direct Care Expense 
I. StatTing 0.50 1.00 
2. Total Staffing Required 0.00 8,567.00 8.567.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1.834,731.00 1.834.731.00 
5. Direct Care Expense Per Diem 107.0813 214.1626 

Co Additional Services Expense 
I. Medicaid Inpatient Days 0 8,567 8.567 
2. Additional Services 0 134,668 134,668 
3. Additional Services Exp & Per Diem 15.7194 15.7194 

D. Medicaid Per piem Cost 
1. Operating Component 109.08711 109.08711 934.555 
2. Resident Care Component 262.1732 369.2545 3,163,403 
3. Property Cost Component 17.6732 17.6732 151.406 
4. ROE/lise Allow Component 2.7266 2.7266 23.359 

5 Total Cost Per Diem 391.6607 498.7420 4,272,723 

Printed on 10/22/2013 at 16:09:58lising version: 4.137 by BatchlD:U32GS 



Florida Agency For Health Care Administration I 028036401 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 457.97 

ICF/MR-DD Calculation Sheet NM: 571.52 
Rates Effective 1010 I12013 through 03/31/20 14 

SKIPPER ROAD CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 1 % 1/20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Residential/Institutional Non-Ambulatory Medical 

• Operating IResident Can: ! Total Op Resident Care Total 

~~)§~~_~~"',c ,,+_~..;;,o 
274,940 ' 389.362 

---- --T-

277.428 392,885 

512. Inflate Line I jJyJt:lflation factor 1.023140l! I 

3. Line I x 1.400 x Inflation Factor 1.03239713 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

§. AlIow(!cLCurrent feriod<::ostsJMin oflil1~J()J'4) 

7. Incentive Line 5 x Oper 50%, Res 50~/;' 

9. 
10. Final Incentive 

II. Current Period Base: (line 6 line 10) 

Plu~:I:rQIlerty Rllte COJllPQnenL 
13. Plus: ROE/ljse Rate 

14.IPt(jI Currentp~riod 
15. Prospective Rate: Line II x Inflation (1.04870363) 

16. Interim Rate C~ompo~ent: 

17,NA 

18, ToJ<tl0peratin~ & Eesidenti&!=are R~te_~ 

19. Property Rate Component 

20, ROE Component ROE Interim Component 

21, Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Days 

2i.B-~sident Days 
25, l\1edicaid Utilization 

26, ualit , AssessmentQO.95) 
27, Less Rate Cut (0,775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29, l;nderpayment Adjustment 
------~~~ ------------ ------.. 

30. Final Per Diem After Ad ·ustmcnts 

117.741 

7,865 

282,941 

3.185 

10,909 

19.202 

11,078 

17.673 

398.85i. __ 

0,000 

..'J-.---,-~-+-__ I, 17.741 

0,000 0.000 0.000 0.000 
--+-~~."~ 

0.000 0.000 0.000 0.000 0.000 

117.741 117.741 398.856 516,596282.941 400.681 

17.673 

2.727 2.727 

0.000 0.000 

537.00421.08 
o 8.567 

8,567 
100.00% 

a 

20.9520.95 

3.42 4.32 

5.60 7.07 

24,9724.97 

457.97 571.52 

l 


394.865 506.700 

404,003 

407.658 523.115 

369.254 478.342 
~~--,~ 

6.370 38.404 

109.088 369.254 478.342 

22.387 

21.986 

14.262 

14.262 

492.605 

17.673 

2.727 

_~~._ 513.004 . 

1 ~5~.596 

Printed on 10/28/2013 at 16:38:04 Using version: 4.13& by 63524 Batch ID:U32GS 



----------

Florida Agency For Health Care Administrationl--0_ __ __ 2...;,8_03_72_0_1_-...;,20_1...;;.,3_/l...;,0---l 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_1_3_.8_8_1_N_I\_1_:_39_4_._5_7--J 

2727 Mahan Drive-Mail Stop 
Tallahassee, Florida 32308 

PEMBROKE PINES CLUSTER 

871 S.W. Douglas Road 

Pembroke Pines FL 33025 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Otlice: 

ANN STORCK CENTER 

1790 SW 43RD WAY 


FT. LAUDERDALE FL 33317 


Provider 1\umber: 028037201 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUITent New Effective 
Rate Rate Date 

298.23 313.88 10/l/2013 

370.54 394.57 10/l/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit -Interim P011ion 

Desk Audit - Prospective POl1ion 

W. Rydell Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Adrninistrationl...-__O_2_8_0_3_72_0_1__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period(s) 04/20 [3 to 1012013 


Provider Name: PEMBROKE PINES CLUSTER Cost Report Entered by: Baker, Randy 
Provider ~umbel 28037201 Rate Semester: October, 2013 
Audit Status: Unaudited [3J Cost Report: 07/01120 II - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days o 
2. Operating Expenses Componel11 

A. Administration 375.865 
B. Plant Operation 155.962 
C. LaundlY 32.500 
D. Housekeeping 61.701 
E. Operating Expense Component & Per Diem 72.1064 72.1064 626.028 

3. Resident Care 
A. Dietary 129,056 
B. Other o 
C. Nursing 635.086 
D. Resident Care & Per Diem 88.0145 88.0145 764.142 

4. Prop Exp & Per Diem 8.4881 8.4881 73.694 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8.682.00 8.682.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1,326.405.00 1.326.405.00 
5. Direct Care Expense Per Diem 76.3882 152.7764 

C. Additional Services Expense 
1. Medicaid Inpatient Days 0 R.682 R.682 
2. Additional Services 0 199,537 199.537 
3. Additional Services & Per Diem 22.9828 22.9828 

D. Medicaid Per Diem Cost 
1. Operating Component 72.1064 72.1064 626,028 
2. Resident Care Component 1813856 263.7738 2.290.084 
3. Property Cost Component 8.4881 8.4881 73.694 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 267.9801 344.3683 2,989,806 

Printed on 1012212013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 



72.106 

Florida Agency For Health Care Administration I 028037201 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 313.88 

ICF/MR-DD Calculation Sheet NM: 394.57 
Rates Effective 10/0 1i20 13 through 03/3 I120 I4 

PEMBROKE PINES CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 1010112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

I Current Cost Report 

I Prior Cost Report 

Fiscal Year Begin 
7/1/20T1
7/112010 

Base Semester 

201.2TO 
6/30/2011 t:naudited [3] 

Residential/Institutional Non-Ambulatory Medical 
----~~~~--~-,~~~~~--~-.--1

! Operating Resident Care Total Operating I Resident Care Total 

L PriQrPeriod Base: .+~§jJO} ~.66.3~_5+~ 27?9I5~.~.·~__ 1.4_6.330 

~. Inflate .IAne I by In.f\<l.tion Factor 1.0229 ! 270.154 67.876. 286.390 354.266 
j 

3. Line I x 1.400 x Inflation Factor 1.03208035 272.575 68.484' 288.956 357.440 
~ ~~-"-

263.7744. Current Period Cost 259.492 72.106 335.880 
~ -"~ 

5. Incentive Basis (line 3 - line 4) 0.000 16.705 0.000 25.182 

255.870 . 68.484187.386 263.7746. i\lic>wed Cllrr<:lllPerio,Q ~:2.sts (Mino.fline 3()r4l 68.484 332.258 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 8.353 8.353 i 0.000 12.591 12.591 

8. Incentive - Line 4 x Oper I O~'O Res 3% 0.000 5.622 5.6221 0.000 7.913 7.913I: 

5.622 0.000 7.913 7.913 

26~~:~~~~~-i~ ·;~:~~ti---~~~:~!;_F~~~r* 
8.488 8.488 

~. 

0.000 

269.979 

202.059 273.755 

0.000 0.000 0.000 .ooo 

0.000 0.000 0.000 0.000k;;
202.059 273.755 284.429 356.125 i 

8.4888.488 
0.000 0.000 

0.000 0.000 

22. Final Per Diem 282.24 364.61 
o 8,68223. Medicaid Days 

8,682o~4. Resi<1e~t Days 
NA 100.00%25. Medicaid Utilization 

___...~~. ____ ....._.~9__76. QualityAssessmer:lt (20.95) ____...._.~_..--t .. ....~.. _~__~20 "__+~_......~ ____~ ______....._~~__2_0_.9_5-l 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.35 2.99 

28. Less Rate Freeze Amount (1.27909%) 3.84 4.89
1------ -~ .. -.---.--. -- .. ----- ·~----I-~- .-~- . -~- . ~- .....--~- .....- .- . --~- . 

16.88 16.88?9. U.'1.~erpayment Adjustment 

30. Final Per Diem After Ad'ustments 313.88 394.57 

9. 

II. Current Period Base: (line 6 + line 10) 

12. Plus: propertyR1lJe COlllliQDent 
13. Plus: ROE/Use Rate 

16. Interim Rate (~()n2ponent~ 

T ota!Q.perati ng§::Besidenti(lICareI<.~te 

19. Property Rate Component 

20. ROE Component -+ ROE Interim Component 

21. Plus :Property Interim Rate Component 

71.696 i 

284.429 

0.000 

71 

Printed on 10/28/2013 at 16:38:04 Lsing version: 4.138 by 63524 Batch ID:U32GS 



----------------

Florida Agency For Health Care Administrationl--0_2_8_0_3_81_0_1_-_2_0_1_3_/I_O---; 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:_2_4_5,_5_8_1_:'I_l\_'1_:2_9_5_,_7_8---J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

OCALA CLUSTER 
3205 S. 17th Street 
Ocala FL 32671 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (l3) 
Home Of lice: 

Res-Care. Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028038101 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUtTent New Effective 
Rate Rate Date 

234.53 245.58 10/112013 

278.36 295.78 10/112013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

W. Rydell Samuel ~v 
Medieaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10122/2013 at 16: I 0:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care Adm inistration 0_2_8_0_3_8_1o_11....1___ __----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Proiile Sheet 


Rate Period(s) 0412013 to 1012013 


Provider Name: OCALA CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 28038101 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days o 8.737 8.737 
2. Operating Expenses Componen' 

A. Administration 389,868 
B. Plant Operation 158.669 
C. LaundlY 50.208 
D. Housekeeping 18,448 
E. Operating Expense Component & Per Diem 70.6413 70.6413 617.193 

3. Resident Care 
A. Dietary 150.726 
B. Other o 
C. Nursing 299.606 
D. Resident Care & Per Diem 51.543 I 51.5431 450.332 

4. Prop Exp & Per Diem 7.4625 7.4625 65.200 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8,737.00 8.737.00 
3. Staffing Percent J00.0000000 100.00 
4. Allocation of Direct Care 0.00 817.794.00 817.794.00 
5. Direct Care Expense Per Diem 46.8006 93.6012 

C. Additional Services Expense 
I. Medicaid Inpatient Days 0 8.737 8.737 
2. Additional Services 0 222.834 222.834 
3. Additional Services Exp & Per Diem 25.5046 25.5046 

D. Medicaid Per Diem Cost 
1. Operating Component 70.6413 70.6413 617.193 
2. Resident Care Component 123.8483 170.6490 1.490.960 
3. Property Cost Component 7.4625 7.4625 65.200 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 201.9522 248.7528 2,173,353 

Printed on 1012212013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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-- - -

200.801 +'~__~~_ 

256.661 

Florida Agency For Health Care Administration I 028038101 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 245.58 

ICF/MR-DD Calculation Sheet NM: 295.78 
Rates Effective 10101/2013 through 03/31/2014 

OCALA CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 1010 I /20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

7/1/2010 6/30/2011 

Audit Status 

Utlai.idited 

Unaudited [3] 

I. Prior Period 
~.- -,- -~--.-~~~.. 

2. Inflate Line I by InflatiQ!1.Factor 1.01.221454 

3. Line I x 1.400 x Inflation Factor 1.03208035 
~~-- ~ 

4. Current Period Cost .. -- -- ~---

5. Incentive Basis (line 3 - line 4) 

6.AIL~\'ed CUIT\:llt.p(;'riod CostsJrvtin of lin<: 3 or 

7. Incentive Line 5 x Oper 50% Res 50% 

13. Plus: ROE/Use Rate 

14. TotilLC:.lIIIent PerlQQBase 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rate C()!11ponent: 

17. NA 

J8. To~JQ!J.eratil!&~ ResidcntialCare Ra!.t: 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid 

24. Resident Days 

25. ;"fedicaid Utilization 

26. 	 ualit f\ssessment (20.95)_.....___ 
. Less Rate Cut (0.775%) (*Based on Bed Days) 

Residential I Institutional 
Operating Resident Care Total 

.... ~._~.. 75:0j~8~.J15.753.• 
r~'~"""---~ 

76.768 I 128.635 j 205.402 

77.456 • 129.787 207.243 

70.641 I 94.490 

6.815 5.939 

70.641 123.848 194.490 • 

2.9693.407 6.377 i 

0.000 

.1Q~ 
77.521 . 132.766 210.287Ii 

t-·-~ 

0.000 0.000 0.000 

0.000 0.000 0.000 

Base Semester 

210 

181.50577.456 258.961 

170.64970.641 241 

6.815 10.856 

70.641 170.649 241.290 

3.407 5.428 8.835 

0.000 

184.012 261.534 

0.000 0.0007~:J 
0.000 0.000 

77.521 184.012 261.534 

7.463 

0.000 

0.000 

269.00 
8,737 

8.737 
100.00% 

20.95 

2.25 

3.68 

11.76 

295.78 

8. Incentive - Line 4 x Oper 10% Res 3% 

II. Current Period Base: 

12.plus: Proper1Y.R:'Ite Component 

7.064 3.715 10.780 I 7.064 12.184 

175.768 249.817 
...+-:------4 

7.463 

28. Less Rate Freeze Amount (1.27909%) 

29. UnderpaYlllent Adjust~l~nt 

30. Final Per Diem After Ad 'ustments 

77.521 132.766 210.287 

7.463 

0.000 

0.000 

217.75 
o 
o 

NA 

20.95 

I. 

3.03 

11.76 

245.58 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



-------------

Florida Agency For Health Care Administration 1--0_2_8_0_4_02_0_1_-_2_0_1_3_/1_0--1 
Office of Medicaid Cost Reimbursement Planning and Finance '---_R_I_:4_5_2_.3_4_1_N_'M_:5_7_7_._02_.....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

WILLIAMS ROAD CLUSTER 

1923 Sarah Louise Drive 
Brandon FL 33510 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Quest Inc 

P.O. Box 1300 

Apopka FL 327041300 

Provider Number: 028040201 

Date: 10/22/2013 
FYE: 5/3112012 

Audit Status: Unaudited [3] 

CutTent New Effective 
Rate Rate Date 

420.12 452.34 10/1/2013 

542.81 577.02 10/l/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim POl1ioll 

Desk Audit Prospective Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care Administrationl-I ___O_2_8_0_40_2_0_1__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: WILLIAMS ROAD CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 28040201 Rate Semester: October, 2013 
Audit Status: Unaudited [31 Cost Report: 06/01/20 II 05/31/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential :.lon-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 309 1\,077 
2. Operating Expenses Componenl 

A. Administration 611,052 
B. Plant Operation 185.815 
C. Laundry 44.249 
D. Housekeeping 23.470 
E. Operating Expense Component & Per Diem 103.0987 103.0987 864,586 

3. Resident Care 
A. Dietary 160.976 
B. Other o 
C. Nursing 1.043.537 
D. Resident Care & Per Diem 143.6338 143.6338 1,204.513 

4. Prop Exp & Per Diem 14.5898 14.5898 122.350 
5. ROE/Use Per Diem 2.6513 2.6513 22.234 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 154.50 8,077.00 8.231.50 
3. Staffing Percent 1.8769362 98.1230638 100.00 
4. Allocation of Direct Care 34,353.114 L/95,961.16 1.830,315.00 
5. Direct Care Expense Per Diem 111.1775 222.3550 

C. Additional Services Expense 
I. Medicaid Inpatient Days 309 8,077 8.386 
2. Additional Services 4.966 129,808 134,774 
3. Additional Services Exp & Per Diem 16.0712 16.0713 

D. \1edicaid Per Diem Cost 
I. Operating Component 103.0987 103.0987 864,586 
2. Resident Care Component 270.8825 382.0601 3,1 69.602 
3. Property Cost Component 14.5898 14.5898 122.350 
4. ROE/Use Allow Component 2.6513 2.6513 12,234 

-

5 Total Cost Per Diem 391.2223 502.3999 4,178,772 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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-- ----

Florida Agency For Health Care Administration I 028040201 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 452.34 

rCF/MR-DD Calculation Sheet NM: 577.02 
Rates Effective 10/01/2013 through 03/31/2014 

WILLIAMS ROAD CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year End Audit Status Base Semester 

I Curren! Cost Report , II 

IFi~cal Ye~~ Begin 
2 -Un~audited {31 20f2TO 


Prior Cost Report 6/1/2010 
 5131/2011 Unaudited [3] 
~~~c~~··~·•••~~. _~~•.•• -~ __ ~.~~_._ .•~.~~..••••••••~~••~~~•.~.~ _ ••. _. 

'Residential/lnstitutional-T' Non-Ambulatory Medical 
! Operating: Resident Care Total Operating Total 

6. Allowed Period (":osts (1\1 in of lineI.2!:U 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. InN'nY",,,· 

103.099 

4.939 

10.310 

270.882 

1.279 

373.981 

6.218 

18.436 i 

109.431 i 264.860 374.291 .. ~ I I.Q2A~1 
111.964 I 270.989 111.9642. Inflate Ld~ I by Inf1~tion F~ctor LQ2314{}81 38?.9524 

406.448112.977 273.440 386.4173. Line I x 1.400 x Inflation Factor 1.03239713 , 519.425 
1 . ~ 

;\82.0604. Current Period Cost 103.099 .~27W2 .. ' 373.981 i 
5. Incentive Basis (line 3 - line 4) 9.878~.~?~ r__~+ ..... 24.388 

103.099 382.060 t::;::: 
12.194 , 17.1334.939 

10.310 21.772 

4.939 16AOI 

4.939 16.401 
I I, Current Period Base: (line 6 line [0) 108.038 393.522 501.560
I-----------'-------'--------t 

285.417 398.716 

....~.~-~....-- ...~--....~--'.---,--.... _+_----I........ ~_I_---j_ 


14.590
12, (llus: PropertvRate Component 
13. Plus: ROEIUse Rate 2.651 

I:LTotal CurrenilerioQ 13ase_~_.. 5,18,801 
15. Prospective Rate: Line [ [ x Inflation (1,04870363) \\3.300.".. __4 ..1...2....,..6,88 ~ 525:287 

16. Interim Rate Component: 0.000 0.000 0.000 

17.1\A 0,000 0.000 0.000 0.000 0.000 0.000 

~ Total Operat!r!g,& Residential C(l~e Rate 412.688 525.987I 13.300 • 285 Al 7 398.716· I 13.3 00 .....J...____--'-'---+---=-==.;..;;;..;'---1 

19. Property Rate Component 14.590 14.590 

2.65120. ROE Component + ROE Interim Component 2.651 

21. Plus :Property Interim Rate Component 0.000 0.000 
1~------'~- ~~--.-~~~: 

22. Final Per Diem 415.96 543.23 
309 8.07723. 7'vledicaid Days 

8.077 


25, Medicaid Utilization 


30924. Resident 
100.00% 100.00% 

20,95 20.952§, Quality Assessrnent (20.95) 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 339 4.37 

28. Less Rate Freeze Amount (1.27909%) 7.155.54 

24.36 24.3629. Underpatl~1ent Adjustm~nt 

452.34 577.0230. Final Per Diem After Ad 'ustments 

402.804 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID: U32GS 



------------

Florida Agency For Health Care Administrationr-0_2_8_0_4_1_10_1_-_2_0_1_3_/l_O---j 
Otlice of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:_3_83_,_2_3_I_N_l\_1_:4_7_3_.3_8_....I 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Mep 80th Street 
11750 S.W. 80th Street 
Miami FL 33183 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

10tal Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (11) 
Home Otlice: 

VCP of Miami 

1411 N.W. 14th Avenue 

Miami FL 33125 

Provider Number: 028041101 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

365,63 383.23 10/112013 

445.63 473.38 10/112013 

x Prospective 


X 10tal Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10i~2/2013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care AdministrationL-I___O_2_8_0_4_1_10_1__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


rCF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 10/22/2013 

Mep 80th Street 
28041101 
Unaudited [3] 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 

") Operating Expenses Componen: 


A. Administration 
B. Plant Operation 
C. Laundry 

0, Housekeeping 

E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
1, Staffing 
2, Total Staffing Required 
3, Staffing Percent 
4. Allocation of Direct Care 

5, Direct Care Expense Per Diem 


C. Additional Services Expense 
I. Medicaid Inpatient Days 

2, Additional Services 

3, Additional Services Exp & Per Diem 


D. Medicaid Per Diem Cost 
I, Operating Component 
2, Resident Care Component 
3, Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/01/2011 - 06/3012012 
Days [n Reporting Period: 366 
Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

o 8.774 	 8.774 

548,560 
296.848 

33,402 
39,236 

104,6326 104.6326 918.046 

160,961 

796.901° 
109.1705 109.1705 957,862 
38.1885 38.1885 335,066 

1.2042 1.2042 10,566 

0.50 	 1.00 
0.00 	 8,774.00 8,774.00 

100.0000000 100.00 
0.00 1.542,294.00 1,542,294.00 

87.8900 175.7800 

0 	 8.774 11,774 
0 87.675 87.675 

9,9926 9,9926 

104,6326 104,6326 9111,046 
207,0531 294,9431 2,587,831 

38,11185 311.1885 335,066 
1.2042 1.2042 10.566 

351.0784 438.9684 3,851,509 

Printed on 10122/2013 at 16:09:511 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028041101 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 383.23 

ICF/MR-DD Calculation Sheet NM: 473.38 
Rates Effective 1010 1i20 13 through 03/31/2014 

MCP 80th Street 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I00.00% 

I Fiscal Year Begin 

Current Cost Report 711/20 I-I-

Prior Cost Report 711/2010 

Fiscal Year End Audit Status Base Semester 
2012jO~6/30/20~ Unaudited [3f 

6/30/2011 Unaudited [3] 

Residential/Institutional Non-AmbulatOlj' Medical 
Operating Resi dent Care i .....;r;To---ct~a1.-----~O:-p~er~aC7tin~g--;;:-R-cs-:-'id--:-e-nt-:(:-'a-re---'--""T---Cot:-a-;-l--I 

2. Intlate Line 1..(:)Y Inflation f.<l.cJgr 1.02291454 

3. Line I x IAOO x Inflation Factor 1.03208035 

4. Current Period Cost 

6.A:IJ()wed Current'period(osts lMirl ofJi~ 3 or 4) 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Opel' 10% Res 3% 

9. 
10. Final Incentive 

II. Current Period Base: (line 6 + line 10) 

12. Plus: Pr~ __Rate ComJlonen( 
13. Plus: ROEIUse Rate 

14. IQtal Cu[rellLPeriodJlase ~ ___ 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rate C:<:mlponent: 

17.NA 

IlL Total Ope@ting & Re?id~l1tial,<::(lJ'e Rllt<: 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus: Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Days 

?~. ~esident I?<ll'~_..._ 
25. Medicaid Utilization 

26. Qttality A~sessl1lent (20.9?L~___ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. UnderpaYI11~~ Adjustment 

30. Final Per Diem After Ad"ustments 

.... ::;:~. ;:~~~-I 
86.952 212.649 

104.633 

0.000 

i 86.952 207.053 
----t-·~-~···· 

I 0.000 2.798 

I 0.000 6.212 

290.289 

296.941 

299.601 

294.005 

2.798 

6.212 

310.724219.693 .. ~~+~~:=. 
0.000 

0.000 0.000 i 

91.030 i 219.693 310.724 

38.189 

1.204 

0.000 

350.12 
0 

0 
NA 

20.95 

2.88 

4.70 

19.74 

383.23 

::;:: j=n ~~~'~~;;:~; 
86.952. 300.573 387.525 
~---I . 
104:~1..U 294.943 

0.000 5.629 

86.952 294.943 381.895 

0.000 2.815 2.815 

0.000 8.848 8.848 

0.000 2.8 2.815 

0.000 2.815 .~12.. 
86.952 297.758 384.710 

38.189 
--......-~-~ 

1.204 

402.753 

0.000 

0.000 

402.753 i 

38.189 

1.204 

0.000 

442.15 
8.774 

8.774 
100.00% 

20.95 

3.59 

5.87 

19.74 

473.38 

Printed on IOi28i20 13 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0.;,..2....,;8_0_4_53.;,..O_I_-_2_0_1_3_/l_0---l 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:_4_JO_._0_3_1_l\_:l\_I_:4_9_9_.•_37_--' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCP Braddock 
14400 SW 32nd Street 

Miami. FL 33175 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim POl1ion 

Distribution: 
Contract Management 
DPODS - DCF (II) 
Home Office: 

UCP of Miami 

1411 N.W. 14th Avenue 

Miami, FI 

Provider Number: 028045301----:--------Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

391.73 410.03 10/1/2013 

470.31 499.37 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective POl1ion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on lOi22i2013 at 16:10:04lJsing version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration 1....___0_2_8_0_4_53_0_1__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period( s) 04/20 13 to 10/2013 


Provider Name: Mep Braddock Cost Report Entered by: Baker, Randy 
Provider Numbel 2R045301 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/20 II - 06/30 /2012 
Date: 10 /22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days o 1\,502 8.502 
2. Operating Expenses Componenl 

A. Administration 542.530 
B. Plant Operation 283,237 
C. Laundry 33,650 
D. Housekeeping 34,077 
E. Operating Expense Component & Per Diem 105.0922 105.0922 893,494 

3. Resident Care 
A. Dietary 149.028 
B. Other o 
C. ~ursing 1,Q31.296 
D. Resident Care & Per Diem 138.8290 J:l8.8290 1.180,324 

4. Prop Exp & Per Diem 40.8509 40.8509 347.314 
5. ROE/Use Per Diem 0.6862 0.6862 5.834 

B. Direct Care Expense 
I. Staffi ng 0.50 1.00 
2. Total Staffing Required 0.00 8502.00 8,502.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1.550,250.00 1.550.250.00 
5. Direct Care Expense Per Diem 91.1697 182.3394 

C. Additional Services Expense 
I. Medicaid Inpatient Days 0 8.502 8.502 
2. Additional Services 0 85,663 85,663 
3. Additional Services Exp & Per Diem 10.0756 10.0756 

D. Medicaid i>er Diem Cost 
1. Operating Component 105.0922 105.0922 893.494 
2. Resident Care Component 240.0743 331.2441 2.816.237 
3. Propelty Cost Component 40.8509 40.8509 347,314 
4. ROE/Use Allow Component 0.6862 0.6862 5.834 

5 Total Cost Per Diem 386.7036 477.8733 4,062,879 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatehlD:U32GS 
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---

Florida Agency For Health Care Administration I 028045301 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 410.03 

ICF/MR-DD Calculation Sheet NM: 499.37 
Rates Effective I DID 1/2013 through 03/31/2014 

MCP Braddock 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

. Current Cost Report, 7if!2orr 6/30/2012 I U nalldited [31 - 201210 

Prior Cost Report 7i1 120 1 0 6/30/2011 I Unaudited [3] i 
I 

Residential/Institutional Non-Ambulatory Medical 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
~. Medi~aid Days 

~~. Resident ~..'lysm 
25. Medicaid Utilization 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

2_~ Underpayment Adjustment 

30. Final Per Diem After Ad'ustments 

10. Final Incentive 
II. Current Period Base: (line 6 -+ line 10) 

12,Plus: Pr:~U2~!!LRateC01nI29I1ent 
13. Plus: ROE/Use Rate 

14. TotElJCurrent Period Ba~e 
15. Prospective Rate: Line II x Inflation (1.04690055) 

Total 

L P!iOLPeriod Ji'!Si'::~~_ .. : __~_~_~",-::::"___.+_~~c:.,,.:. .m~}.2:!-~5.Q 
~. Inflate lj.n.e! by Inflation Factor 1.02291454 317.146 Ii 403.488 

3. Line I x 1.400 x Inflation Factor 1.03208035 84,922 235.066 319.988 182 407.104 

4. Current Period Cost ! 05.Q92 r----~._40_.0_7-4..- 345.167
1 

105.092 331.244 

5. Incentive Basis (line 3 - line __ O.QO.Q 0.000 0.0000.000 r~--
84.922 I 235.066 . 319.988 84.922 322.182 407.1046. AII()\V~c:'urrentPeri()<l.costs (~1jI1J:lf line 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 i 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0.000 0.000 0000 0000 (I 0000I 

9. Incentive - Min of Line 7.8 x Eligibility factor lOO.OO%!_~~.Q:OOO 0.000._. 0.000.._ O:OOO~._.. O:OOL .. _.O·OOO 

.. O.OO~ .0.000 ....-... ' O.OOO_m._ .. 0.000-i---"- 0.000 _ ..+-.. 0.000 
84.922 235.066 I 319.988 84.922 322.182 I 

.... 

407.104 
~.~-- ..._._._- -~- ----------~~ 

40.851 40.851 

0.686 . 0,686 

361.525 J m~8.641 
.... m_ - -. . -0:000 0:000

1~ ..!fl!t:rim Rate (~lIlponent:_m . o.OOg. _0.000 I :~O . 
17.NA 0,009; 0.000 ~._ 0.000 0.000 0.000 0.000 

l!,Iotal Opcraili!g& Reside.DJial (areB(lte ~_8_8_.9_0_5_!__2_4_6_.0_9_1-+~3~3~4~.9~9~S+-__88.90~5~J__~337.292 426.197 

88.90Sf246:09Ii 33~.9958890::l-···· H7292 426 197 
·~--l·~-~.o.~oo_~.. . 

40.851 40.851 

0.686 0.686 

0.000 0.000 
~ --------~.-....., 

376.53 467.73 
o 8.502 

o 8.502 
NA 00.00% 

20.9520.95 

3.08 3.79 

5.04 6.20 

20.67 20.67 

499.37410.03 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:L32GS 
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Florida Agency For Health Care Administration I 028046101 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance t...-_R_I_:_40_4_._1_1_'_N_M_:4_9_5_.6_5_...I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mep 2nd Street 
11801 NW Second Street 

Miami, FL FL 33182 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

UCP Of Miami 

1411 0J.W. 14th Avenue 

Miami FL 33125 

Provider Number: 028046101 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

385.52 404.11 10/1/2013 

466.42 495.65 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for Nnv Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16: 1 0:04 Using version: 4.13 7 by 63524, Batch ID:U32GS 



Provider Name: Mep 2nd Street 
Provider Numbel 28046101 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

I. Resident Days 
2. Operating Expenses Componen: 

A. Administration 
B. Plant Operation 
C. LaundlY 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietmy 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

1. Staffing 
2. Total Staffing Required 
3. Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. MeqiGllid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


Florida Agency For Health Care AdministrationL-I___O_2_8_0_46_·_IO_1__----l 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days [n Reporting Period: 366 
Number of Beds: 24 

Column A 
Residential 
Institutional 

Column B 

Non-Ambulatory Medical 


o 

102.5960 

134.6113 
311.11 111 

0.9353 ! 

0.50 
0.00 

0.00 
89.8402 

0 

0 


9.6488 


102.5960 
234.1004 

38.8111 
0.9353 

376.4428 

11,676 

102.5960 

134.6113 
311.11111 

0.9353 

1.00 
11,676.00 

100.0000000 
1,558,9011.00 

179.6805 

8.584 
82.825 

9.6488 

102.5960 
323.9406 

311.8111 
0.9353 

- ----~ 

466.2830 

Column C Total 

8,676 

54l,l 07 
281.649 

32.619 
34.7411 

890,123 

167.821 
o 

1.000,067 
1,167.888 

336.725 
IUI5 

8.676.00 
100.00 


1.5511,9011.00 


8,584 

890.123 
2.809,621 

336.725 
15 

4,044,584 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatehlD:U32GS 
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Florida Agency For Health Care Administration I 028046101 - 2013/10 

Otlice of Medicaid Cost Reimbursement Planning and Finance RI: 404.11 

ICF/MR-DD Calculation Sheet NM: 495.65 
Rates Effective 10/01/2013 through 03131/2014 

MCP 2nd Street 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 1010 1/20 I 2 - 03/31/2013 
Eligibility factor: 100.00% 

Days Eligible: 182 of 182 

[Clirrent Cost Report 

Prior Cost Report 

Fiscal Year Begin 

7/1/20 I 0 

Fiscal Year End 

6/30/20 II 

Audit Status 

lJnauditedI3T 

Unaudited [3] 

Base Semester 
-20T210 

II 

Residential/Institutional ~on-Ambulatory Medical 
Operating. Resident Care' Total Operating •Resident Care Total 

I. Prior Period Base: =82=.;;:,.;89c:::8~!~2=23.00 I ~. 305.~l).9 ~_ 82.898j .J.?f·.l2L--.~-----.--------~ -- - --~~--- ".- ~~~-~~-

316.58584.798 401.383~: Lnflate LineJIJYlnflati()rlE~tol'l.02~?H1A 84.798 228.1] 1 312.909 
-------- , 

319.4223. Line I x 1.400 x Inflation Factor 1.03208035 85.558 85.558 404.97955 I 3 

323.9414. Current Period Cost 102.596 234.100 336.696 102.596 
0.000 ---~.~OO-l .. .-; 0.0005. Incentive Basis (line 3 - line 4) 0.000 

. - - I, ~--.-

6. AIIO\\i~d C:urrentPerio~C:osts (l'vlin()fline39I_'1l 85.558 230.155 315.712 85.558 319.422 404.979 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% • 0.000 0.000 . 0.000 0.000 0.000 

9..111'£'~I!!.ive - Mil!. of.Line 7.8 x_Eligibili!1factor 100.00"lo._Q~QQQ 0.000 0.000 i O:QQ.Q._.~ 0.09~ 

10. Final Incentive ~ .. __ ' 0.000 L O.OOO __ ..Q~.O~OO~~~_O=."",OO"-OO t 0.000, 0.000 
I I. Current Period Base: (line 6 +Iine 10) 85.558 230.155 315.712 85.558319.422. 404.979 

38.811 .. -.-- .. ----~---I 38.811 
12, Plus: Property Rate Component.. 

38. 

1-"- 13. Plus: ROE/Use Rate 0.935 f---- 0.935 

355.459 : 444.72614. TotalCurrent P<!fiod.J3ase 
~~-.--~--~ 

15. Prospective Rate: Line II x Inflation (1.04690055) 330.519 334.403 423.97389.5ZQ i_.1.!Q·949 89.570'l--~---~-
0.00016. Inter~nl Rate C()mponent: 0.000_J>...OO. OJ· 0.000 

17. NA ~:~~: .• ~:~~~ 0.000 

!1-.I!ltal Operatif1g~Reside.!ltial.<;'<lre Rate 

0.000 0.000 

89.570 240.949 89.570 • 334.403 I 423.973 

19. Property Rate Component 38.811 

0.93520. ROE Component + ROE Interim Component 0.935 

21. Plus :Property Interim Rate Component 0.000 0.000 
...~-\---~..-...... 

22. Final Per Diem 370.27 463.72 
8,584o23. Medicaid Days_ 

o 8.676~~. ResideJ1t.!>ays 
NA 98.94%25. Medicaid Utilization 

.!l'!li!L1.s~essm~t (20.?5l.... __ .... _____ .... \---____ ...... _____..... _20_._95--+_ 20.95 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 3.03 3.76

t-- ......~-- .. ~..- ---- .. ----------'---------t .. -.-~ .......- .. -~ ---/----.-..--- .....-------. -.~---I 


28. Less Rate Freeze Amount (1.27909%) 4.96 6.14 

?9. Undere~~llent f~djustlllent 20.88 20.88 

30. Final Per Diem After Ad'ustments 404.11 495.65 

Printed on 10/2812013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:1l32GS 
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Florida Agency For Health Care Administration 1--0_2_8_0_4_88_0_1_-_2_0_1_3_11_0---1 
Oflice of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:_38_3_._3_7_I_N_M_:4_7_2_.8_9_.....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mep Sunset 
7100 S.W. 122nd. Avenue 

Miami FL 33183 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

UCP Of Miami 

14/1 N.W. 14th Avenue 

Miami FL 33125 

Provider Number: 028048801 

Date: 10/22/2013 

FYE: 6/30/2012 
Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

365.92 383.37 10/112013 

445.30 472.89 101 l/20 13 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospective P01tion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed 011 10122/2013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationI....___O_2_8_0_4_8_80_1__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


lCF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: Mep Sunset 
Provider Numbet 2R04RRO I 
Audit Status: Unaudited [3] 
Date: 10/2212013 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop & Per Diem 
5. ROE/Cse Per Diem 

B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 
3. Stat1lng Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07 /01/2011 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

o 8.627 	 8.627 

283.611 
30.999 
29.614 

102.1856 102.1856 881.555 

154.061 
o 

876,792 
119.4915 119.4915 1.030.853 
40.5854 40.5854 350.130 

0.9695. 0.9695 8.364 

0.50 	 1.00 
0.00 	 8,627.00 8.627.00 

100.0000000 100.00 
0.00 1,495,093.00 1,495,093.00 

86.6520 173.3039 

0 8.627 8.627 
0 103,812 103.812 

12.0334 12.0334 

102.1856 102.1856 881.555 
218.1768 304.8288 2.629.758 
40.5854 40.5854 350,130 

0.9695 0.9695 8.364 

361.9173 448.5693 3,869,807 

Printed 011 10/22/2013 at 16:09:58 Using version: 4.13 7 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028048801 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 383.37 

ICF/MR-DD Calculation Sheet NM: 472.89 
Rates Effective 10/0 1/2013 through 03/31/2014 

MCP Sunset 
Ownership:Private[ 3] 

Incentive Rating: Eligible[2] from JOIOl/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: J00.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
C-u-rr-ent~t~ost ~--. +~-~ 7/1-/20-11--··· (}130/20II-Uilalldited [3T 201210 

: Prior Cost Report 711/20 I 0 6/30/20 II Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 

• Operating Resident Care i Total Operating' Resident Care Total 
If-----·---~----::..........;~~-,---

._~___' ~ 83.002: 202.833 285.835 I 83.002I. Prior Period Base: 287AI4 I 370AI6 
'''~ , --- "~"-.--1-·------- ...~~-- t ~~. 

294.0002. Inflat~1:,in~ I by Inflation f.'lctor I 378.90484.904 t 207.481 292.385 84.904 

296.6353. Line I x 1.400 x Inflation Factor 1.03208035 +~~.J5.6651 __209.340 I 295.005 85.665 382.299 

304.8294. Current Period Cost 102.186 _.192·014I 102. 186 1 ~ 218.171- ~320'J62 
5. Incentive Basis (line 3· line 4) 0.000 0.000 0.000 0.000 

85.665 209.340 295005 85.665 296.635 382.299 
~~ -- -

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000, 0.000 0.000 0.000 0.000 

8. Incentive - Line 4 x Opel' 10% Res 3% 0.000 0.000 0.000 0.000 0.000 0.000 

0.000 0.000 0.000 0.000 
IO. Final Incentive 0.000 I 0.000 0.000 

9. 1nc!!.ltive - ;Min of Line 7,.&~J~ligibility facto~ IOO.O~oo~Vo_--".~~~. 0.0~.1_ 0.000 

0.000 
II. Current Period Base: (line 6 -'- line 10) 295.005209.340 296.635 382.299 __is.:§0J

-~-~----

40.585 40.585
12. PIJ!,~.;.EIo~erty Rat~.c9mpon~nt 
13. Plus: ROEIUse Rate 0.970 

14..T.Qtal CurrenLPeriQ.clBase 336.560 
15. Prospective Rate: Line II x Inflation (1.04690055) 89.682 219.159 89.682 310.547 

16. Interim RateComp...<Jnent: 0.000 0.000 0.000 0.0000.000 

17. NA 0.000 0.000 0.000 0.000 

lLT()lal Operatillg & Resiflential c.(l[~ Rate. 89.682 

0.000 

219.159 310.547 400.230308.841 89.682 

19. Property Rate Component 40.585 40.585 

0.97020. ROE Component + ROE Interim Component 0.970 

0.00021. Plus :Property Interim Rate Component 0.000 

0.0 

~---

22. Final Per Diem 350.40 441.78 
8.62723. Medicaid 0 

24. Resident 0 8.627 

~.L. _ 

100.00%l'\A25. Medicaid Utilization 

26. 20.95 

27. Less Rate (ut (0.775%) (*Based on Bed Days) 2.88 3.59 

28. Less Rate Freeze Amount (1.27909%) 4.71 5.87 

~9.!Lnderpayrt.lent "'.~j~stment 19.61 19.61 
---

30. Final Per Diem After Ad 'ustments 383.37 472. 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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----------------

Florida Agency For Health Care Administrationl--0_2..,;8..,;O_4_96_0_1_-_2_0_1_3_/l_0---l 
Ot1ice of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_3_3_2_.6_8_I_N_l\_1_:4_3_8_,_9_1---I 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

DORCHESTER CLUSTER 
3201 Ginger Drive 

Tallahassee FL 32308 

Provider Type: lCF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028049601 

Date: 10/2212013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cun-ent New Effective 
Rate Rate Date 

308.85 332.68 10/l/2013 

413.38 438.91 I O/l/20 13 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective P0I1ion 

W. Rydell Samuel T 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on I 0122i20 13 at 16:10:04 Using version: 4.137 by 63524, Batch 10: U32GS 



Florida Agency For Health Care AdministrationL-1___0_2_8_0_49_6_0_1__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

lCF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: DORCHESTER CLUSTER Cost Report Entered by: Baker, Randy 
Provider Numbel 211049601 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-AmbulatolY Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 7.516 8.248 
2. Operating Componen1 

A. Administration 34R.2R7 
B. Plant Operation 199.1R7 
C. laundry 9.040 
D. Housekeeping 9.350 
E. Operating Expense Component & Per Diem 6R.6062 6R.6062 565.R64 

3. Resident Care 
A. Dietary 141.201 
B. Other 114.491 
C. Nursing 472.699 
D. Resident Care & Per Diem RR.3112 R8.3112 72R,391 

4. Prop Exp & Per Diem 14.6136 14.6136 120.533 
5. ROE/Use Per Diem 1.0417 1.0417 8.592 

I. StatT'ing 0.50 1.00 
2. Total Staffing Required 366.00 7.516.00 7.8R2.00 
3. Staffing Percent 4.6434915 95.35650R5 100.00 
4. Allocation of Direct Care 75.945.79 1.559.586.21 \.635.532.00 
5. Direct Care Expense Per Diem 103.7511 207.5022 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


732 
5.471 

7.4740 

6R.6062 
199.5363 

14.6136 
1.0417 

283.7979 

7.516 
56.186 

7.4755 

68.6062 
303.2RR9 

14.6136 
1.0417 

387.5504 

8.248 
61.657 

565.864 
2,425.5RO 

120.533 
8.592 

3,120,569 

Printed on 10/2212013 at 16:09:5R Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028049601 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 332.68 

ICF/MR-DD Calculation Sheet NM: 438.91 
Rates Effective 10/01/2013 through 03/31/2014 

DORCHESTER CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year Begin Fiscal Year End 

Unaudited [3]' 

Unaudited [3J 

Audit Status Base Semester 

201210: Current Cost Report 6/3072012· 

Prior Cost Report 711/2010 6/30/20 II 

Residential/Institutional Non-Ambulatory Medical 

I. ~rior Perio~ Base:.. .m. . 

2
m 
,.JnJ1ate Line ljJy Inflation Factor I.022914.~_.m 

305.9163. Lin_eJ~!_.4_0Q x Inflat_io_nf<ictor 1.03208035 ~....73.52QI 202.503 73.590 379.507 

68.606 303.289 1.895;: ~~:~~::~~:~S~I~~: 3 -line _ .. _ ..... 11 6!:~: '-'2~~:-1 ~681~ 4.984 2.627 

6. A\lgwed<:'.LJrrent Pe!iod Co~ts (Min()f line:ior 4) 68.606 199.536 i 268.143 68.606 303.289 371.895 
- .... _

7. Incentive Line 5 x Oper 50% Res 50% 2.492 1.483 3.975 2.492 1.314 3.806 

8. Incentive - Line 4 x Oper 10% Res 3% 6.861 5.986 12.847 

9. Incentive - Min ofLineZ:8 x Eligibility factor 100.00%, ,-,-=+~~1.c..;.4~83'---I_m 
10. Final Incentive .... _~~..__mm. _~~~..__....._m~.+-~~=".j .mm_I.18J~ l:.<[Z;:;t_~m_~Z=--t--_......,.!.:.L.!.::L....-t--__.~!!.YY 
11. Current Period Base: (line 6 + line (0) 201.019 272.118 

.~~-,~~~-+---.-.--~~~~- --~~~~~--1 

14.61412. J>.ly~: Property RateCompol1ent 
13. Plus: ROE/Use Rate 1.042 

391.356 

.. 

. 287:Z7311, I91£lLCurrent eeriQ9 Bas,e 
15. Prospective Rate: Line II x Inflation (1.04690055) ___ ~IQ.44? t--~84.880 1_ . 393.321 

O.OOO! 0.000· 0.00016. Interim Rate Componen.!~ 0.000 0.000-.... t 
17. NA 0.000 I 0.000·" 

1210.447 I 284.88018. T()talQperating & Residt:I1!.Lal Care .. Rate 

19. Property Rate Component 14.614 14.614 

1.04220. ROE Component + ROE Interim Component 1.042 

0.00021. Plus :Property Interim Rate Component 0.000 
I----....-~~~-- .. 

22. Final Per Diem 408.98300.54 
732 7.51623. "1edicaid Days 

• Operating Resident Care. Total 

..~._m.__+_.1J)03 I ...J26.208..~..:::;;;:.:...:.:::..c 

I 72.2.n_·_.19.Q,704 

Operating Resident Care Total 

71.303 

72.937 

0.000 0.000 

74.433 318.889 

0.000 

393.321 

7,51624. Resident 732 
- _. 

25. Medicaid Utilization 100.00% 100.00% 

2~,Qual it)' Assesslllel!1i20. 95) 20.95 
--

20.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.49 

28. Less Rate Freeze Amount (1.27909%) 4.08 5.45 

29. Underpayment Adjustment 
--.-.~-~~------

30. Final Per Diem After Ad'ustments 
17.76 

332.68 
17.76 

438.91 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0_2_8_0_5_42_0_0_-_2_0_1_3_I_I0----l 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:3_5_4_.7_0_1_N_M_:_O._O_O_--l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUFFRIDGE DRIVE GROUP HOME 
27566 Suffridge Drive 
Bonita Springs FL 34135 

Provider Type: ICF/MR-DD 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 
Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (8) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 
Louisville KY 40223 

Provider Number: 028054200 
Date: 1012512013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

334.17 354.70 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 
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Florida Agency For Health Care AdministrationL-I___O_2_8_0_5_42_0_0__----' 
OtTice of Medicaid Cost Reimbursement Planning and Finance 


ICF!MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: SVFFRlDGE DRIVE GROVP HOME Cost Report Entered by: Baker, Randy 
Provider Numbel 28054200 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0li2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-AmbulatOlY Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2.196 a 2,196 
2. Operating Expenses Componenl 

A. Administration 134,558 
B. Plant Operation 28.557 
C. Laundry 826 
D. Housekeeping 11 
E. Operating Expense Component & Per Diem 75.7067 0.0000 166252 

3. Resident Care 
A. Dietary 28.518 
B. Other o 
C. Nursing 47,961 
D. Resident Care & Per Diem 34.8265 0.0000 76.479 

4. Prop Exp & Per Diem 19.2814 0.0000 42..'\42 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required \.647.00 1.647.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care .B7.614.00 337,614.00 
5. Direet Care Expense Per Diem 153.7404 

C. Additional Services Expense 
1. Medicaid Inpatient Days 2.196 2,196 
2. Additional Services 46.988 46.988 
3. Additional Services Exp & Pcr Diem 2U97l 

D. Medicaid Per Diem Cost 
1. Operating Component 75.7067 166.252 
2. Resident Care Component 209.9640 461.081 
3. Property Cost Component 19.2814 42..'\42 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 304.9522 669~675 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID: U32GS 
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Florida Agency For Health Care Administration I 028054200 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 354.70 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 1010 I120 13 through 03/31/2014 

SUFFRJDGE DRIVE GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Base Semester Fiscal Year End I Audit Status 
--771/2011Current Cost Report 2 1Uiliiuditco [3] 

n!HlflHPfl [3] 
o 

711/2010Prior Cost Report 

Residential 1Institutional Non-Ambulatory Medical 
I Operating iResident Care I rota1c-----'----r:O-pe-r-at"il-1g-iR=-e-s:-cid:-en-t-=C:-'-ar-c---;---;r;;;-o-,t'a1.--1 

81.603 210.747 

2. Inflate Litle I bvInflationEactor 1..02291454 _______ 83.473 

292.350 I 

299.049 i 

3. Line I x 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 
----_.. 

6 c Ml()\\f~ Current'period Costs (Mirl ()f line .L()r 4) 

84.221 

75.707 

8.5 I 5 

75.707 

217.5Q~ .•_.30 L729 • 

292·964 I 28Sj}71' 

7.S4'!. L___...... 
i 

209.964 j~8~,§2L 

0.000 

7. Incentive Line 5 x Oper SO% Res SO% 4.2S7 3.772 8.029 0.000 

8. Incentive - Line 4 x Oper 10'% Res 3% • 7.57 J 6.299 13.870 0.000 

2. Incentive -~in of Line 7.8 x Eligibility factor 100.OQro: _~ 4.257 3.772 I 8.029 0.000 

.10_....F__in_a._1I_n_ce_n_II_·v_e_.~~~_~__~.__~__..•......_...'..:.:;:~"'_c_____'-""'3"'-'.7.!.7==-2_~_.~8~.0~2::;.::9+~-"0""".0"-'0=0 
II. Current Period Base: (line 6 -line 10) 213.736 i 293.700 0.000 

12.. Plus~PrQperty Rate Component 
13. Plus: ROE/Use Rate 

14. Ttllill Cur..r.{;!nt PITiod Base 
15. Prospective Rate: Line I I x Inflation (1.04690055) 

16. Interim Rate 

19.281 

0.000 

312.981 . 

307.475 

0.000 

0.000 

0.000 

0.000 

0.000 

8.~:~~~.:.'."1'~22~~~~ ... 

0.000 0.000 
--------_.._-

83.714 i 223.760 

17.NA 

18. r otalQp~atjl1g & R.esidenililL<:.:are 

0.000 

307.475 

0.000 

0.000 

0.000 

0.000:.....l....._-' 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Da.2:~~_ 

24. Resid~n.!.J:)ays ... ___ 
25. Medicaid Utilization 

26, Quality Assessment(:2cc.0",-.9..c.5.L.)___ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpayment Adjustment 
---......._-- - ------... 

30. Final Per Diem After Ad'ustments 

19.281 

0.000 

0.000 

326.76 

2,196 
100.00% 

20.95 

NA 

0.000 

0.000 

0.000 -. -_·t ~"~~~ 

.-.9,000 
0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.00 
0 

0 

0.00 

O. 
0.00 

0.00 
~-.. 

0.00 
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Florida Agency For Health Care Admjnjstratjonl--°_2_8_0_5_69_0_0_-_2_0_1_3_/_10~ 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_7_1_.5_9_1_N_M_:_O_.O_O_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

ROSEWOOD GROUP HOME 
71 Rosewood Avenue 
Ormand Beach FL 32174 

Provider Type: ICF/MR-DD 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (12) 
Home Office: 

Res-Care 

10140 Linn Station Road 

Louiseville KY 40223 

Provider Number: 028056900 

Date: 10/25/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

350.09 371.59 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

W. RydeIl Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/25/2013 at 14:28:58 Using version: 4.137 by 1711 I, Bateh ID:U32GS 



Florida Agency For Health Care AdministrationL-'___0_2_8_0_5_6_9o_0__---' 
OUice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: ROSEWOOD GROUP HOME Cost Report Entered by: Baker, Randy 
Provider Numbel 28056900 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential l-Ambulatory Medieal 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 1.642 o [,642 
2. Operating Expenses COl11ponenr 

A. Administration 119,808 
B. Plant Operation 25.447 
C. LaundlY 1.232 
D. Housekeeping 2.675 
E. Operating Expense Component & Per Diem 90.8417 0.0000 149.162 

3. Resident Care 
A. Dietary 20.910 
B. Other o 
C. Nursing 13.536 
D. Resident Care & Per Diem 20.9781 0.0000 34.446 

4. Prop Exp & Per Diem 24.9537 0.0000 40.974 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Stafting 0.75 1.00 
2. Total Staffing Required 1.231.50 1.231.50 
3. Stafting Percent 100.0000000 100.00 
4. Allocation of Direct Care 213.039.00 213.039.00 
5. Direct Care Expense Per Diem 129.7436 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1.642 1.642 
2. Additional Services 99.804 99.804 
3. Additional Services Exp & Per Diem 60.7820 

D. Medicaid Per Diem Cost 
1. Operating Component 90.8417 149.162 
2. Resident Care Component 211.5037 347.289 
3. Property Cost Component 24.9537 40,974 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 327.2990 537,425 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028056900 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 371.59 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/01/2013 through 03/31/2014 

ROSEWOOD GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/3112013 Days Eligible: ) 82 of 182 
Eligibility factor: 100.00% 

Base Semester Fiscal Year Begin 1 __ ,~~di~Status 
:201210I Current Cost Report 7111~ ! Cnaudited [3] 

, Prior Cost Report 7/1/2010 Unaudited [3] 

Residential! Institutional 
i Operating Resident Care' Total 

7"lnflatel,ineJ~y Inflati()l1 Factorl.02291454_~ 

3. Line I x 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 -line 4) 

2..,t\llowed <::lIl!entPeriod Cos!SlMil1.0f line 3 

7. Incentive Line 5 x Oper 50% Res 50% 

S. Incentive - Line 4 x Oper 10% Res 3% 

86.141 

0,000 

0.000 

0,0009. I~centive - Min of Line 7,& x Eligibility factor 1 OO.OOo/..::..o~.....::;..;..::..; 
10. Final Incentive ' 

II. Current Period Base: (line 6 + line 10) 

12. Plus: PfQperty Bate CcQl!lponenL __ 
13. Plus: ROE!Cse Rate 

14. TotaJCurrent Period~~se ____ . 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rate COl.!lponel1t: 

17.NA 

llL. Total O~t![a.!in..g & ResideQtial Car(! 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Da~__ 

2~._ResidentI?ays _ 
25. Medicaid Utilization 

26, Qyality Assessment_J1Q'<)~L.....__ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

~~UnderpaXl~~nt ~d.iustment 

30. Final Per Diem After Ad'ustments 

90.181 

0.000 

0.000 

90.181 

2] 297.644 
~----~-

7.179 7.179 

6.345 6.345 

6.345 

6.345 
217 

228.066 318.247 

0.000 0.000 

0.000 0.000 

228.066 318.247 

24.954 

0.000 

0.000 

343.20 
1,642 

1.642 
100.00% 

20.95 

2.82 

4.62 

14.88 

371.59 

Non-Ambulatory Medical 
Operating I Resident Care Total 

0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 0,000 

0.000 0.000 0,000 

0.000 ' 0.000 1, ____ 0.000 

o.OOQJ 0.000 0,000 

0.000 

0.000 
- ----~-.....~~ 

0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 

0.000 0.000 

0.000 

0.000 

0.000 
.--~--.. -------~---

0.00 
0 

0 
NA 

0.00 

0.00 

0.00 

0.00 
--

0.00 

I 
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Florida Agency For Health Care AdministrationJ--0_2_8_0_S_77_0_0_-_2_0_1_3_1_10---l 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:_28_8_0_0_3_I_N_'_M_:0_o_00_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PLAZA OVAL GROUP HOME 
247 Plaza Oval 

Casselberry FL 32707 

Provider Type: ICF/MR-DD 

Level of Care 


Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 

Budget 


X 	 Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 

DPODS - DCF (7) 

Home Office: 


Res-Care 

10140 Linn Station Road 

Louisville K Y 40223 

Provider Number: 028057700 

Date: 1012512013 
FYE: 6/30/2012 

Audit Status: Unaudited [3J 

Current New Effective 
Rate Rate Date 

270065 288.03 10/1/2013 

NA NA NA 

x Prospective 

X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ? 
Medicaid Cost Reimbursement Analysis 

F or Information only No Change in rate 

Printed on 10/25/2013 at 14:30:01 Using version: 4.137 by ] 711 J, Batch lD:U32GS 



Florida Agency For Health Care AdministrationL-1___0_2_8_0_57_7_0_0__---1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: PLAZA OVAL GROUP HO:\lE Cost Report Entered by: Baker, Randy 
Provider Numbel 28057700 Rate Semester: October, 2013 

Audit Status: Unaudited [3J Cost Report: 07/0112011 - 06/30/20 J2 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 2.196 a 2.196 
2. Operating Expenses Componenl 

A. Administration 120.256 
B. Plant Operation 33.603 
C. Laundry 412 
D. Housekeeping 2.510 
E. Operating Expense Component & Per Diem 71.3939 0.0000 156.781 

3. Resident Care 
A. Dietary 23.993 
B. Other a 
C. Nursing 12.729 
D. Resident Care & Per Diem 16.7222 0.0000 36.722 

4. Prop Exp & Per Diem 14.3352 0.0000 31.480 
5. ROE/Use Per Diem 0.0000 0.0000 a 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1.647.00 1.647.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 213.500.00 213.500.00 
5. Direct Care Expense Per Diem 97.2222 

C. Additional Services Expense 
I. Medicaid Inpatient Days 2.196 2.196 
2. Additional Services 89.433 89.433 
3. Additional Services Exp & Per Diem 40.7254 

D. Medicaid Per Diem Cost 
1. Operating Component 713939 156.181 
2. Resident Care Component 154.6699 339.655 
3. Property Cost Component 14.3352 31.480 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 240.3989 527,916 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028057700 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 1010 I120 13 through 0313 1/2014 

PLAZA OVAL GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/20 r2 - 03/3112013 
Eligibility factor: 1 00.00% 

Days Eligible: 182 of 182 

Current Cost Report 

Prior Cost Report 

! Fiscal Year Begin 

77TiToII 
7/1/2010 

~ 
----..--

Audit Status 

.tJnaud iteif(3T 

[3] 

RI: 288.03 

NM: 0.00 

!'ion-Ambulatory Medical 
-----;-c:-----=------r--;:~-.--t-Or;--pe-r-:at-;-in-g----,R-:::-e-s:-:-id<!nt Care Total 

I. Prior 78.532 i 168.~6:::...1~,.--::2;..;.4.;:.6..:.:..7",",93,,+~__~_--+~.~~~.__. '-1--_' 

~.Inflate!-ine 1 by Inflatio-,!Factor I.Q229145'-1___ ~·-J)8QI:.:::01~ II .1·. ·.l177·....23.·615197._..........~1 ..12·:'i524..4 
7 
...._4 

10 
8 

3. Line I x 1.400 x Inflation Factor 1.03208035 .'..__.... 

4, Current Period Cost 71.394 _154.67~_! 22.1!.064 

0.000 

{}.,Allowt!<l Current (>t!IjQd Cost~'<Min (}iJin-.t'!.3 .394 1~,!:670 226:.064 

5, Incentive Basis (line 3 - line 4) 9.657 18.989 F 
7, Incentive Line 5 x Oper 50% Res 50% 4.829 9.495 14.323 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 7.139 4.640 J 1.779 0.000 0.000 0,000 

~(/~~~~~i~~c~~i~eOfLine 7.8 x Eligibility factor 100.00% ---- :::~: •~_:~ I-~~-::-:~::----i-_-~~~:~-'-~o~o~_.-,-,..~~~c:"'~..c..~-'-~-,_I-~..'~"":':-'-~~'c.,;~'-l 
I~C~~~~(l~-;6~U;;;-IO)---'~--i- 76,222! 159.310 235,5321 0,000 0.000 0.000 

-------L---------~-------4 

14.335 0.00012. Plus: Property RC,lteColllPonellt 
13. Plus: ROE/Use Rate 0.000 0.000 

4, TotaL~urr~l1t Period Base 249.868 . 0,000
,--;-:-r-- t 

I15. Prospective Rate: Line II x Inflation (1.04690055) 0,000 • 0.000 0.000 

I~__ lnterim ~ate Compon;;:nt: ti~:~~6::~~ ,~;::: 0.000 0.000 

17. NA 0.000 • 0.000 I 0.000 0.000 0.000~:~:t~j--'T--"" 

0.000 0.000 0.000246.57918. Iotal Operating & Residential Care Ra~_ 79.797 166.782 

19. Property Rate Component 14.335 0.000 

20. ROE Component + ROE Interim Component 0.000 0.000 

0,00021. Plus :Property Interim Rate Component 0.000 
r------------------~-· 

22. Final Per Diem 260.91 0.00 
2,19623, Medicaid Days 0 

2,196 024. Resident Day~_ 
100,00% NA 

0,00 

25, Medicaid Utilization 

0.00 
._...... 

28, Less Rate Freeze Amount (1.27909%) 0.00 

11.92 0.0029. Undere<l{lll:.nt Adjustnle~ 

30. Final Per Diem After Ad'ustments 288.03 0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_0_5_93_0_0_-_20_1_3_I_I0----1 
ROfficc of Medicaid Cost Reimbursement Planning and Finance I...-__I_:_25_6_._8_7_I_N_M_:0_._00__---l 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 146th Place 
10521 S.W. 146th Place 

Miami FL 33186 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 
Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 
Field Audited Costs 
Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028059300 

Date: 10125/2013 
FYE: 6/3012012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

241.42 256.87 10/1/2013 

NA NA NA 

x Prospective 

X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 
Desk Audit - Interim Portion 
Desk Audit Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Infonnation only No Change in rate 

Printed on 10/25/2013 at 14:31:10 Using version: 4.137 by 17111, Batch ID:U32GS 



Florida Agency For Health Care Administration''--__O_2_8_0_59_3_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: Sunrise 146th Place Cost Report Entered by: Baker, Randy 
Provider NUl11bel 28059300 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/3012012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory \1edical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2,132 o 2.132 
2. Operating Expenses Componen! 

A. Administration 60.469 
B. Plant Operation 29.368 
C. Laundry 944 
D. Housekeeping 1,215 
E. Operating Expense Component & Per Diem 43.1501 0.0000 91.996 

3. Resident Care 
A. Dietary 14.697 
B. Other 43.740 
C. Nursing 1.552 
D. Resident Care & Per Diem 28.1374· 0.0000 59.989 

4. Prop & Per Diem 13.1205 0.0000 27.973 
5. ROE/Lse Per Diem 0.0722 0.0000 154 

I. Staffing 0.75 1.00 
2. Total Staffing Required \.599.00 1.599.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 265.143.00 265.143.00 
5. Direct Care Expense Per Diem 124.3635 

~Additiol1al Serviees Expense 
I. Medicaid Inpatient Days 2.132 2.132 
2. Additional Services 11.672 11,672 
3. Additional Services Exp & Per Diem 5.4747 

D. Medicaid Per Diem Cost 
1. Operating Component 43.1501 91.996 
2. Resident Care Component 157.9756 336.804 
3. Propel1y Cost Component 13.1205 27.973 
4. ROE/Use Allow Component 0.0722 154 

5 Total Cost Per Diem 214.3185 456,927 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028059300 - 2013/10
Office of Medicaid Cost Reimbursement Planning and Finance RI: 256.87 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 1010 1 /20 13 through 03/31/2014 

Sunrise 146th Place 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010 I120 12 - 03/3112013 Days Eligible: 182 of J82 
Eligibility factor: I 00.00% 

Fiscal Year End Audit Status Base Semester ..~~~j 
. ~-2012106/3072012 Ci;a~udited [3] ~Current Cost Report : 

Prior Cost Report 6130/2011 Unaudited [3] 

2. Ill..fl'lte LinelJ:>y InflaJion FactorJJJ~291154_ 

3. Line I x 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

Q, Allo\\e<./Current f~iQ.(/ Costs. (Min of line) or 4} 

19. Property Rate Component 

·20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

i 22. Final Per Diem 
23. Medicaid Days~ 

24~ Resid~l1!pays 

25. Medicaid Ltilization 

~6. Quality Assessment (20.9:;J____~ .. ___ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. UnderpaYlllent Adjustment 

30. Final Per Diem After Ad'ustments 

Residential/Institutional 
, Operating Resident Care i Total TotalResident Care 

0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 0.000 

170.346 217.409 0.000 

13.121 0.000 

0.072 0.000 

0.000 0.000 
l------ ---.------~~--

230.60 0.00 
132 0 

2.132 0 
100.00% NA 

0.0020.95 

1.95 0.00 

3.19 0.00 

10.46 0.00 

256.87 0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationt--0_2_8_0_6_07_0_0_-_2_0_1_3_/l_0----l 
Otlice of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_32_3_._5_6_I_N_M_:3_5_9_.3_8_.....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Walnut Street Group Home 
102 Alexander Road 

Starke FL 32091 

Provider Type: ICF/MR-DD 

Level of Care 


Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 

Budget 


X 	 Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Otlice: 

Res-Care. Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028060700 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

303.70 323.56 10/112013 

338.95 359.38 10/l/20l3 

x Prospective 


X Total Prospective 


Prospective Adjusted for Ne\v Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rvdell samuel? 
" 

Medicaid Cost Reimbursement Analysis 

For Information only - ::-':0 Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care AdministrationL-' ___0_2_8_0_6_07_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Protile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: Walnut Street Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 28060700 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01120 II 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 1.830 366 2.196 
2. Operating Expenses Componenl 

A. Administration 129.074 
B. Plant Operation 27,446 
C. Laundry 1.266 
D. Housekeeping 4,132 
E. Operating Expense Component & Per Diem 73.7332 73.7332 161.918 

3. Resident Care 
A. Dietary 26.073 
B. Other o 
C. Nursing 20,487 
D. Resident Care & Per Diem 21.2022 21.2022 46,560 

4. Prop Exp & Per Diem 17.9171 17.9171 39,346 
5. ROE/Use Per Diem 0.0000 0.0000 o 

I. Statling 0.75 1.00 
2. Total Statling Required 1,372.50 366.00 1.738.50 
3. Statling Percent n.9473684 21.0526316 100.00 
4. Allocation of Direct Care 186.150.00 49.640.00 235.790.00 
5. Direct Care Expense Per Diem 101.7213 135.6284 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1.830 366 2,196 
2. Additional Services 105,155 21.035 126.190 
3. Additional Services Exp & Per Diem 57.4617 . 57.4727 

D. Medicaid P~r Diem Cost 
1. Operating Component 73.7332 73.7332 161,91i1 
2. Resident Care Component 180.3852 214.3033 40il540 
3. Propel1y Cost Component 17.9171 17.9171 39.346 
4. ROE/Usc Allow Component 0.0000 o 
5 Total Cost Per Diem 272.0355 305.9536 609,804 
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Florida Agency For Health Care Administration I 028060700 - 2013/10 
Otlice of Medicaid Cost Reimbursement Planning and Finance RI: 323.56 

ICF/MR-DD Calculation Sheet NM: 359.38 
Rates Effective 10/01/2013 through 03131/2014 

Walnut Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1 % 1/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

1I. Current Period Base: 185.797 

12.Plu~:PrQPerty R<lt~ <::Qmponent 
13. Plus: ROEIUse Rate 

1.4" TillIII Current PeriodBasf 
15. Prospective Rate: Line II x Inflation (1.04690055) 82.724 194.511 82.724 231.085 313.80 

0.000 0.000 0.000 0.00016. I nterim Rate ComI'onent: 0.000 

17. NA 0.000 0.000 0.000 0.000 0.000 

194.511 277.235 231.085 313.80918. I9!<iIQperating & Residell!i<il Car~ :.::=-=._ ....~. 82.724 

19. Property Rate Component 17.917 17.917 

0.000 0.00020. ROE Component + ROE Interim Component 

0.00021. Plus :Property Interim Rate Component 

Fiscal Year Begin Base SemesterFiS6C,~.~.1 OY/'2~'0~rl~~2EndL~~~it Status 
, I Unaudited [3] I Current Cost Report 

6/30/2011 ·t:naudited [3]I Prior Cost Report 7/1/2010 

Residential/Institutional ~on-Ambulatory Medical 
. Operating' Resident Care Total Operating •Resident Care Total 

.._.~._.._~~.~~.81.68.~".,._J..:::..87:..c.5~5:.c7~=26,,",9c:=.~~,2 .. __ .-"-81,-,,.6:::::8:=2~....!:2=2J.J_23~.+~ 305.205 

2. Inflate Line I by InflaJion F<ictor 1.0222145~~~ 83.554 191.854 275 A08~}2i1~j 228.645! ~.Jlb t99 

12.785 7.373 13.802 

" ...._10~.6~9_6 ~~~~5~.2~8_5....+~_'::":"":~._+-~~":''':.:'''':'''':'''--I 
i 10.696· 

264.815 

17.917 

0.000 

282.732 

277.235 

0.000 

0.000 

0.000 

317.667 

4. Current Period 

230.6933. Line I x 1.400 x Inflation Factor 1.03208035 84.30384.303 . 193.573 , I ].77.872. 
73.733 214.303180.385 i 254.118 

··':"1:::"0.:5:"'6:c::"9+~ -~;-.~~L 
10.569 16.390 

180.385 254.11873.733 73.733 214.3039. Allowed ClJl'fent'p~rio..d Costs (Min of line 3 or 4) 

7. Incentive Line 5 x Oper 50% Res 50% 5.285 6.594 11.879 5.285 8.195 

8. Incentive - Line 4 x Oper 10% Res 3% 7.373 5.412 

9. Incel!tive -~~in of LineJ-,~~Eligi~!.!iD: f~~tor 100.00%· ..' ,.~5 .2.2~d 50412 
. Final Incentive 50412 

314.996 

288.036 

22. Final Per Diem 295.15 
1,830 36623. rvte~icaid Days 

1.830 36624. Residel1t Days 
100.00%25. Medicaid Utilization 

26. uali1y Assessment (20.95 )~~~~_.~~~~.-+~ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

...~...... __~~~,,__,........~.2.....0.~. 
2045 

20.95 

2.73 

28. Less Rate Freeze Amount (1.27909%) 4.0 J 4.47 

29. Un~erpaY!llent Adjustment 

30. Final Per Diem After Ad'ustments 
13.91 

323.56 
13.91 

..--~-

359.38 
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Florida Agency For Health Care Administrationr-0.;,..2..,;8..;,O...;.,6_15,;...O.;..O_-_2.;..O.;..1...;.,3.;../l;.,.;;0---.1 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:2_7_6_.8_1_I_N_M_:3_0_9_._23_....l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Spring Street Group Home 
930 S. W. Spring Lane 

Lake City 32055 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-AmbulatOlY & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Ponion 

Distribution: 
Contract Management 
DPODS DCF (3) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider ~umber: 028061500 
Date: 1012212013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

259.35 276.81 10/112013 

291.25 309.23 10/112013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10122/2013 at 16:10:04 Using version: 4.137 by Batch ID:U32GS 



Provider Name: Spring Street Group Home 
Provider Numbet 28061500 
Audit Status: Unaudited [3] 
Date: 10/22/20 \3 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
I. Staffing 
2. T olal Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cosl Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Florida Agency For Health Care AdministrationL-' ___O_2_8_0_6_15_0_0__-----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 0710112011 - 06/30/2012 
Days In Reporting Period: 366 
N umber of Beds: 6 

Column A 
Residential 
Institutional 

Column B 

NOIH\mbulatory Medical 


IA64 

70.28113 

17.5314 
111.9654 
0.0000 

0.75 
1,098.00 

60.0000000 
134,817.00 

92.0811 1 

1,464 
49.996 

34.1503 

70.2811] 
14.1.7698 

18.9654 
0.0000 

233.0235 

732 

70.2R83 

17.5314 
18.9654 
0.0000 

1.00 
732.00 

40.0000000 
89.878.00 

122.7842 

732 
24.994 

34.14411 

70.21183 
174.4604 

18.9654 

263.7140 

Column C Total 

2.196 

1.22.800 
25.394 

1,412 
4.747 

154,353 

22.827 
o 

15,672 
311A99 
41.648 

o 

l.R30.00 
100.00 

224.695.00 

2.196 
74.990 

154,353 
338.184 

41.648 
o 

534,185 
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Oflice of Medicaid Cost Reimbursement Planning and Finance 
ICF/MR-DD Calculation Sheet 

Rates Effective 10101/2013 through 03/31/2014 

RI: 276.81 

NM: 309.23 

Sprine: Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 
Eligibility factor: 100.00% 

Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028061500 - 2013/10 

Fiscal Year Begin Audit Status Base Semester 
... 201210CurrentCost-=-----f - 7!Ji2011 Unaudited PI

, Prior Cost Report 7/1/2010 Unaudited [3] 

Residential 1Institutional ;"Jon-Ambulatory Medical 

Operating. Resident Care i Total Operating 

1 . Prior Period Base: .~~~ 157.760 

2. Inflat~Jjn~ I by Inflatio l1Factor 1.022?1154 72.601 i 161.375 

3. Line I x L40~~lnflatio~n_c.c.,_, 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

6, All()wed Curr,t:nt p~rjod Costs (I'vIi ll of linle.} or 4) 214.058 
1'~'~'-~ 

7. Incentive Line 5 x Opel' 50% Res 50% 11.007 

8. Incentive - Line 4 x Opel' 10% Res 3% 11.342 

9. - Min 5.795 

10. Final Incentive ---"---~~-------------"~--~--------'-~'----1-~-"'-="-+"-~~"'-----1 ___ 5.7~9c;;;5+_-
11. Current Period Base: (line 6 -i- line I 219.853 

l:LPlus: Pr9_:m~rlY RaJe C.9lllPQnent 
13. Plus: ROE/Use Rate 

14. Tot(jICurrenl PeriOQ J3ase 
15. Prospective Rate: Line II x Intlation (1.04690055) 

16. Interim Rate Comp{)l1ent: 

17. NA 

!~ I()tal Ql'erating~ Resldenti(:\I<::..are Rat~ 

~ 
i __I:~~;i 

238.818: 
155.028 - 230.16~"·f-------"7-5-·.-136 

'------I 

0.000 0.000 0.000 

0.000 0.000 0.000 

155.028 230.164 I 75.136 

188.122 

0.000 

0.000 

188.122 

263.258 

0.000 

0.000 

263.258 

Resident ('arc Total 

19. Property Rate Component 18.965 18.965 

20. ROE Component -:- ROE Interim Component 0.000 0.000 

21. Plus :Property Interim Rate Component 0.000 0.000 

22. Final Per Diem 249.13 282.22 
23. Medicaid Days 1.464 732 

1.464 73224. Resident Days _~ 
100.00% 100.00%25. Medicaid Utilization 

20.9520.95 

2.09 2.35 

28. Less Rate Freeze Amount (1.27909%) 3.84 

12.25~9. Uf1~erp~:Y!llent~djustlllent 

30. Final Per Diem After Ad'ustments 309.23 

26. uali' 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch lD:U32GS 



Florida Agency For Health Care Administration 028062300 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI:268.58/ NM:311.38 

Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise I 19th Street Group Home 
13350 S.W. 119th Street 
Miami FL 33186 

Provider Type: rCF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-AmbulatOlY & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Seltlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33170 

Provider Number: 028062300 
-~------

Date: 10/22/2013 
FYE: 6/3012012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

251.60 268.58 10/1/2013 

293.71 311.38 10/l/2ot3 

x Prospecti ve 


X Total Prospecti ve 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospecti ve Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10122/2013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care Administrationll--__O_2_8_0_6_23_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: Sunrise 119th Street Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 28062300 Rate Semester: October, 20 I 3 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
institutional 

A. Allocatiqn of Expenses (excluding B & C) 
I. Resident Days IA64 732 1.196 
1. Operating Expenses Componen' 

A. Administration 67,293 
B. Plant Operation 25,588 
C. Laundry 1.088 
D, Housekeeping 2.147 
E. Operating Expense Component & Per Diem 43,7687 43.7687 96,116 

3. Resident Care 
A. Dietary 15X~0 

B. Other 52.997 
C. Nursing 8,921 
D. Resident Care & Per Diem 35.4044 35.4044 77.748 

4. Prop Exp & Per Diem 19.4850 19.4850 42,789 
5. ROE/Use Per Diem 0.0105 0.0205 45 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
1, Total Staffing Required 1,098.00 732.00 1.830,00 
3. Staffing Percent 60.0000000 40.0000000 100,00 
4, Allocation of Direct Care 177.948.00 118,632,00 296.580.00 
5. Direct Care Expense Per Diem 121.5491 162.0656 

C. Additional Services Expense 
I. Medicaid inpatient Days lA64 732 2.196 
2. Additional Services 5,891 2,945 8.836 
3. Additional Services Exp & Per Diem 4.0139 4.0232 

D. Medicaid Per Diem Cost 
I. Operating Component 43.7687 43,7687 96.116 
1, Resident Care Component 160.9775 101.4932 383,164 
3, Property Cost Component 19.4850 19.4850 42.789 
4. ROEIUse Allow Component 0.0205 0.0205 45 

5 Total Cost Per Diem 224.2516 264.7673 522,1l4 
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Florida Agency For Health Care Administration I 028062300 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 268.58 

ICF/MR-DD Calculation Sheet NM: 311.38 
Rates Effective 1010 1/2013 through 03131/2014 

Sunrise 1l9th Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Base Semester Audit Status 

Current Cost Report 201210[3] 
6/30/2011Prior Cost Report 711/2010 Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 

Operating Resident Care i Total Operating • Resident Care Total 


l. Prior ,P_e_ri_od~I.3._a_se_:__. . __ ...__" ... __~"....-, ,_,~2..429____ 

2. Inflate Line 1 bvJllllation FactQf,!.02~91454 47.493 

3. 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 43.769 

5. Incentive Basis (line 3 - line 4.150 

6. A]I()\-vt:~,c:.u.rrent Pet:iodc:.()~ts (M in 43.769 

7. Incentive Line 5 x Oper 50% Res 50% 2.075 

8. Incentive - Line 4 x Opel" 10% Res 3% 4.377 

9.... lncen,ty~,,: Min onin~L8 x Eligibility factor 100.09'% I. ~_LQ.75 

1],,=+,~18.399.+ 
!7~.-2JL.l ~23.4041 

177.488 

...160.972 

16.510 

225.406 
~..~-------, 

L20~.746 

]60.977 204.746 

8.255 10.330 

4.829 9.206 

4.829. 6.904. 

46.429 .. 

47.918 

43.769 

4.150 

43.769 

2.075 

4.377 

2.075 

l§'L·~~.~ 
220.343 267.836 

222.317 270.236 

201.493 245.262 
.,-----

20.824 

245.262 

10.412 12.487 

6.045 10.422 

6.045 8.1 

LO. Fina'-'l1ce.::!~~~_ ~~_ -'-+--'4m-r-·6.904~~." 2.075" 6.045 8.120 .... 
II. Current Period Base: (line 6 -l- line 10) 45.843165.807 21 1.650 207.538 253.381 

----'----~.......- ".-."-~--.".,,,,----

19.485 19.48512. Plus: Pto,j2eJ1Y.Rate Component. 
13. Plus: ROE/Use Rate 0.020 0.020

i 

i 272.887231.15614. Total Cur[ent Perigd Bas'e 
15. Prospective Rate: Line II x Inflation (1.04690055) 221.577 ;"17.272 265.2 :l47.994 173.583 

. ---~-~-.... -.~--

0.000 0.000 0.000 0.000 0.00016. Interim Rate <:,'<::I~£onent: 
~-.".".".---.- - ------_. ----- ~ 

17. NA 0.000 0.000 0.000 0.000' 0.000 

47.994 173.583 i 221.577 217.272 265.265III Iot<.lIQp~rating & Resi~ential Ca~Rat,t: 

19. Property Rate Component 19.485 19.485 

0.02020. ROE Component + ROE Interim Component 0.020 

21. Plus :Property Interim Rate Component 0.000 0.000 
~-~..--~-.-_~_~,,~I 

22. Final Per Diem 241.08 284.77 
1,464 73223. Medicaid 

1,464 732?,±-!'esident Days ..... ..... _._" 

100.00%100.00%25. Medicaid Uti Iization 

20.9520.9526. Quality Asses?ment,-,(=2.::.:0.::..9~5)'---___ 
27, Less Rate Cut (0.775%) (*Based on Bed Days) 2.03 2.37 

28. Less Rate Freeze Amount (1.27909%) 3.883.32 

11.90 11.9029. Undef]JaY~lel1t Adjustment 
----_._. 

268.58 311.3830. Final Per Diem After Ad'ustments 
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Florida Agency For Health Care Administrationf--0_2_8_0_6_3_10_0_-_2_0_1_3_/l_0~ 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:_2_9_7._3_5_I_N_M_:3_3_0_,_75_-, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Bessent Road Group Home 
1329 Bessent Road 
Starke FL 32091 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total I nteri m 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

x Unaudited Costs 

Field Audited Costs 

Field Audit - Interim P0I1ion 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Otlice: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028063100 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUITent New Effective 
Rate Rate Date 

279,08 297,35 10/1/2013 

311.96 330.75 10/112013 

x Prospective 


X Total Prospecti ve 


Prospective Adjusted for Ne\\' Cost 


Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective Portion 

w. R~dell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 
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Florida Agency For Health Care AdministrationL-I___O_2_8_0_63_1_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


lCF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: Bessent Road Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 2x063100 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0 I 120 11 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-AmbulatOlY Medical 
Institutional 

A. AlIocation of Expenses (excluding B & C) 
1. Resident Days 1,830 366 2.196 
2. Operating Expenses Componenl 

A. Administration 122,479 
B. Plant Operation 28.953 
C. Laundry 1,028 
D. Housekeeping 3.924 
E. Operating Expense Component & Per Diem 71.2131 ' 71.2131 156384 

3. Resident Care 
A. Dietary 21,019 
B. Other o 
C. Nursing 19.572 
D. Resident Care & Per Diem 18.4841 ! 18.4841 40.591 

4. Prop Exp & Per Diem 13.0082 ' 13.0082 28.566 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required U72.50 366.00 1.738.50 
3. Staffing Percent 78.9415684 21.0526316 100.00 
4. Allocation of Direct Care 170.063.68 45350.32 215.414.00 
5. Dircct Care Expcnse Per Diem 92.9310 123.9080 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1.830 366 2.196 
2. Additional Services 99.274 19.858 119.132 
3. Additional Services Exp & Per Diem 54.2481 54.2568 

D. Medicaid Per Diem Cost 
I. Operating Component 71.2131 71.2131 156384 
2. Resident Care Component 165.6631 196.6489 375.137 
3. Propel1y Cost Component 13.0082 13.0082 28,566 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 249.8844 280.8702 560,087 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Florida Agency For Health Care Administration I 028063100 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 297.35 

ICF/MR-DD Calculation Sheet NM: 330.75 
Rates E ffecti ve 1010 1120 13 through 03/31/20 14 

Bessent Road Group Home 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin 
Current Cost Report '--7/172011 

Prior Cost Report 711/2010 

Fiscal Year End 
- 6/30/2012 

6/30/2011 

Audit Status rlBase Semester I,. 

Unaudrted [3r------ 201210 . 

Unaudited [3] 
•• ~~~,,________________•• _ ~•••___.•••• I 

Residential 1Institutional Non-Ambulatory "Iedical 
Operating Resident Care ....... ~ Operating Resident Care Total 

Lfrior Psriod Base: 

2",Jnfiate Line 1 byl!iflation Factor 1 

3. Line 1 x 1.400 x Intlation Factor 1.03208015 

78.497 , 
I 

4. Current Period Cost I 71 

172.745 

174.293 

245.613 

251.241 

5. Incentive Basis (line 3 - line .-+_JJ87 i 8.630 _/-___ .... 

6. AIIO\\!(:dJ;'urrent Period <=,ostsJMin oflineJprj1_ 71.2131 165.663 

7. Incentive Line 5 x 50'Ya Res 50% 3.99;:---

Current Period Base: (line 6 line 10) 

12. Plus: ProP';:IlyR<.Ite Component __ 
13. Plus: ROEiUse Rate 

14. Total CUIJen!Eeriod Base __ 
15. Prospective Rate: Line II x Intlation (1.04690055) 

16. Interim Rate C()ITIJ)(ment: 

17. NA 

18. Total Operating & Resid~ntial Care,Rilte 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Intcrim Rate Componcnt 

22, Final Per Diem 
23. Medicaid Days 

24. Resident Day~" 
25. Medicaid L:tilization 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Plus: Mediation Add-On 

30, Final Per Diem After Ad'ustments 

0.000 

0.000 

78.734 177.950 i 

3.008 

0.000 

0.000 
__J-------

269.69 
1.830 

1.830 
100.OO(~';) 

20.95 
2.25 

3.68 

12.64 

297.35 

76,7lli_t---?,92.383 

78.497 207.020 

279.121 
~~~~~-~-- . 

285.517 

288.075 

78.734 

0.000 

78.734 

208.875 

196.649 I 267.862 

6.113 
r-

10.107 

5.899 

5.899 9.893 

5.899,_.~~.,._9.893 
202.548 277.755 

13.008 

0.000 

.290.763 

212.048 290.782 

0.000 0.000 

0.000 0.000--or 
212.048 . 290.782 

-------

100.00%, 

366 

366 

13,008 

0.000 

0.000 

303.79 

20.95 

2.52 

4.12 

12.64 

330.75 
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Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 10/0112013 through 0313112014 

RI: 297.35 

NM: 330.75 

Bessent Road Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/2012 
Eligibility factor: 1 00.00% 

- 03/31/2013 Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028063100 - 2013/10 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

, Current Cost Report 771/2011 6730/2012 201210 

Prior Cost Report 71112010 6/30/201 J Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 

Operating Resident Care Total 

I. Prior Period Base: --... ~-~-~-

~. Inflate Line I ~.YJt1flation Factor 1.02291454 78.497 

3. Line I x 1.400 x Inflation Factor 1.03208035 253.493 79.200 

4. Current Period Cost 236.876 

5. Incentive Basis (line 3 - line 4) 

~. AlloweQ ~urren.!r~!iod Costs tMi ll ofline 3 or 4) 165.663 236.876 

7. Incentive Line 5 x Oper 50% Res 50% 4.315 8.308 6.113 10. 107 

8. Incentive - Line 4 x Oper 10% Res 3% 12.091 

_9:~entive...:_Min o(~ille 7,8 xE~igibilityfactor 100·Q9% ~. __ .J.~99:,.:34i~.___ .....::~~..._t. __~:.::...:_~__. ____~;"~'::"'i________"::":":~_'--4~_.. .;.9:.:.::89~3~ 
10. Final Incentive 3.993 ~~---+_~=-"-+_._~~~~"--+~~'-'=~~~_ 9.893 
II. Current Period Base: (line 6 + line 10) 75.207 245.184 75.207 202.548 277.755 

-'~~---- --'-----~-------.----+---~-I 

13.008 13.00812. Plu_s;[>rqper1LRrue CQlJlPQnenL 
13. Plus: ROE/Use Rate 0.000 0.000 

Lt Total Current reriod 13asS! __ 25~.1931 _ . .: 290J63 
15. Prospective Rate: Line II x Inflation (1.04690055) 177.950 256.684 78.734 212.048 290.782 

-~-.--~~~7;:~1 
 0.000 : 0.00016. Interim Rate Component: 0.000 0.000 0.000 

17. NA 0.000 : 0.000 0.000 0.0000.000 - 1 
)8. TO!~L()perating & Residential <:;llre Rat~ 212.048 290.782 

: 19. Property Rate Component 

78.734 i 177.950 I 256.684 

13.008 13.008 

i 20. ROE Component -+ ROE Interim COI~lponent 0.000 0.000 

0.0002 J. Plus :Property Interim Rate Component 0.000 
~.----~~------------, 

22. Final Per Diem 269.69 303.79 
1,830 36623. ~edicaid Days 

1,830 36624. Resident 
100.00%100.00%25. :Yledicaid Utilization 

20.9520.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.25 2.52 

28. Less Rate Freeze Amount (1.27909%) 4.123.68 

12.64 12.6429. Underpayment Adjustment 
~--

297,3530. Final Per Diem After Ad'ustments 330.75 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_0_64_0_0_0_-_2_0_1_3_/l_O---j 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:_29_0_._5_5_I_N_M_:3_2_0_.7_2_...l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

19th Street Group Home 
529 N.W. 19th Street 

Gainesville FL 32603 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028064000 ------- 
10/22/2013 
6/30/2012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

CUlTent 
Rate 

273.01 

302.70 

New 
Rate 

290.55 

320.72 

Effective 
Date 

10/l/2013 

10/112013 

Rate Type: 
Interim 

Total Interim 
Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

Basis 

x 
Budget 

Unaudited Costs 
Field Audited Costs 
Field Audit Interim Portion 

Desk Audited Costs 

Desk Audit - Interim Portion 
Desk Audit - Prospective P0l1ion 

Distribution: 
Contract Management 

DPODS DCF (3) 

Home Office: 


Res-Care. Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10122/2013 at 16: 10:04 version: 4. I 37 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I___O_2_8_0_6_4_0_0_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: 19th Street Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 2R064000 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01120 II - 06/30/2012 
Date: 1 0!22/20 13 Days In Reporting Period: 3M 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

I. Resident Days 1.464 732 2.196 
2. Operating Componenl 

A. Administration 123.001 
B. Plant Operation 29.471 
C. LaundlY 775 
D. Housekeeping 2.513 
E. Operating Component & Per Diem 70.9290 70.9290 155.760 

3. Resident Care 
A. Dietary 20.308 
B. Other o 
C. Nursing 15,034 
D. Resident Care & Per Diem 16.0938, 16.0938 35.342 

4. Prop Exp & Per Diem 19.7728 19.7728 43,421 
5. ROE/Use Per Diem 0.0000 0.0000 o 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1,098.00 732.00 1.830.00 
3. Staffing Percent 60.0000000 40.0000000 100.00 
4. Allocation of Direct Care 127,416.60 84,944.40 212.361.00 
5. Direct Care Per Diem 87.0332 116.0443 

I. Medicaid Inpatient Days 1,464 732 2.196 
2. Additional Services 73.922 36.955 110,877 
3. Additional Services Exp & Per Diem 50.4932 50.4850 

I. Operating Component 70.9290 70.9290 155,760 
2. Resident Care Component 153.6202 182.6230 358.580 
3. Property Cost Component 19,7728 19.7728 43.421 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 244.3219 273.3248 557,761 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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________ 

Florida Agency For Health Care Administration I 028064000 - 2013/10 
Otlice of Medicaid Cost Reimbursement Planning and Finance R]: 290.55 

ICF/MR-DD Calculation Sheet NM: 320.72 
Rates Effective 1010 I120 13 through 03131/2014 

19th Street Group Home 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 10/0) /20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year Begin Fiscal Year End Audit Status 

Unaildited [3] 

Unaudited [3] 

Base Semester 
, Current Cosf Re~port ~7/l72011 1210 

Prior Cost Report 711/2010 6/30/2011 

I. _~~._+~7~6~.1~4=L 157~.0,--6~5~~2=3~3.213 

77.893' 160.664 238.557 77.893 190.234 268.1272. Inflate Line I by Inflationf(jctor 1.0J791451 

191.9393. Line 1 x 1.400 x Inflation Factor 1.03208035 78.591 240.694 78.591 270.530 

182.623 253.5524. Current Period Cost 70.929 __ "-"-'~..~, ~24'~4 70.929 

5. Incentive Basis (line 3 - line 7.662 8.483 7.662 9.316 

6. Allowed Current Period C()sts (Min of line~3 or 4) 70.929 153.620 

7. Incentive Line 5 x Oper 50% Res 50% 3.831 4.242 

8. Incentive - Line 4 x Oper 10% Res 3% 7.093 4.609 11.702 


9.Jncentive,,:1'v1in of Line 7.8 x Eligibility fact~!:..) 00.00% ~3.83L._.. ~4~.2=-4=-2-+_-,8~.0:-:.7-=2~_-,3c..;..8~3,-,1-+.~. 


10. Final Incentive -----'3"".8~.. ~~.~4.242~.~- 8.072 
74.760 157.862 I 232.622II. Current Period Base: (line 6 line 10) 

19.773 19.77312. Plus:Pr~rty~Rate CQmponent 
13. Plus: ROE!Use Rate 0.000 0.000 

~ ~--

252.39414.Toli!1 CurrentPeriod Base _____ _ ~-1!!:814 
15. Prospective Rate: Line II x Inflation (1.04690055) 78.266 165.265 78.266 274.331 

~ -~ ·..-~-~!-------~--t ~---.... 

16. Interim Rate Component: 0.000 0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 
~ "~"~ ~-------

I96'()64 274.331165.265 78.26618. TotaL9...perating~Resid.:ntia! ~,!re Rat.: 78.266 

19. Property Rate Component 19.773 

20. ROE Component ROE Interim Component 0.000 

Residential/Institutional Non-Ambulatory Medical 
. Operating Resident Care' Total Operating Resident Carl" Total 

76.~14~84~_~' 

70.929 

3.831 

7.093 

4.658 
187.281 

8.489 
262.041 

0.000 0.00021. Plus :Property Interim Rate Component 
~--------------~ 

22. Final Per Diem 
23. Medicaid I?ay~ 

24. Resident Days 

25. Medicaid Utilization 

~-~~-~ 

263.30 
1A64 

IA64 
100.00% 

294.10 
732 

732 
100.00% 

2(}.~ity Assessment (20.95) ~~ _______ .... --+______ ........~_...____2_0 ....9....5_--+-_~____ ...... 20.95.........__ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.20 2. 

28. Less Rate Freeze Amount (1.27909%) 3.60 3. 

29. U~~erpa)'mentAdjustt~lent 11..I~~O_~~I~~ 11.10 

30. Final Per Diem After Ad·ustments 290.55 320.72 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administration 1--0_2_8_0_6_5_8_00_-_2_0_13_1_1_0---1 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:_26_2_0_3_9_I_N_M_:0_o_0_0_---l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 22nd Street Home 
444 N.W. 22nd Street 

Homestead FL 33030 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028065800 
Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

244.48 262039 lOll/20 13 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R~dcll Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL...1___02_8_0_6_5_8_0_0__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 10/22/2013 

Sunrise 22nd Street Home 
28065800 
Unaudited [3J 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROEIUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 6 

Column A 
Residential 
Institutional 

Column B 

Non-Ambulatory Medical 


2.090 o 

52.7206 0.0000 

29.0770 
12.8187 
0.1665 

0.0000 
0.0000 
0.0000 

0.75 
1.567.50 

100.0000000 
246.888.00 

118.1282 

1.00 

2,090 
16,599 

7.9421 

52.7206 
155.1474 

12.8187 
0.1665 

-----------  - 

220.8531 

Column C Total 

2.090 

58,392 
43.748 

2.623 
50423 

110.186 

140426 
46.345 

o 
60.771 
26.791 

348 

1.567.50 
100.00 

246.888.00 

2.090 
16.599 

110.186 
324.258 

26.791 
348 

461,583 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028065800 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 262.39 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/0 1/20 \3 through 03/3112014 

Sunrise 22nd Street Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
7TI/2~- 6/30/20fr-- Unaudited [3]Current Cost Report 201210 

6/30/20 II Unaudited [3]. Prior Cost Report 711/2010 

24, Resident Days 2,090 0 

25. Medicaid Utilization 100.00% NA 

~6~tLAssessnl(;llt,-,(=20~.::.:95::.L)___ 20.95 0,00 

27. Less Rate Cut (0.775%) (*Based 011 Bed Days) 1 O. 

28. Less Rate Freeze Amount (1.27909%) 
-----~. --------- 

3.24
------+-- -------  0.00 

-------1 
~9. Und~rpayment Adjustnl~~t 11,71 0.00 

30. Final Per Diem After Ad ·ustments 262.39 0.00 

I. Prior 

2.1nflllt(;:birltU by InflationfactoJI.0229 

3. Line I x I AOO x Inflation Factor 1,0320&035 

4. Current Period Cost 


5, Incentive Basis (line 3 - line 4) 


6. AU()~~4(!lfrent Period Costs (Min of :.:.:::..::.....:::::.-'L 


7, Incentive Line 5 x Oper 50% Res 50% 


&. Incentive - Line 4 x Oper 10% Res 3% , 


9. Incentive - Min ,of Line 7.& x Eligibili!y factor 

52,22& 239.763 

52.721 

0.000 

155.147 
~- ~ -------

16.194 

4.654 

__~-4-IOO.OQ~I _.~0",-,-,-00-,-0~.~_'_-'-'--_.'* 

10, Final Incentive 


II. Current Period Base: (line 6 + line 10) 

12. PllIS~ Proper1,yRate Comnoner!1 
13. Plus: ROE/Use Rate 

14. Tot<:lIC]lrrent Period 13_~~__.... .___. 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim. Rate5ompone__n._t:__ ~_.__ _ 

17. 'JA 

18. Total QperatLng & ResidentillL<.":are Rate 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23, Medicaid 

Non-Ambulatory Medical 

Total 

51.764 1&5,870 237.634 

0,000 0,000 

0,000 0,0000.000 

0,000 0,000 0.000 

0,000 0.000 0.000 
4··~·- .~-~--~---

0,000 0.0000,000 
0,000 0,000 

12.&19 

212.029 0.00052.228 159.802 

0,000 

0.167 0.000 

15 Q.O()O 
..-~221,974 0,000 0,00054.677 167.297 0.000 _. -------- .... 

0.000 0.000 0.000 0.000 0.000 0.000 
----_...... 

0,0000.000 0.000 0.000 0.000 0.000 
------~----

54.677 167.297 221.974 0.000 
: 

0.000 0.000 

12.819 0.000 

0.167 0,000 

0.000 0.000 
t--.- ---.-, 

234.96 0.00 
2,090 0 

Printed on 10/2&/2013 at 16:3&:04 Using version: 4.13& by 63524 Batch ID:U32GS 



---------------

Florida Agency For Health Care Administrationl--0_2_8_0_6_6_60_0_-_2_0_1_3_/1_0---l 
Otlice of Medicaid Cost Reimbursement Planning and Finance '---_R_I_:_3_09_,_8_6_I_N_M_:0_,_00_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

High Desert Court Group Home 
11818 High Desert COUl1 
Jacksonville FL 32218 

Provider Type: lCF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028066600 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3J 

Current New Effective 
Rate Rate Date 

290,02 309,86 10/1/2013 

213.43 NA NA 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No in rate 

Printed on 10/2212013 at 16: I 0:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___O_2_8_0_66_6_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Protile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: High Desert Court Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 2R066600 Rate Semes ter: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01120 II - 06/30/2012 
Date: 10/22/201 3 Days [n Reporting Period: 366 

N umber of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 1.184 o 2.184 
1. Operating Expenses Componenl 

A. Administration 116.177 
B. Plant Operation 33.306 
C. Laundry un 
D. Housekeeping 2.520 
E. Operating Expense Component & Per Diem 70.1351 0.0000 153.175 

3. Resident Care 
A. Dietary 17,176 
B. Other o 
C. Nursing 36,916 
D. Resident Care & Per Diem 24.8132 0.0000 54.192 

4. Prop Exp & Per Diem 16.2605 0.0000 35.513 
5. ROE/Use Per Diem 0.0000 ~ 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
2. Total Staffing Required 1,638.00 1.638.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 106.087.00 206,087.00 
5. Direct Care Expense Per Diem 94.3611 

C. Additional Services Expense 
1. Medicaid Inpatient Days 2.184 2.184 
2. Additional Services 111.298 112.298 
3. Additional Services Exp & Per Diem 51.4185 

D. Medicaid Per Diem Cost 
1. Operating Component 70.1351 153.175 
2. Resident Care Component 170.5939 371.577 
3. Propel1y Cost Component 16.1605 35.513 
4. ROE/Use Allow Component 0.0000 o 

5 Total Cost Per Diem 256.9895 561,265 


Printed on 10111;:::013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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____ 
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Florida Agency For Health Care Administration I 028066600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 309.86 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/01/2013 through 03/31/2014 

Hif!h Desert Court Group Home 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 Days EI igible: 182 of 182 
Eligibility factor: I 00.00% 

I Fiscal Y~~;:-Begi~Fi~cal Year End ..1 ..... A~dit Status -I. ~ase Semester 
('l~rrentCost Report f.. ----'771/2011 ••. 6/J0!20 12 - - CrJaiid~ted [3] 201210 

Pnor Cost Report. 711/20 I 0 6/30;20 II lmaudtted [3] 
---- . --_.---~~"~-~~•....~~" -- - --....,...."",-""'"....,........ 


~on-Ambulato ..y Medical 

2. Inflate Lil!~LQY !'!f1ation Factor 1.02291454 

3. Line I x 1.400 x Inflation Factor 1.03208035 

Operating Resident Care 

87.835 204.511 

88.622 206.343 294.965 

170.594 • 240.729 

-35.749l_==-
170.594 I 240.729 

I17.875 27.118 

5.118 1 12.131 

5.1 18 12.131 

5.118 -W3-1-~ 

80.767 

4. Current Period 

5. Incentive Basis (line 3 - line 4) 

6. AIIO\yeg.<-:'lII't"~lt Period Cos!s..JI'vlin ofline 3 or 4) 

7. Incentive Line 5 x Oper 50% Res 50'Vo 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. Incentive - Min. of Line 7.8 x EligihiH!L factor 100.00% 
10. Final Incentive 

I I. Current Period Base: (line 6 + line 10) 

ILEJys: Pl'QP~rty Rill~COJ1lllQlJemt 
13. Plus: ROE/Use Rate 

14. IQ1<llc:yrr:s:nt PerioQ Base __ 

IS. Prospective Rate: Line II x Inflation (1.04690055) 


16. Interim Rate Component: 

17. NA 

I)S. Tot,,1 Opera.tir!g &R~sidentialCa.r~.Bate 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

24. Resid~nt Days 

25. 1\1edicaid Utilization 

26. 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpayment Adjustment_ 

30. Final Per Diem After Ad'ustments 

18.487 

70.135 

9.243 

7.014 

0.000 

0.000 

80.767 

175.712 252.860 . 0.000 0.000 0.000 
-.~-, .. --........... 


16.261 0.000 

0.000 0.0 

0.026~J1.1 

183.953 264.720 i 0.000 0.000 i 0.000 
...J.-- 

0.000 0.000 0.000 0.000 i 0.000 

0.000 0.0000.000 0.000 0.000 
---~~--

183.953 0.000 0.000 

0.000 

0.000 

0.000 0.000 
~.- ..---------- ...........•--... 


280.98 0.00 
2,184 0 

2.184 0 

100.00% 


20.95 0.00 

2.34 0.00 

3.83 0.00 

14.10 0.00 

309.86 0.00 

Total 

0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 0.000 

o.OOor 0.000 _Q.OOO 

Printed on I Oi28i20 13 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationt--0_2_8_0_67_4_0_0_-_2_0_1_3_/l_0--t 
Ottice of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:3_0_4_._7_9_I_N_l'V_l_:3_4_0_.5_4_..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

Frederick Avenue Group Home 
325 N. Frederick Ave. 
Daytona Beach FL 32114 

Provider Type: ICF/MR-DD 

Level of Care 


Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 

Budget 


X 	 Unaudited Costs 

field Audited Costs 

Field Audit - Interim POl1ion 

Distribution: 
Contract Management 

DPODS DCF (12) 

Home Otlice: 


Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028067400 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Etlective 
Rate Rate Date 

285.94 304.79 101l/2013 

321.12 340.54 101112013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10122/2013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration I.....___O_2_8_0_6_7_4_0_0__--' 
Otlke of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: Frederick Avenue Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 2R067400 Rate Semester: October. 2013 
Audit Status: Unaudited [3] Cost Report: 07/0 I 1201 I - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
\. Resident Days uno 366 2.196 
2. Operating Expenses Componenl 

A. Administration 125,0119 
B. Plant Operation 26,411 
C. Laundry 11115 
D. Housekeeping 1,1161 
E. Operating Expense Component & Per Diem 70.1395 70.2395 154.246 

3. Resident Care 
A. Dietary 13,620 
B. Other o 
C. Nursing 13,464 
D. Resident Care & Per Diem 16,81171 16.111171 37,0114 

4. Prop Exp & Per Diem 16.3985 16.39115 36,011 
5. ROE/Use Per Diem 0,0000 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
2. Total Staffing Required L372.50 366.00 1.738.50 
3. Staffing Percent 711,9473684 21.0526316 100.00 
4, Allocation of Direct Care \85,751.32 49,533.68 135,2115.00 
5, Direct Care Expense Per Diem 101.5035 135.3379 

C. Additional Services Expense 
1. Medicaid inpatient Days 1.IBO 366 2.196 
2. Additional Services 91.619 18,328 109,947 
3, Additional Services Exp & Per Diem 50.0650 50,0765 

D. Medicaid Per Diem Cost 
I. Operating Component 70,2395 70.2395 154,246 
2, Resident Care Component 168.4555 202,3015 382,316 
3. Property Cost Component 16.3985 16.3985 36,0 II 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 255.0935 288.9395 572,573 

Printed on [0/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration 

Otlice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Calculation Sheet 

Rates Effective 10/0 1i20 13 through 03/3112014 


- 2013110 
RI: 304.79 

NM: 340.54 

Frederick Avenue Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010 I /20 12 - 03/3 J120 13 Days Eligible: 182 of J82 
Eligibility factor: 100.00% 

Operating Resident Care. 

I. Prior 

2. Inflate~ine IQy Inflation Fac;t()EI.Q2291454 

3. Line I x 1.400 x Inflation 

77.622 

79.400 

80.112 

4. Current Period 70.240 
.~=:.,:..=.~~ 

5. Incentive Basis (line 3 - line 9.872 
~-...:..-.-...~-

(j. J'\IJ.o~\'<:<1<:'lJI"rentf~i.<J.<1<=.9sts (Min of line 3 or 4) 70.240 

7. Incentive Line 5 x Oper 50% Res 50% 4.936 

8. Incentive - Line 4 x Oper 10% Res 3% 7.024 
I 

.~.:.Incentive- Min of Line 7.8 x Eligibility factor I OO.OO~. __4_.9_3~ 

178.508 

182.598 

15.779 

168.456 

7.889 

5.054 

Base Semester 

Non-Ambulatory Medical 
Resident Care T ota 1 

77.622 290.989- _._- ..'--- -- 

218.256 297.657 

220.212 300.324 

202.301 272.541 

17.911 
-'_. 

202.301 272.541 .._-----

8.955 13.892 

6.069 13.093 

10. Final Incentive ' 4.936 
.--~,..~~-~~~~~~~~~~~~~~~~~".+-...~~~.+ .... ,.~~~. 

II. Current Period Base: (line 6 + line 10) 75.176 

12. Pills: I:'IQ'~!YJill~QillJIlli.l]~1 
13. Plus: ROE/Use Rate 

I'L Total Current Period 
15. Prospective Rate: Line II x Inflation (1.04690055) 

17.NA 

18. Total Operating 8.:. •.•':,'......,........~~c.'.~,,':....... 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Da)'s 

~,!-~~sid~.nt Days 
25. Medicaid Utilization 

.. -~-~..~ 

78.702 

0.000 
- -  - 

0.000 

78.702 

173.509 

181.647 

0.000 

0.000 

181.647 

16.398 

0.000 

260.348 

0.000 

0.000 

260.348 

16.398 

0.000 

0.000 

276.75 
1,830 

1,830 
100.00% 

26. ualitv Assessment ~Q,2~1 ___~~~__+-_________20.95 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.31 

28. Less Rate Freeze Amount (1.27909%) 3.77 

29. Underpayment 
~-".-..~-.-. 

30. Final Per Diem After Ad'ustments 

78.702 

0.000 

0.000 

78.702 

1__ 26.398 

0.000 

, 299.945 

218.143 r~~ 
0.000 

0.000 

8.143 

100.00% 

366 

366 

0.000 

0.000 

296.845 

16.398 

0.000 

0.000 

313.24 

20.95 

2.59 

4.24 

13.17 

340.54 

Printed on 10128/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationt--0_2_8_0_6_9_10_0_-_20_1_3_I_IO---; 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:3_3_9_,_1_5_I_N_M_:0_,_0_0_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Claudia Drive Group Home 
140 Claudia Drive 
Jacksonville FL 32218 

Provider Type: ICF/MR-DD 

Level of Care 


#7 Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 

Budget 


X 	 Unaudited Costs 

Field Audited Costs 
Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (4) 
Home Offiee: 

Res-Care 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028069100 
Date: 1012512013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

318.70 339,15 101112013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 
Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/25/2013 at 14:16: 18 Using version: 4.137 by 17111, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___O_2_8_0_6_9_10_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period( s) 04/2013 to 10/2013 


Provider Name: Claudia Drive Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 28069100 Rate Semester: October, 2013 
Audit Status: Unaudited [3 J Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Resi dential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2.175 o 2.175 
2. Operating Expenses Componel11 

A. Administration 12L819 
B. Plant Operation 34.084 
C. Laundry 1.300 
D. Housekeeping 3.316 
E. Operating Expense Component & Per Diem 73.8018 0.0000 160.519 

3. Resident Care 
A. Dietary 23.873 
B. Other o 
C. Nursing 41.072 
D. Resident Care & Per Diem 29.8598 0.0000 64.945 

4. Prop Exp & Per Diem 16.7361 0.0000 36.401 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
1. Stalling 0.75 1.00 
2. Total Staffing Required 1.631.25 1.631.25 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 240.865.00 240.865.00 
5. Direct Care Expense Per Diem 110.7425 

C. Additional Services Expense 
1. Medicaid Inpatient Days 2.175 2,175 
2. Additional Services 120.272 
3. Additional Services Exp & Per Diem 55.2975 

D. Medicaid Per Diem Cost 
1. Operating Component 73.8018 Hi0.519 
2. Resident Care Component 195.8998 426.082 
3. Propel1y Cost Component 16.7361 36,40] 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 286.4377 623,002 

Printed on 10/2::U2013 at 16:09:58 Using version: 4.137 by BatchlD:U.UGS 
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- ------------ -----------

Florida Agency For Health Care Administration I 028069100 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 339.15 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective I DID I120 13 through 03/31/2014 

Claudia Drive Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from I % I /20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I00.00% 

Fiscal Year Begi Fiscal Year End 

Current Cost Report 7/1/20 II . 6/30/2012 

Prior Cost Report 7/1/2010 6/30/2011 
L_ _ __ __ _ L _ _ __ _ J .-----------J------... A"d;tSt,'"'----_ B", S~""'t" 

Unaudited [3] 201210 

Unaudited [3] 
~~-

Residential/Institutional Non-Ambulatory Medical 

Operating Resident Care' Total Operating Resident Care Total 
- ---------------

,

r1: Prior Period Base: 81.676 210.754 292.430 
"--

2. Inflate Li~ LQylnflation Factor 1.02291454_ 83.547 215.583 299.131 
------- - ----------- ---- ----- ----

3. Line I x 1.400 x Inflation Factor 1.03208035 84.296 117.Jli.---+ 301.8 lL------ ---- --- -- - ----- r, 

4. Current Period Cost 73.802 ~..l95o'~QQ 269.702 
-------- -------- --- --- ----- -

5. Incentive Basis (line 3 -line 4) 10.494 21.615 0.000 0.000 
- --- ------------------ -- -----t ----- ------ - -- --- -----

6. Allowed Current Period Costs (Mjl! of line 3 orll__ 73.802 195.900 269.702 I 
------- - ---- ------- -.

7. Incentive Line 5 x Oper 50% Res 50% 5.247 10.808 16.055 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 7.380 5.877 13.257 0.000 0.000 0.000 
I 

9. Incentive - Min of Line 7.8 xEligibility factor 100.00%1 5.247 5.877 11.124 0.000 0.000 
I 

0.000I 

I 
-_.... -

10. Final Incentive 5.247 5.877 11.124 ...Q,OOO 0.000 0.000-_ ..._-

II. Current Period Base: (line 6 + line 10) 79.049 201.777 280.826 0.000 0.000 0.000 
---- --------"-

lLPlu~ Property Rate Component_ 16.736 0.000 
--- - - -- -- - - ------ :-------

13. Plus: ROEIUse Rate 0.000 i 0.000 
----------------------- ------ ------- ------ ---------- e- - -------

14. Total Current Period Base 297.562 0.000 
---- - - ------ ----- .

15. Prospective Rate: Line II x Inflation (1.04690055) i 82.756 211.240 293.997 0.000 0.000 0.000 
- - -- ------ --------- ---- ---- - - r"-'-"-"-----'" 

16. Interim Rate Component: 0.000 0.000 0.000 0.000 0.000 0.000 
----- ------ ------- ----- -------- -----

17. NA 0.000 0.000 0.000 0.000 0.000 0.000 
--- ---- - -- ----

18. Total Operating & Residential Care Rate 82.756 211.240 293.997 0.000 0.000 0.000 

19. Property Rate Component 16.736 0.000 
- -- ----- --------- ------ ---- ---- -----

20. ROE Component + ROE Interim Component 0.000 0.000 
----------- ---------- --- - -

21. Plus :Property Interim Rate Component 0.000 0.000 
-- ---------- - --- -

22. Final Per Diem 310.73 0.00 
?~~MeQicaid Days___ 2.175 0 

---- -------

24. Resident Days 2.175 0 
- - - - -- ----- ------- - - -

25. Medicaid Uti lization 100.00% NA 

26. Quality Assessment (20.95) 20.95 0.00 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.57 0.00 

28. Less Rate Freeze Amount (1.27909%) 4.20 0.00 

29. Underpayment Adjustment 14.24 0.00 
- ----_._-----

0.00 ..30. Final Per Diem After Adiustments 339.15 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch 10:U32GS 



Florida Agency For Health Care Administration 1--0_2_8_4_2_7_10_0_-_2_0_1_3_/1_0---1 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:_25.:....8_._8.:..1_I-=N__M:....::..::..:..3.:....3.:....0.__0.:....7___ 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Fern Park, LLC/PHP 
230 Fe111 Park Boulevard 

Fe111 Park Fl32730 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Office: 

Progressive Healthcare Providers 

230 Fe111 Park Boulevard 

Fe111 Park Fl32730 

Provider Number: 028427100 
Date: 10/22/2013 
FYE: 2/28/2013 

Audit Status: Unaudited [3] 

CUlTent New Effective 
Rate Rate Date 

243.85 258.81 10/1/2013 

314.02 330.07 10/1/2013 

x Prospecti ve 


X Total Prospecti ve 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective P0I1ion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-1___O_2_8_4_27_1_0_0__----l 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 10/2013 to 10/2013 


Provider Name: Fern Park, LLC/PHP Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 2R427100 Rate Semester: October, 2013 
Audit Status: Unaudited Cost Report: 03/01/2012 - 02128/2013 
Date: 10/22/2013 Days In Reporting Period: 365 

Number of Beds: 64 

Column A Column B 
Residential Non.Ambulatory Medical 
Institutional 

1. Resident Days 
2. Operating Componel1l 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
1. StaffIng 
2. Total Staffing Requ ired 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROEIUse Allow Componcnt 

5 Total Cost Per Diem 

4.832 

59.0861 

57.9022 
24.9257 

0.3208 

0.50 
2.416.00 

11.6901340 
338.392.21 

70.0315 

4,832 
42,580 

8.8121 

59.0861 
136.7458 
24.9257 

0.3208 ... . 

221.0785 

18.251 

59.0861 

57.9022 
24.9257 

0.3208 

1.00 
18.251.00 
88.3098660 

2.556,289.79 
140.0630 

18.251 
160,830 

8.8121 

59.0861 
206.7773 
24.9257 

0.3208 

291.1100 

23,083 

889.154 
315,176 

39.027 
120,528 

1,363.885 

389.546 
o 

947.010 
1,336.556 

I 
7.406 

20,667.00 
100.00 

2,894.682.00 

23,083 
203.410 

1.363,885 
4.434.648 

575.361 
7.406 

6,381,300 
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----- - ------

Florida Agency For Health Care Administration I 028427100 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 258.81 

ICF/MR-DD Calculation Sheet NM: 330.07 
Rates Effective 10101/2013 through 03/31/2014 

Fern Park, LLCIPHP 
Ownership:Private[3] 

Incentive Rating: Ineligible[l] from 12111/2012 - 01/1112013 Days Eligible: 151 of 182 
Eligibility factor :82.97% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
- f-o-o-----------

Current Cost Report 3/1/2012 2/28/2013 Unaudited [3] -201304 

Prior Cost Report 3/1 120 II 2/29/2012 Unaudited [3] J 
,------------------
i Residential/Institutional Non-Ambulatory Medical 
I Operating: Resident Care: Total Operating Resident Care i Total 

I. Prior Period Base: j 60.525: 135.663 196.188 60.525 204.700 265.225 

~.Inflate Line I by Inflation Factor 1.02180067_______ ~L8~ ___138.621 __20_0_.46_5 __ -=--61~.8=__:4___'_4-+___2_09__._I_6__3__ 11_1.0_0_7 

3. Line I x 1.400 x Inflation Factor 1.03052094 62.372 139.804 __ 202.1~ f- 62.372 ~.948 _-;-__173.320_ 

4. Current Period Cost 59.086 136.746 195.832 59.086 206.777 I 265.863 ----- ---------- -----------------1- -----'--'--'-'--'---'--+--'--'---'--'-'---'~+_-'--'--'~_=_+------ 1------ -t----=--'--'--'-~_l 

5. Incentive Basis (line 3 - line 4) 3.286 3.058 3.286 4.171 
f---------

206.777 265.863 
- - - - -----

(j.A!IQ~~<:,uIrent Period Costs (Mill ()f line 3 or...11._ _ 59.086 __ .136.74.2. _195.832 _ 5_9.0_8§ r 

7. Incentive Line 5 x Oper 50% Res 50% 1.643 1.529 3.172 1.643 2.085 3.728 

8.lncentive-Line4xOperI0%Res3% i 5.909 4.102 10.011 5.909 6.203 12.112 

1.730 3.093 
-~---.". 

1.730 3.09L 

9. Incentive - Min of Line 7.8 x Eligibility factor 82.97% j ___~3§~ ______--.!.26i__ 2.6~~ ________.:.:1."--3,:.:63:-+_______-'-'-'-.::...::.._---+_____ 

10. Final Incentive _____ ~--- 1.363 _____ 1.268 _______ 2.632 1.363 

II. Current Period Base: (line 6 + line 10) 60.449 138.014 198.463 60.449 208.507 , 268.957 

12. f>llls: property Rate Component 
24.926 

13. Plus: ROEIUse Rate 0.321 
- -----

14. Total Current Period Base _______ __ 223.710 

15. Prospective Rate: Line 11 x Inflation (1.03193787) 62.380 142.422 204.802

l ----------- -------------- ---
I~. Inte!il11Ryte Component:____ _ 

17. NA 

1~. Tot<1l Operating & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23 .Medicai.<!pllY~ 

24. Resident pays _____ __ _ 
25. Medicaid Utilization 

26. Quality Assessment (20.95) 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpayment Adjustment 

0.000 
-

0.000 
---

62.380 

- - - -------- -

- - ------------ - ------------- -

30. Final Per Diem After Adiustments 

0.000 

0.000 

142.422 

0.000 
----

0.000 
- - - -------

204.802 

24.926 

0.321 
-----

0.000 

230.05 
4,832 

4.832 
100.00% 

20.95 

1.94 

3.18 

12.94 
-------- -

258.81 

62.380 
------

0.000 

0.000 

62.380 

I 24.926! 
c-----

0.321 

294.203 
~ 

215.167 277.547 
- - 1--------

0.000 

0.000 

215.167 
I 

! 
I 

18,251 

18.251 
100.00% 

0.000 
----- 

0.000 

277.547 

24.926 

0.321 

0.000 

302.79 

20.95 

2.51 

4.10 

12.94 
-- ---------------------

330.07 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch lD:U32GS 
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Florida Agency For Health Care Administration 028500500 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI:213.68 I NM:O.OO 

2727 Mahan Drive Mail Stop 23 
Tallahassee. Florida 32308 

SUNRISE #2 NARANJA 
15190 S.W. 272 Street 
Miami FL 33032 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Componellt 

Settlement Based 011 Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (1\) 
Home OUice: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028500500 

Date: 1012212013 

6/30/2012 
Audit Status: Unaudited [3] 

CutTent New Effective 
Rate Rate Date 

200.61 213.68 10/112013 

~A ~A NA 

x Prospeetive 


X Total Prospective 


Prospeetive Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R~dell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/2212013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I___O_2_8_5_0_0_5_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period( s) 04/2013 to 10/2013 


Provider Name: SUNRISE #2 NARANJA Cost Report Entered by: Baker, Randy 
Provider Numbel 2R500500 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 12 

Column A Column B 
Residential Non-Ambulatory:vledical 
Institutional 

I. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROEIUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROEIUse Allow Component 


5 Total Cost Per Diem 


4,385 o 

3..U592 0.0000 

37.2604 ' 
8.5831 ' 
0.7095 

0.0000 
0.0000 
0.0000 

0.50 
2.192.50 

100.0000000 
422,266.00 

96.2978 

1.00 

4.385 
18,833 

4.2949 

34.3592 
137.8531 

8.5831 
0.7095 

181.5049 

4,385 

100,277 
4].933 

3.555 
4.900 

150,665 

32.745 
lllA82 

19.160 
163..387 
37.637 

3.111 

2.192.50 
100.00 

422.266.00 

4,385 
18.833 

150.665 
604.486 

37.637 
3..\ II 

795,899 

Printed on 1012212013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration 500500 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 213.68 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/0112013 through 03/31/2014 

SUNRISE #2 NARANJA 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin I Fiscal Year End Audit Status Base Semester 
• Current Cost Report---7/1/20 1-1- --7---6/30/2012 201210 

Prior Cost Report 7/1/2010 6/30/20 II Unaudited [3] 

Residential j Institutional 
i Non-Ambulatory Medical 

Operating Resident Care Total : Operatmg Resident Care Total 
- -

I. Prior Period Base: 40.865 129.080 169.945 
-~---,-" --~ 

2__ 1l!tlate Lin~_l~ Inflat!2!1LactoIJ .02291454 4.~<g 132.038 I 19 

3. Line I x 1.400 x Inflation Factor 1.03208035 -- 42.176 133.221 1___ l2I 
4. Current Period Cost : ' . 172.212 
--------------- - ----- -

34.359 c 137,853 

5. Incentive Basis (line 3 -line 4) 7.817 0,000 0.000 0.000 
-- -------------- -1-

~ i'\llo\\ied Current Period Costs (Min of line_3 ()r 41 34.359 I 167.580 -

7. Incentive Line 5 x Oper 50% Res 50% 3.908 0.000 3.908 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 3.436 0.000 3.436 0.000 0.000 0.000 

9. Incentive -l'vlin of Line 7.8 x Eligibility factor 100.00% 3.436 0.000 3.436 0.000 0.000 0.000 
Final Incentive 3.436 0.000 3.436 0.000 0.000 0.000 -

II. Current Period Base: (line 6 + line 10) 37.795 133.221 171.016 0.000 0.000 0.000 

12. Plus: PrQP~ID'Rate Component 8.583 0.000 
---- ------- --

13. Plus: ROE/Use Rate 0.709 0.000 ...............-~-----.-~--.---

l'l I Qt(lIClJrr~l1t )",griQd Base 
~-...----- -- ._.180.309 0.000 

--

15. Prospective Rate: Line II x Inflation (1.04690055) 39.568 139.469 0.000 0.000 0.000 
- - - - ---- --- ------_...... .. ~.-. 

16. Interim Rate Component: 0.000 0.000 0.000 0.000 0.000 0.000 
- -~---

17. NA 0.000 0.000 0.000 0.000 0.000 
-~---~-

18. Tota] Qperating & ;tzesidemialCare ~at~ . 39.568 J39.469 179.037 : 0.000 0.000 0.000 

19. Property Rate Component 8.583 0.000 
- ----~----------- -----~------- -~--- -~ --------- r~ ______ 

20. ROE Component + ROE Interim Component 0.709 0.000 
------------- - ----

21. Plus :Property Interim Rate Component 0.000 0.000 
~-- ---------_._-------- - - - - --------

22. Final Per Diem 188.33 0.00 
23. "·1edicaid Days 4,385 0 

----

24. Rt:siden~ Dllys 4,385 0 
--------~ - - -- ------- - -----~ f----- -~---

25. \;ledicaid Utilization 100.00% NA 
, .... r ,. 

ent (20.95) 20.95 0.00 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.62 0.00 

28. Less Rate Freeze Amount (1.27909%) 2.65 0.00 

29. Underpayment Adjustment 8.68 0.00 

30. Final Per Diem After Adiustments 213.68 0.00 

Printed on 10/28/2013 at ]6:38:04 Using version: 4.138 by 63524 Batch m:U32GS 



Florida Ageney For Health Care Administrationt--0_2_8_5_0_1_30_0_-_20_1_3_I_I0--l 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:3_0_6_._0_5_I_N_lV_I:_3_8_1._0_7----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

SUNRISE MAIN FACILITY 
22300 SW 162nd Avenue 
Miami FL 33170 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim POl1ion 

Distribution: 
Contract Management 
DPODS - DCF (11 ) 
Home OfTice: 

Sunrise Community 

9040 Sunset Drive Suite 70-A 

Miami FL 331 

Provider Number: 028501300 

Date: 10/22/2013 
6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

286.57 306.05 10/112013 

360.39 381.07 10/112013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

W. R~dell Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care Administration '--__0_2_8_5_0_13_0_0__---' 
Otlice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period( s) 04/2013 to 10/2013 


Provider Name: SVNRISE MAI~ FACILITY Cost Rep0l1 Entered by: Baker, Randy 
Provider Numbel 28501300 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 120 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 23JQ4 19218 43.042 
2. Operating Expenses Componeni 

A. Administration 1,563.215 
B. Plant Operation 1.005.906 
C. Laundry 28.355 
D. Housekeeping 148.709 
E. Operating Expense Component & Per Diem 63.8024 63.8024 2,746.1 85 

3. Resident Care 
A. Dietary 1,432.046 
B. Other Ll24,455 
C. Nursing 1.809.241 
D. Resident Care & Per Diem 101.4298 101.4298 4.365.742 

4. Prop Exp & Per Diem 10.8133 10.8133 465,427 
5. ROE/Use Per Diem 0.8303 0.8303 35.738 

8. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 11.912.00 19,218.00 31.130,00 
3. Statling Percent 38.2653389 61. 7346611 100.00 
4. Allocation of Direct Care 1,720,163.59 2,775.1 93.41 4.495,357.00 
5. Direct Care Expense Per Diem 72.2030 144.4059 

C. Additional Services Expense 
1. Medicaid Inpatient Days 23.824 19.218 43.042 
2. Additional Services 306.289 247,070 553,359 
3. Additional Services & Per Diem 12.8563 12.8562 

D. Medicaid Per Diem Cost 
I. Operating Component 63.8024 63.8024 2.746,185 
2, Resident Care Component 186.4891 258.6919 9,414,458 
3, Property Cost Component 10.8133 10.8133 465.427 
4. ROE/Use AI low Component 0./\303 0.8303 35.738 

5 Total Cost Per Diem 261.9352 334.1380 12,661,808 

Printed on 10122/2013 at 16:09:5/\ Using version: 4.137 by BatchlD:U32GS 



Florida Agency For Health Care Administration I 028501300 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 306.05 

ICF/MR-DD Calculation Sheet NM: 381.07 
Rates Effective 10/0112013 through 03/3112014 

SUNRISE MAIN FACILITY 
Ownership:Private[3] 

Incentive Rating: EligibJe[2] from 1 % 1/20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin Base Semester 
I-CllrreniCost Report ---7/1/2011 6/30/20TZ- 201 

1~~~0! Cost Report ~.~.~_7~/~1/.20_1-0_.-.L ....... 6 /3_0/_2_0_11~..--l_l_Jn_a .. .J
__ ...._ ..u._d_i_te_d_[3•. ] __ 

Residential/I nstitutional Non-Ambulatory Medical 
Operating; Resident Care I Total Operating Resident Care Total 

I. Prior 

2.I!lfla~1ineJ ~y Inflation Fa(;tor 1.02291454 

3. Line 1 x 1.400 x Inflation Factor 1.03208035 
~" _.... 

4. Current Period 
~-.-.--.-

5. Incentive Basis (line 3 - line 
-_.-'--_... 

6. AJI(),-\,ed Cllr.r.ent Period G()sts (Min...<J! line 3 ()r 4L 

7. Incentive Line 5 x Oper 50% Res 50% 

62.170 

63.594--  --.~--- _.... 

64.164 

63.802 

0.362 

63.802 

0.181 

5.595 6.3808. Incentive - Line 4 x Oper 10% Res 3% II 6.380 

9. Incentive - Min ofLi!le 7.8 x Eligibility factor.;;.;.10';..;;0~.0';..;;0~%~0f--~0.:,;.1~8:-1.r---':::":":~.4.~"::":'::=+-~"'::':' 
11.975 

1 

3.635. 
10. Final Incentive 0.181 

I I. Current Period Base: (line 6 + line 10) 63.983 

12.f>LY~ f>rQpmy Ratt! CompQ~. 
13. Plus: ROE/Use Rate 

189.943 
3.635 

253.927 

10.813 

0.830 

259.187 

265.126 

267.502 
. 

258.692 

8.810 

322.494 

4.405 4.586 

7.761 

4.405 

4.405 
263.097 

1£ LQ!al Curren! PeriogB~~ _265.570----.............-1 ...----.............,------
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rate CO.'!lponerlt: 

17. NA 

18. TotaJ9"perating~ R~~~entiaIGt!re Rat~ 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

24. Resident Days 

25. Medicaid Utilization 

265.836 66.984+..._--.--7--.... 

0.000 0.000 

0.000 0.000 0.000 

198.852 265.836 66.984 

10.813 

0.830 

0.000 

277.48 
23.824 

23,824 
100.00% 

~§,QlI<l1ity Assessment (20.95) 20.95 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.31 

28. Less Rate Freeze Amount (1.27909%) 3.78 

342.420 

0.000 

.-'-'-----'..1__0.000 

275.436 

19,218 
--- -------- 

19,218 
100.00% 

342.420 

10.813 

0.830 

0.000 

354.06 

20.95 

2.91 

4.75 
------------------~--~------~~------ ---+-~~~~------

??:lJnderpayment Adjustn~ent 

30. FinaJ Per Diem After Ad'ustments 
13.72 

306.05 
13.72 

381.07 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:LJ32GS 



Florida Agency For Health Care Administrationl--0_2_8_5_0_56_0_0_-_2_0_1_3_/l_0---l 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_0_5_.9_3_/_N_M_:4_5_1_._53_....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PARC COTTAGE 
3101 76th Way North 

St. Petersburg FL 33710 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Provider Number: 028505600 
Date: 10/22/2013 
FYE: 9/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

285.26 305.93 10/1/2013 

428.52 451.53 10/1/2013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16: 1 0:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdrninistrationlL....-__O_2_8_5_05_6_0_0__---I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period( s) 04/2013 to J0120 13 


Provider Name: PARC COTTAGE Cost Report Entered by: Baker, Randy 
Provider Numbel 28505600 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 10/01/20 II - 09/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 16 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 3555 2,1/R 5,733 
2. Operating Expenses Componenl 

A. Administration 294.044 
B. Plant Operation 50,837 
C. LaundlY 9,119 
D. Housekeeping 11,443 
E. Operating Expense Component & Per Diem 63.7438 63.7438 365,443 

3. Resident Care 
A. Dietary 58.631 
B. Other o 
C. Nursing 64,400 
D. Resident Care & Per Diem 21.4601 21.4601 123.031 

4. Prop Exp & Per Diem 9.9117 9.9217 56.881 
5. ROE/Use Per Diem 0.7666 0.7666 4,395 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 1.777.50 2.1/R.00 3,95550 
3. Stafl'ing Percent 44.9374289 55.0625711 100.00 
4. Allocation of Direct Care 603,987.35 740.075.65 1.344.063.00 
5. Direct Care Expense Per Diem 169.8980 339.7960 

C. Additional Services Expense 
I. Medicaid Inpatient Days 3555 2,178 5,733 
2. Additional Services 36.196 22,177 58.373 
3. Additional Services Exp & Per Diem 10.1817 10.1823 

D. Medicaid Per Diem Cost 
I. Operating Component 63.74311 63.7438 365.443 
'" Resident Care Component 201.53911 3 71.4384 1.525.467 
3. Property Cost Component 9.9117 9.9217 56,11111 
4. ROE/Use Allow Component 0.7666 0.7666 4.395 

5 Total Cost Per Diem 275.9719 445.8705 1,952,186 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028505600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 305.93 

ICF/MR-DD Calculation Sheet NM: 451.53 
Rates Effective 10/0112013 through 03/3112014 

PARC COTTAGE 
Ownership:Private[3 ] 

Incentive Rating: IneJigible[J] from 10/01/2012 - 1013112012 Days EI igible: 152 of 182 
Eligibility factor :83.52% 

, Fiscal Year Begin 

, Current Cost Repoiti 10/172011 

Prior Cost Report 1011/2010 

Fiscal Ye~'rE~dT" A~~~ Stat,'1: Base Semester 

9/30/2012 '1 Unaudited [3] 10 
9/30/2011 ! Unaudited [3] 

3. Line I x 1.400 x Inflation Factor 1.03126028 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

§,AlloweA~urrent Period Costsitvtin of iine 

7. Incentive Line 5 x Oper 50% Res 50% 

8. incentive - Line 4 x Oper 10% Res 3% 

Residential 1Institutional l\on-Ambulatory Medical 

67.3 16 

67.904 . 
..........--~ 

4.160 

63.744 

2.080 

6.374 

Totai Operating Resident Care Total 

187.447 ~;::~:: :~::~;.l-.~~~:;;~ 
189.085 256.989 67.904 331.800 

----- ---_........

201.540 i 265.284 63.744 
~~'O.OOO [ . '-'-'-illo 

- -; ... 

189.085 252.829 63.744 
--~..~-----

0.000 2.080 2.080 

0.000 6.374 6.374 

371.438 

331.800 

0.000 

0.000 

387.588 

396.242 

399.704 

395.544 

2.080 

9. Incentive - Min of Line 7.8 x Eligibility factor 83:.~2°J~ 1.737 0.000 1.737 1.737 
nat Incentive 

II. Current Period Base: (line 6 + line 

12. PtllS;J>mpm Rate ('gmponent 
i3. Plus: ROE/Use Rate 

14. TotalCllrrentPeriodBase__ 
15. Prospective Rate: Line II x Inflation (1.04150178) 

16. Interin~ RateColllpo_n~en~t_: .~...... 

17. NA 

18. T()tflt~r~ting~ Residenti~l Care B~!~. 
19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

~~L.737 . 
254.566 

9.922 i 

! 

0.767· -----

0.000' 0.000 _..... _+.

0.000 0.000 

196.932 265.131 

9.922 

0.767 

0.000 

1.737 
65.481 

68.199 

0.000 

68.199 

33J .800 

345.570 

397.281 

9.922 

0.767 

407.969 

413.769 

0.000 

0.000 

413.769 

9.922 

0.767 

f-------·············--~ 
0.000 

424.4622. Final Per Diem 
23. Medicaid 

-_.--..<. 

24. Resident Day~._. 
25. Medicaid Utilization 

26.~I(lHty Assessment (20.9~L.)_________4___ 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.279091%) 

29. Underpayment.~djustment ......__. 
30. Final Per Diem After Ad 'ustments 

275.82 
3,555 

3.555 
100.00% 

20.95 

2.30 

3.76 

15.22 

305.93 

~-,~--

2.178 

2.178 
100.00% 

20.95 

3.45 

5.65 

15.22 
.. ..-···-c

4 
· 
5
,C·1.53 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS * See Attachment 



Florida Agency For Health Care Administration 028512900 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI :271.381 NM:O.OO 

Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MACtown, Inc. 
6250 N .E. First Place 
Miami FL 33138 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (II) 
Home Office: 

Provider Number: 028512900 
Date: 10122/2013 
FYE: 9/30/2012 

Audit Status: Unaudited 

Current New 
Rate Rate 

254.90 271.38 

NA NA 

Effective 
Date 

10/1/2013 

NA 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

W. Rrdcll Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10!22i2013 at 16:10:04 Using version: 4.137 by Batch ID:U32GS 



- -- -- ------- ----

Florida Agency For Health Care AdrninistrationL--__O_2_8_5_1_2_90_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finanee 

ICF/MR-DD Profile Sheet 


Rate Period( s) 04/2013 to 1012013 


Provider Name: MACtown, Inc. Cost Report Entered by: Baker, Randy 
Provider Number 211512900 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 1 % 1120 11 09/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 56 

Column A Column B 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 20.412 0 20.412 
2. Operating Expenses Componen1 

A. Administration 593.906 
B, Plant Operation 116.967 
C. LaundlY 0 
D, Housekeeping 0 
E. Operating Expense Component & Per Diem 34,8262 . 0.0000 710.873 

3. Resident Care 
A. DietalY 0 
B. Other 0 
C. Nursing 0 
D, Resident Care & Per Diem 0.0000 0.0000 

4. Prop Exp & Per Diem 11.7832 0.0000 240,518 
5. ROE/Use Per Diem 0.3842 0.0000 7.842 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. lotal Staffing Required 10.206.00 10.206.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 3.771.942,00 1.942.00 
5. Direct Care Expense Per Diem 184.7904 i 

Co Additional Services Expense 
I. Medicaid Inpatient Days 20AI2 20,412 
2. Additional Services 0 0 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 34.8262 710.R73 
2. Resident Care Component Ul4.7904 3.771.942 
3. Propel1y Cost Component 11.7832 240.518 
4. ROEiUse Allow Component OJ842 7.R42 

5 Total Cost Per Diem 231.7840 4,731,175 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028512900 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 271.38 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 1 % 1120 13 through 03/31/2014 

MACtown, Inc. 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Base Semester 

I Current 201210 
I 

I Prior Cost Report 

Non-Ambulatory Medical 
I Operating Resident Care Total 

33.970. 
- ----

188.825 222.795 
~-- - ---~ ._--_. 

3. Line I x 1.400 x Factor 1.031 34.266 ' 224.741 
r 

4. Current Period Cost 219.617~._1~4.72.Q 
0,0005. Incentive Basis (line 3 - line 4) 5.684 0.000 

- ------_. 

184.790Allowed Currell!j>eriod Costs !)\1in of line lor 4} 219.057 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 2.842 2.842 0.000 0.000 0.000 

8. Incentive - Line 4 x Opel' 10% Res 3% 0.000' 5.544 5,544 I 0.000 0.000 0.000 

9. Incentive - Min of Line 7.8 x Eligibility factor 100.00'% .. 2.842 2.842 I~__"'OOOt 0.000 __; 0.000 
10. Final Incentive ~='::......-_ ... .-b.842 0000 0 000 ~ __0.000 

1-1_1_._C_ur_re_n_t_P_er_io_d_B~a~s_e-:~(_I-i_n~e~6~_'-"~h_'n-_e-_-I_O-.'--'-_-_-_·~__--+ ... _____.~_I_8_7~...6_3_~3_ __+-2-2_1._89_9-+--_--.. -.o~ooo·· -~-W'·'.·· 0.000 

0.000
12, Plus: Prop_er1YRate Component 

Fiscal Year Begin Fiscal Year End 
9/30720T:z . 

101112010 9/30/2011 

Residential/Institutional 
Operating. Resident Care: Total 

184.70I~ .. 217.929 

13. Plus: ROE/Use Rate 

-l"'. __ .Q.OOO14. Total Currem Peri9JLBas~____._. 234.066 
15. Prospective Rate: Line II x Inflation ( 1.04150 178) I0.000 0.00035.689} 195.420 231.108 0.000 

16. I nterim Rate ComponeIlt: 0.000. 0.000 0.000 0.000 0.000 0.000i' 
17. NA 0.000 0.000 0.000 0.000 0.000 .__0.000 

35.689 195.420 231.108 • 0.000 i 0.000 0.00018. Totil.' Qperating & Residential CareR<l~ 

19. Property Rate Component 0.000II 

0.00020. ROE Component + ROE Interim Component 0.384 

1.32321. Plus :Property Interim Rate Component 0.000 
_ ... _._-_.._--_......... 
 ~------- ........--~.. 
* 22. Final Per Diem 244.60 0.00 

20.412 0 

20.412 0 
100.00% NA 

0.0020.95 
-

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.06 0.00 

28. Less Rate Freeze Amount (1.27909%) 3.37 0.00 

0.0011.2629. Un~~payment Adjustment 

271.38 0.0030. Final Per Diem After Ad'ustments 

26. 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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MacTown, Inc. 
Provider #0285129·00 
Cost Settlement IRR #138 EflCctive 12/1/2011 

ADJUSTMENT OF CURRENT PERIOD COST- CALCULATION 
OF L4. L21 (a. 10; 1 !20 13 RS 

Calculation of L4 Residential/Institutional Non-Ambulatory Medical 

A. Current Period Cost 
Operating 

34.826 
Resident Care 

184.790 
Total 

219.616 
Operating 

0.000 
Resident Care 

0.000 
Total 

0.000 

B. Cost Settlement for IRR Effective 12/1120 11 0.000 0.000 0.000 0.000 0.000 0.000 
C. Prorated CS IRR eff1211J2011 - 2112 oflRR compo 0.000 0.000 0.000 0.000 0.000 0.000 
D. Grossed Up Current Period (Line A plus Line C) 34.826 184.790 219.616 0.000 0.000 0.000 

PROPERTY COMPONENT 
Calculation of L21 ·2/12 ofIRR compo 

• 

! 

Property Interim Rate Component 7.930 
Grossed Up Property Interim Rate Component 1.322 

S:\ICFDDCURRENT\RATE SETTING ALL SECTIONS\Section V -Interims & Cost Sett\102013\GU MACtown, Inc IRR #238.xlsx\ 
10/25/2013/7:22 AM GROSS-UP1 



Florida Agency For Health Care Administrationl--0_2_8_5_1_3_70_0_-_2_0_1_3_/l_O--j 
Otlice of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:2_9_0_,_27_I_N_,_M_:_3_4(_),_7_6---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

New Horizons of N\V Florida, Inc. 
10050 Hillview Road 
Pensacola FL 32514 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (I) 
Home Office: 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028513700 

10/22/2013 
9/3012012 
Unaudited 

Current 
Rate 

271.08 

320,75 

New 
Rate 

290.27 

340.76 

Effective 
Date 

10/1/2013 

10/1/2013 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective P0I1ion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-1 ___0_2_8_5_1_37_0_0__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: New Horizons of NW Florida, Inc. Cost Report Entered by: Baker, Randy 
Provider Numbel 28513700 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 10 10]12011 - 09 /30 /2012 
Date: 10/22 /2013 Days In Reporting Period: 366 

Number of Beds: 30 
I 

r----C-O-I-ul-n-n-B-----,' rl-C-ol-u-m-n-C-T-ot-a-I--,Column A 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 2.196 RARO 10,676 
2. Operating Expenses Componenl 

A. Administration 676,603 
B. Plant Operation 170,R95 
C. Laundry 3R,257 
D. Housekeeping 62.315 
E. Operating Expense Component & Per Diem RR.R039 ! RR.R039 94R,070 

3. Resident Care 
A. Dietary 270,705 
B. Other 60,164 
C. Nursing 513A41 
D. Resident Care & Per Diem 79.0R49 79.0R49 R44.310 

4. Prop bp & Per Diem 4.0214 4.0214 42,932 
5. ROEIUse Per Diem 1.2330 1.2330 13.163 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 1,09R.00 RARO.OO 9,57R.00 
3. Staffing Percent 11.4637711 RR.5362289 100.00 
4. Allocation of Direct Care 132,350.96 1,022,164.04 1,154,515.00 
5. Direct Care Expense Per Diem 60.2691 120.53R2 

C. Additional Services Expense 
I. Medicaid Inpatient Days 2,196 8A80 10,676 
2. Additional Services 62,RR7 183,889 246,776 
3. Additional Sen'ices Exp & Per Diem 2R.6371 21.6R50 

D. Medicaid Per Diem Cost 
I. Operating Component RR.R039 RR.R039 94R,070 
2. Resident Care Component 167.9910 22 1.3 OR 1 2.245.601 
3. Property Cost Component 4.0214 4.0214 42.932 
4. ROE/Use Allow Component 1.2330 1.2330 13.163 

5 Total Cost Per Diem 262.0492 315.3663 3,249,766 

Printed on 10/22/2013 at 16:09:5R Using version: 4.137 by BatchlD:U32GS 



Florida Agency For Health Care Administration I 028513700 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 290.27 

ICF/MR-DD Calculation Sheet NM: 340.76 
Rates Effective 10/0 112013 through 03/31/2014 

New Horizons of NW Florida, Inc. 
Ownership:Private[3] 

Incentive Rating: EligibJe[2] from 1010 I /20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year Begin 

Cllrrent Cost Report 1011 !20 II 
I 
: Prior Cost Report 1011 120 10 
1 ____ 

Fiscal Year End 

12 

9!30/20 II 

Audit Status Base Semester 

Unauditedl3] 

Unaudited [3] 

2. Inflate Line I by Inflationfactor 1.02232!I? 

3. Line I x 1.400 x Inflation 1.03126028 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

6, Allo'Y;;!~C_urrent Period C~~_~ (Min o.f,.. .:.==-=-=.. 
7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. Incentive - Min of Line 7.8 x Eligibility [actor 100.00% 
10. Final Incentive 

II. Current Period Base: (line 6 + line 10) 

12. Plus:.PIQP~Rate Compon<::ID 
13. Plus: ROE!Use Rate 

14. TotalC.lllrentJ}~riod Base 
15. Prospective Rate: Line I I x Inflation ( 1.04150 178) 

16. Interilll Rate i'omponent 

17. NA 

18. Total Op<::rating§.:Residt!nJi(\ICar~Rate 

19. Property Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

24. Resident 
-- -~--"--

25. rVfedicaid Utilization 
----

~§. Quality Assessm;;!l1t-'.(2=-:0:..:..9::..::5:J.,)___ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

578 

___ 78.42~l __ 165.480 243.905 

79.110 • 166.926 246.036 

88.804 • 
·----t-

167.991 • 256.795 

0.000 T--~~~~2~Q~.J___ ~ 
79.110 166.926 246.036 

~-~~-----

0.000 0.000 

0.000 0.000 

0.000 0.000 

.~_Q.OOO 0.000 
166.926 246.036. 

4.021 

1.233 

251.290 

82.393 173.853 256.247 
-~--

0.000 0.000 0.000 .... _-- -

0.000 0.000 0.000 ...-~-

82.393. 173.853 256.247 

4.021 

1.233 

0.000 

261.50 

100.00% 

20.95 

2.19 

3.58 

Non-Ambulatory Medical 

Operating Resident Care Total 

76.712 209.852 286.564 

78.425 214.537 292.962 

79.110 216.412 295.522 

88.804 221.308 

0.000 0.000 

79.110 216.412 295.522 
,.~---

0.000 0.000 0.000 

0.000 0.000 0.000 

0.000 0.000 0.000 
- ~~"'--""-

_____~OO 0.000 _J}.OQQ 
79.110 216.412 295.522 

4.021 

1.233 

300.776 

307.786 

0.000 0.000 0.000 
---i----···· 

---8~~~~J 0.000 0.000 

225.393 307.786 

4.021 

1.233 

0.000 

313.04 
8,480 

- ---------

8.480 
100.00% 

20.95 

2.59 

4.23 -----------r............----------- -------+--- -------------------1 
13.59 13.59 

-
29. Un~erpaymen..! Ad.ilJ_stlll(!~t_~ 

30. Final Per Diem After Ad ·ustments 290.27 340.76 

Printed on 10/28!2013 at 16:38:04lJsing version: 4.138 by 63524 Batch ID:U32GS 



-----------

Florida Agency For Health Care Administration 028519600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:3_3_7_._6_5_I_N_l\_,t_:O_._0_O_-' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

BARe Housing, Inc. 
2750 SW 75th Avenue 
Davie FL 33314 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (10) 
Home Office: 

Provider Number: 028519600 

Date: 10/22/2013 
FYE: 9/30/2012 

Audit Status: Unaudited [3] 

Cun'ent New EtTective 
Rate Rate Date 

317.88 337.65 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted tor New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Ponion 

'}j</ 
W. Rydell Samuel fJ 
Medicaid Cost Reimbursement Analysis 

For Intormation only No Change in rate 

Printed on 101:2::?/::?013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



---- - - ----- ---

Florida Agency For Health Care AdministrationL-I___0_2_8_5_1_9_60_0__-----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: BARC Housing, Inc. Cost Report Entered by: Baker, Randy 
Provider Numbel 28519600 Rate Semester: October, 2013 
Audit Status: Unaudited [3J Cost Report: 10101/2011 - 09/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 36 

Column A Column B ·1 Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 12,911 o 12,911 
2. Operating Expenses Componenl 

A. Administration 903.69R 
B. Plant Operation 207.699 
C. Laundry 6J07 
D. Housekeeping 63.0R7 
E. Operating Expense Component & Per Diem 91.4562 0.0000 l,l RO, 791 

3. Resident Care 
A. Dietary 276.6R4 
B. Other 445.55R 
C. Nursing 237.415 
D. Resident Care & Per Diem 74.32R6 0.0000 959.657 

4. Prop Exp & Per Diem 16.46RO 0.0000 212.61R 
5. ROE/Use Per Diem 0.3643 0.0000 4.704 

B. Direct Care Expense 
I. StatTing 0.50 1.00 
2. Total StatTing Required 6.455.50 6.455.50 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care l,3IR,775.00 IJIR,775.00 
5. Direct Care Expense Per Diem 102.1435 

C. Additional Services Expense 
I. Medicaid Inpatient Days 12,911 12,911 
2. Additional Services 97.4R3 97.4R3 
3. Additional Services Exp & Per Diem 7.5504 

D. Medicaid Per Diem Cost 
I. Operating Component 91.4562 l.l RO,791 
2. Resident Care Component IR4.0225 2.375.915 
3. Property Cost Component 16.46RO 212.61R 
4. ROE/Use Allow Component 0.3643 4.704 

5 Total Cost Per Diem 292.3111 3,774,028 

Printed on 10/22/20 \3 at 16:09:5R Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028519600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 337.65 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective lOiD 1120 13 through 03/31/2014 

BARe Housine, Inc. 
Ownership:Private[3] 

Incentive Rating: Eligiblc[2] from 1 % 1120 12 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Base Semester 
Current Cost Report I Fi;~~IYear ~~gin 1FiS~;~;;~~~~d--r~a~~~~~~ ~;l'US -201210 

Prior Cost Report L_~~l 0/1120~? ___ 9/30~:~~~~L~na~d~edi31_~~ 

I Residential/lnstitutionaT----- 
i 
! Operating. Resident Care Total I Operating i Resident Care 

Non-Ambulat-orylVfedical 
--=--:-.;----;

Total 

I. Prior 

2. Infla~Lirlel by Inflatio l1 factorJ~02232877 

3. Line I x .400 x Inflation ----'---- ..... 126028 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 

f 
I7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% I 

9. Incentive - Min 0~1In~?8 x Eligibility fac~or 100.00%· 
10. Final Incentive 

II. Current Period Base: (line 6 + line 10) 

12. Plus: pmru:nyRate CQl1)ponenJ ___ _ 
13. Plus: ROE/Use Rate 

14. Total Curl"cl1J PeriodJ2ase 
15. Prospective Rate: Line II x Inflation (1.04150178) 

16. Interim Rate <=,omponent: 

17. NA 

.....~89;c.;;.3:;;,,;;8:=2+1~1~9.;;:,;0.~30L__27~.2.9.c.:::0+_~~__~_i 

91.378. 194.557 285.935 

92.176 196.257 288.433 

0.720 12.234 0.000 

91.456 184.023 
----

0.360 6.117 

9.146 5.521 

16.468 

0.364 

_-±.21L192 

197.410 293,036 0.000--"----_.. 

0,000 0.000 0.0009~~T 
0.000 . 0.000 0,000 0.000 

·········---t 

0.000 

0.000 

0.000 

0,000 

0.000 

0.000 

0.000 

0.000 

0.000 
~~--~ 

O.OQQ 

0.000 

0.000 

0.000 

I~, Total Qp<:!"<!ting & Re_sidentialJ::.are Rate 

19. Property Rate Component 

95.627! 197.410 293.036 0.000 
~---------r--~~~ 

0.000 0.000 

--------_...... 

20. ROE Component + ROE Interim Component 

2 J. Plus:Property Interim Rate Component 

22. Final Per Diem 
23. ~·l~<lic~id Days 

24. Resident Days 
-----~-

25. Medicaid Utilization 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Underpayment Adjustment 
------------..---------~------ -----~--

30. Final Per Diem After Ad "ustments 

/------ ......... ~--.-

16.468 

0.364 

0.000 

309.87 
12.911 

12.911 
100.00% 

20.95 

2.56 

4.19 

13.59 

337.65 

0.000 

0.000 

0.000 

0.00 
0 

0 
NA 

0.00 

0.00 

0.00 

0.00 

0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch m:U32GS 



---------------

Florida Agency For Health Care AdministrationJ--O_2_8_5_2_0_00_0_-_2_0_1_3_/l_0---l 
OUice of Medicaid Cost Reimbursement Planning and Finanee ,--_R_I_:_2_3_4_.5_4_I_N_lV_l_:3_1_3_.6_9_-, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PENSACOLA DEV CTR 
One Villa Drive 
Pensacola FL 32506 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

118 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Contract lVHin3}.!t'lIIt:n 
DPODS - DCF ( 1 ) 
Home Ot1ice: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 

Provider Number: 028520000 

Date: 10/22/2013 
FYE: 5/31/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

218.76 234.54 10/1/2013 

296.64 313.69 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R~dell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22!2013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Adrninistrationl.....-__O_2_8_5_20_0_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: PENSACOLA DEV CTR 
Provider Numbel 28520000 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A. 	 Allocation of Expenses (excluding B & C) 
I. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 0610112011 05/3112012 
Days In Reporting Period: 366 
Number of Beds: 63 

Column A Column B Column C Total 
Residential Non-Ambulat 
Institutional 

10,79R 12,1 00 

632.011 
468,283 

7,003 
191.623 

56.7264 56.7264 1.298.920 

353.444 
o 

690.1 77 
45.5769 45.5769 1.043,621 
15.0387 15.0387 344.357 

1.3323 1.3323 30.506 

0.50 	 1.00 
5,399.00 12,100.00 17.499.00 

30.8531916 69.1468084 100.00 
843.991.83 	 1.891.517.17 2,735.509.00 

78.1619 156.3237 

10.798 12.100 	 22.89R 
97.257 	 108,984 206.241 

9.0069 9.0069 

56.7264 56.7264 1,298.920 
132.7458 210.9076 3.985.371 

15.0387 15.0387 344.357 
1.3323 1.3323 30.506 

205.8431 284.0050 5,659,154 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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__________ 

Florida Agency For Health Care Administration I 028520000 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 234.54 

ICF/MR-DD Calculation Sheet NM: 313.69 
Rates Effective 10101/2013 through 03/3112014 

PENSACOLA DEV CTR 
Ownership:Private[3] 

Incentive Rating: EligibJe[2] from 1010 I /20 J2 - 03/31/2013 Days Eligible: 182 of 182 
EI igibility factor: 1 00.00% 

Fiscal ~=arE~dl__ A~~~~~,ltUS 
5/3112012 ,Unaudited [3] 

5/31/2011 [3] 

.. .l...-.49.209· 126.932 ,__17.2.. 141 •. 201.563__ 

Base Semester 
2012T() 

Non-Ambulatory Medical 

Total 

~=~~_~ __ 

218.228 271.506 

0.000 

0.000 

1Fis~al Year Begin 


[Current CostReport <>/1120 I 

. Prior Cost Report 6/1/2010 


250.772
~__'=_M_~. ~M 

206.227 
, 

50.348 256.5752.lnJlJlte LineL~.Y Jnflatj()11 Factor!.023.140~1 I JOJ4:81.129.86~·lI80.211 
208.0933. Line 1 x 1.400 x Inflation Factor 1.03239713 1__ .50.80'H_I3LQ44 18!J.4:7 50.804 258.896I 

210.908 267.63456.7264. Current Period 56.726 ---.!1b14L 189.472 

5. Incentive Basis (line 3 -line 4) o.ooqT o.oOQ 1___. 0.000 0.000 

50.804 208.093 258.896~c.t\:llowe<!~~lIrren!period Co~!S. (Mi!l-.<:>fline 3 or 50.80J 131.Q4:4 181.847 
- ~----

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0.000 0.000 0.000 0.000 0.000 

9. Incentive - Min o ... fLine _18 x Elig_ibility factor 100.00_0/,_0' 0.000 0.000 0.000 0.000 O.OO.O.~--+~ 0.000 
..- - . +--~--'--+-~._.~_--'-o...c..o-'-oo'--~l~. -~O.~OO~Ot·-_--~o~.o~o~o -',-- ~-O-.O-O~O I19:~ina~E~tive _.____.___~._ .. __ ._ ._~~~. 0.000 ..... . __ ~ 0.000 

I I. Current Period Base: (line 6 + line 10) 50.804 131.044 I 181.847 ____ 50.80.±..L_ ..?08.0~ __ 258.896I4----__-1 

12. Plus: Pmperty Ba~Cornpollent 
13. Plus: ROEIUse Rate 


l±,Jotal!:urrent Pceriod Ba~L_ 


15. Prospective Rate: Line II x Inflation (1.04870363) 

l§-,lnterin~(lte Component=.._ 

17.NA 

. lit Total O.Q!Of!lting ~_Residenti::ll Care Bilte 

19. Property Rate Component 

'20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
.23. Medicaid Days 

24. Resident Q.ays 

25. Medicaid Utilization 

.. 
137.426 

0.000 

0.000 0.000 

53.278 • 137.426 

}_5.0~ 

. 19~:~;~r 
190.704' 

0.000 

0.000 

190.704 I 271.506 

15.039 15.039 

1.332 1.332 

0.000 0.000 
r-.------.-.---~---I 

207.07 287.88 
10,798 I 100 

12,10010.798 
100.00% 100.00% 

26. Qt,tIllity A,sses~l1~rJU20.95)m_._...._.__.. _----/~....__ ...._....__....___.. _2~Om·.9m.~5~+ ___....~ ____ .....____....___2_0.....9~5__+ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.77 2.39 

28. Less Rate Freeze Amount (1.27909%) 2.89 3.91 
f-----··~---···~--···-----···---··-·····--·-t--···-···-------....----....--~..--+--..- ....-~..- ...-~...- ....-~.-... 

11.) 729. UndeT~I1"l~nt Adjustment 11.17 

30. Final Per Diem After Ad'ustments 234.54 313.69 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:L'32GS 



---------

Florida Agency For Health Care Administrationl-0_2_8_S_2_18_0__0_-_2_0_1..;.3_/I__0---1 
Otlice of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:3_2_6_,_4_0_I_N_M_:4_0_3_,_13_-, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

ANN STORCK CENTER Provider Number: 028521800 

1790 S.W. 43rd Way Date: 10/22/2013 
Ft. Lauderdale FL 33317 FYE: 9/3012012 

Audit Status: Unaudited [3] 

Provider Type: ICF/MR-DD 
CUITent New Effective 

Level of Care Rate Rate Date 

#7 Institutional 303,80 326.40 10/1/2013 
#8 Non-Ambulatory & #9 Medical 	 379.31 403,13 10/112013 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 

Budget Desk Audited Costs 


X 	 Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w. Rvdcll Samuel %,v'. 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Office: 

ANN STORCK CENTER 

1790 S.W. 43RD WAY 


FT. LAUDERDALE 33317 

For Information only - No Change in rate 


Printed on 10/2212013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationlL...-__O_2_8_5_2_18_0_0__----' 
Otlice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: ANN STORCK CENTER 
Provider Numbel 28521800 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 
2. Operating Componenl 

A. Administration 
B. Plant Operation 
C. LaundlY 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 10101/2011 - 09/30/2012 
Days In Reporting Period: 366 
Number of Beds: 48 

Column A 
Residential 
Institutional 

Column B 

Non-AmbulatOlY Medical 


366 17.036 

83.1775. 83.1775 

i 

ii::!:~ i 
80.9360 
11.4445 

0.0000 0.0000 

0.50 1.00 
183.00 17.036.00 

1.0627795 98.9372205 
26.fJ30.75 2,479.U:U5 

72.7616 i 145.5232 

366 17.036 
14.784 688.032 

403934 : 40.3869 

83.1775 83.1775 
194.0910 2fJfJ.8461 
11.4445 11.4445 
0.0000 

288.7130 361.4681 

Column C Total 

17,402 

657.199 
611,613 

53.712 
124.931 

1,447,455 

365.863 
o 

1.042.585 
1.408,448 

199.157 
o 

17.219.00 
100.00 

2.505.764.00 

17,402 
702.816 

1,447,455 
4.fJ 17.028 

199,157 
o 

6,263,640 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028521800 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 326.40 

ICF/MR-DD Calculation Sheet NM: 403.13 
Rates Effective 10/0 112013 through 03/31/2014 

ANN STORCK CENTER 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0 1120 12 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status 

Residential/Institutional 

Total Operating 

Base Semester 
rCurrent CostReport 10/1/201913012012 201210 

Prior Cost Report 10/1/2010 9/30/2011 

i Resident Care I 
, Non-Ambulatory Medical 

~perating i Resident Care Total 

L_P_ri~Ol:J~~er~io_d__ ~~_".~ 194.776 267.619 i ~~~_..1ZQ~t._}42.~}l_Ba_s_e: ~_~_' 72.844 1 

2.I!Jtlate!:-ine J!Jy Inflation FactorLQl232877 '74.470· 199.125 i 273.595 74.470' 276.120 • 350.590 

278.5323. Line! x 1.400 x Inflation Factor 1.03126028 7~121r 200.865 . 275.985 '-175. 353.653 
-.- - .. ~.- --~ --~- i ,----'- .

83.178 266.846 350.024;: ~:~:~::~~:~S~l~~~ 3 -line 4) .8~:~~~J-.J9;:;~;t07.269 0.000 11.686 

6. i\J!oWe<lCurr~llt PeriQ<l Cost~JMinoflifl.eJ or12. 75.121 94.091 i 269.2 75.121 266.846 341.967 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 3.387 3.387 ' 0.000 5.843 5.843I 
8. Incentive - Line 4 x Opel' 10% Res 3% 0.000 5.823 5.823 , 1 0.000 8.005 8,005 

9 ..,L~~llt!Y:~,-.._M. in,ofLineJ.8 x.EI,igibility factor 100:00%1. -,c;.c.c~~,~=c:.~+ 3.387 1 0.000 5.843 5.843 
IG.'Fin~J;.;'centive . - - .... -~.. 3.38L~1__O.OOtLJ~-~5.843.+ 5.843 

1II. Current Period Base: (line 6 + line 10) 272.598 }5. 12 1___~72.682.._--+i__34_7_.8_1_0-{1, 

11.444 11.4441.2c Plus:j>roRlliY Rate (:onl]2QnellL . 
13. Plus: ROE/Use Rate 0.000 j L 0.000 

284_,04314. I.Qtal CurrentJ>eriQ.dJias~. 
15. Prospective Rate: Line II x Inflation (1.04150178) 78.238 284.006 362.245.,.~, 1 2~:~(8::0~:,',_.16. In~rim Rate Component: 0.000 0.000 0.000 


17.NA 


0.000 t 
0.000 0.000: 0.000 0.000 0.000 

-- .. _... -. ----..~--

205.673 283.912' 284.006 362.245iI 8. I2!al QQ.eratir!g &Resid_~l1tial CareRa~ 78.238 

19. Property Rate Component 1.444 

20, ROE Component + ROE Interim Component 
 0.000 

21 Plus :Property Interim Rate Component 0.000 

i 22. Final Per Diem 
23. Medicaid Days 

Adjustment 
--..-~ -  --... 

Per Diem After Ad' ustments 

11.444 

0.000 

0.000 

295.36 373.69 
366 

366 
100,00% 

20.95 
2.45 

4.01 

16.55 

326.40 

17.036 

17,036 
100.00% 

20.95 

3.06 

5.00 

16.55 

403.13 

Printed on 10/28/20 \3 at 16:38:04 Using version: 4.138 by 63524 Batch TD:U32GS 
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-----------------

Florida Agency For Health Care Administrationl--0_2_8_5_2_26_0_0_-_2_0_1_3_/l_O----j 
Omce of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:_24_8_._3_4_I_N_M_:_3_2_5_.3_4-----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Tallahassee Developmental 
455 Appleyard Drive 
Tallahassee FL 32304 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home OUke: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 

Provider Number: 028522600 

Date: 10/22/2013 
FYE: 5/3112013 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

228.42 248.34 10/l/2013 

303.55 325.34 10/l/2013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on t0/22/2013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___O_2_8_S_2_26_0_0__----' 
Otlice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period( s) 1012013 to 1012013 


Provider Name: Tallahassee Developmental Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 2R522600 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 06/0112012 05/3 j/20 13 
Date: 10122/2013 Days In Reporting Period: 365 

Number of Beds: 63 

Column A Column B Column C Total 
Residential ~on-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2.919 17.007 19.926 
2. Operating Expenses Componenl 

A. Administration 695,353 
B. Plant Operation 338.281 
C. LaundlY 6,187 
D. Housekeeping 162,021 
E. Operating Expense Component & Per Diem 60.3 153 60.3153 1.201.842 

3. Resident Care 
A. Dietary 451,872 
B. Other o 
C. Nursing 782.410 
D. Resident Care & Per Diem 61.9433 61.9433 1.234,282 

4. Prop Exp & Per Diem 12.4375 12.4375 247.830 
5. ROE/Use Per Diem 1.0650 1.0650 21 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total Staffing Required 1.459.50 17,007.00 18,466.50 
3. Staffing Percent 7.9035009 92.0964991 100.00 
4. Allocation of Direct Care 249.801.45 2,910,841.55 3.160.643.00 
5. Direct Care Expense Per Diem 85.5777 171.1555 

C. Additional Services Expense 
1. Medicaid Inpatient Days 2.919 17,007 19,926 

2. Additional Services 33,663 196,124 229,787 
3. Additional Services Exp & Per Diem 11.5324 11.5320 

D. Medicaid Per Diem Cost 
1. Operating Component 60.3153 60.3153 1.201.842 
2. Resident Care Component 159.0534 244.6307 4,624,712 
3. Propel1y Cost Component 12.4375 12.4375 247.830 
4. ROE/Use Allow Component 1.0650 1.0650 

5 Total Cost Per Diem 232.8712 318.4485 6,095,605 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Florida Agency For Health Care Administration I 028522600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 248.34 

ICF/MR-DD Calculation Sheet NM: 325.34 
Rates Effective 10/0 J /20 13 through 03/3 1/2014 

Tallahassee Developmental 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/31/20 J3 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Fiscal Year Begin 


! Current Cost Report 12 


Prior Cost Report 1/20 II 


I . Prior Period Base: 53.940 I 140.671 194.611! .23.940 i 214.992 u _.l§8.932 

274.8152.!I!flate LineLby lnllationflictor 1.02 ~L~§ 55.12Q~ ~ ;::::~: ~~:::~~j ~~~::~~155,5923. Line I x 1.400 x Inflation Faetor 1.03062704 277.168 

4. Current Period Cost 19 2
J6~~~: ~5~~:: 2 _~~~~:~24:~~~}65. Ineentive Basis (line 3 - line 4) 


(). Allowed ~llrrent PerioQ. Costs (l'v1in()f1ine 55.592 144.979' 200.571 
 221.577! --~-. 

Fiscal Year End Audit Status 
5/31720T3-~!Vllaudited [3] . 

5/31/20 I 2 ' Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 
Total Operating . Resident Care Total 

9. 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 0.000 

0.000 0.000 0.0008. Incentive - Line 4 x Opel" 10% Res 3% 0.000 0.000 0.000 

0.000 0.000 0.000 0.0000.000 • 0.000 

10. Final Incentive '~~_'~~~' ___"~~".~ .....~f~~O::..:.""OO;::..:O,,--,- 0.000 0.000 ~OO~.._~ O.OOOt.... 0.000 
200.571 . 55.592 221.577 277.168II. Current Period Base: (line 6 line 10)5~~5921_1~4.9.79 

12.438 12.438JLflus: PJ:9pertv .Ratd::.omponent_ 
13. Plus: ROE/Use Rate 1.065 1.065 

214.073 290.67114. TQtal.QJ.rrent Period Bllse 
15. Prospective Rate: Line II x Inflation (1.02625285) 284.445205.837.57.051T 148.786 .5~:r- 22:~::

'16. Interim Rate Component: 0.000 i 0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 0.000 0.000 0.000 

205.837 57.051 227.394 284.44557.051 148.786IlL Total Qp~rating & B..e~idential Car~J~ate 
19. Property Rate Component 12.438 12.438 ....._-

20. ROE Component + ROE Interim Component 1.065 1.065 

0.00021. Plus :Property Interim Rate Component 0.000 

22. Final Per Diem 219.34 297.95 
1923. Medicaid 17.007 

17,0072.91924. Resident Days_~ 
100.00% 100.00%25. r..1edicaid Utilization 

r~~······~~~~·······~~~~~~······~~····~~~~-····-~~~--t------------t-- ....-~~~....- .....~-- ~---
26. Quali A~sessment (29,95) ......~_~~...... ~-+--~~......~ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

.. _~.__....._~~2~0~.9...~5--t_~_......_~~ ..~~~.......~~ ..._~~.....2.~0......9.....5.. ~; 
1.86 2.47 

28. Less Rate Freeze Amount (1.27909%) 3.05 4.04 

29. UnderP<iyment Adjustment 

30. Final Per Diem After Ad'ustments 
12.96 

248.34 
12.96 

325.34 

Printed on 10/28/2013 at 16:38:04LJsing version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_5_24_2_0_0_-_2_0_1_3_1l_0--; 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:2_4_4_.9_9_I_N_l\t_l_:3_3_7_._56_....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

FT WALTON BCH DEVELOP CTR 
113 Barks Drive 

Ft. Walton Beach FL 32547 

Provider Number: 

Date: 
FYE: 

Audit Status: 

028524200 --------
10/22/2013 
5/3112012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

CUlTent 
Rate 

228.89 

319.98 

New 
Rate 

244.99 

337.56 

Effective 
Date 

10/1/2013 

10/112013 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospecti ve 

X Total Prospective 

Prospective Adjusted for New Cost 

Basis 

x 
Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Desk Audited Costs 

Desk Audit Interim POltion 

Desk Audit - Prospective Portion 

w. Rvdell Samuel r. 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (1) 
Home Office: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 
For Information only - No Change in rate 

Printed on 1012212013 at 16: 10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Florida Agency For Health Care AdministrationL-1___0_2_8_5_2_42_0_0__--1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: fT WALTON BCH DEVELOP CTR Cost Report Entered by: Baker, Randy 
Provider Numbel 28524200 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 06/01/2011 - 05/31/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 63 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 14.331 8,278 22.609 
2. Operating Expenses Componenl 

A. Administration 694,430 
B. Plant Operation 336,362 
C. Laundry 1,888 
D. Housekeeping 175,831 
E. Operating Expense Component & Per Diem 53.4527 53.4527 1,208,511 

3. Resident Care 
A. Dietary 33iUI62 
B. Other o 
C. Nursing 596.041 
D. Resident Care & Per Diem 41.3509 41.3509 934,903 

4. Prop Exp & Per Diem 16.0613 16.0623 363.153 
5. ROE/Use Per Diem 1.3015 IJOl5 29,415 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total StaUing Required 7.165.50 8,278.00 15,443.50 
3. Staffing Percent 46.3981610 53.6018390 100.00 
4. Allocation of Direct Care IJOO,772.44 L502,727.56 2.803,500.00 
5. Direct Care Per Diem 90.7663 181.5327 

C. Additional Services Expense 
1. Medicaid Inpatient Days 14.331 8,278 22,609 
2. Additional Services 100,773 58,209 158,982 
3. Additional Services Exp & Per Diem 7.0318 7.0318 

D. 'vledicaid Per Diem Cost 
1. Operating Component 53.4527 53.4527 1.208,511 
2. Resident Care Componellt 139.1491 229.9154 3,897.385 
3. Property Cost Component 16.0613 16.0623 363,153 
4. ROE/Use Allow Component 1.3015 1.3015 29,425 

5 Total Cost Per Diem 209.9655 300.7318 5,498,474 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/MR-DD Calculation Sheet 

Rates Effective 10/01/2013 through 03/31/2014 

RI: 244.99 
NM: 337.56 

FT WALTON BCH DEVELOP CTR 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 1010 I120 12 - 03/31/2013 
Eligibility factor: I 00.00% 

Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028524200 - 2013/10 

I Fiscal Year Year End 

[ Current Cost Reportl- ()71/2oTT 5/3112oT2 

Prior Cost Report 6/1/2010 5/31/2011 

Residential Institutional ~on-Ambulatory Medical 
Total Total 

1. Prior Period Base: ___~~__~~-=..::..;::~_.:.:.13:;;.;:5c:,.."-.:17...::5--+1~18,5.1 14 , 49.939 i 222.268 272.207 

~.JrlJ1ate Line~ljJy Illfiatio'!Factor:.,1 ,02311081 138.30~~ 1~219s1= ~L''':''()9''-5'-~1+'-~=~--+-=":"':='-'-l227.411 278.506 
--~--- -~ 

229,469 1.026 

:: Z:!e~ln~;;~~:~ ~:~~atiO'!Factor 1.0323971 5;,453 F-~;~.:~~;.,.~.t'..~.-;.:.;;~ __ :::~ 229.915 

0.0005. Incen~ti~ve B_as_is(l~n_e_3 -line 4) 1_ 0.000I_~iQ5. "---T~~- 0.000 

229,469 281.0266. AII()',Ved Cllrrentf)f~riod Costs (rvlin of 51 ' 39J~42_J90.7061 ~--.?I.557 
.-~ --~ 

r-~~ ~.OOO7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.203 I 0.203 ' 0.000 0.000 

8. Incentive - Line 4 x Opel' 10% Res 3% 0.000 4. I 74 4.174 0.000 0.000 0.000 

I9. Incentive - Min of Line 7.8 x Eli ,ibili factor 100.00o/t__ 0.000.. 0.203 ..:..0:::.2..:..0~:.-.1t~~,.::..:.::..:::;;..,+~-~~.:...=..:..~+~~.--=~~'--I 

10. Final Incentive,~_.~_~..___..~___,_~__~.~._,0.000. 0.203 ~",,0,",,-3-1~_'_~='~~'_c~=_--,-~._---,,-=",,-."4 
I I. Current Period Base: (line 6 -l- line 10) 51.557 139.352 190.909 
~--------------~--------~---------1-~~-----~---

16.062 16.062
LJ2. Plus; PfopertyRate Comp~menL 

13. Plus: ROE/Use Rate 1.301 1.30 I 
I 298.3891Ll,...TQtaL<:.l1freniP..eLiodJiase 

15. Prospective Rate: Line 11 x Inflation (1.04870363) 54.068 294.71254068 1--'46119 ~:: 
0.000 0.00016.Jnterim Rate Component: 0.000 . 0.000 0.000 

17. NA ·__o.OOQ.r- 0.000 0.000 0.000 0.000 


!!:.Tc)tal Opera!!Ilg & ReJ'id",entiaICare R<,lk, 54.068 • 146.139 
 200.206 294.712 

19. Property Rate Component 16.062 16.062 

20. ROE Component -l- ROE Interim Component 1.301 1.301 

0.00021. Plus :Property Interim Rate Component 0,000 
~.---~---..~--~-~.-.-~ 

22. Final Per Diem 217.57 312.08 

2]: Medicaid Days 
 14.331 8,278 

8.27814.33124. Resident D~rs 
100.00% 100.00%25. l\ledicaid Utilization 

20.9526. uality Assessment (20.95) ..__...___...__...-+-__....____...___._.. ___...._2~0~.9_5.---+ __ '-~...~__~_....___ .~ ..~_ .. _...~___ .~___ . __I 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.85 2.58 

28. Less Rate Freeze Amount (1.27909%) 3.02 4.22 

11.34 11.34l:,9. l1.n~.e_rp.a2'me_nt "':djust~lent 
- ... 

337.56 
~ 

30. Final Per Diem After Ad' ustments 244.99 

Printed 011 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch lD:lJ32GS 



Florida Agency For Health Care Administration 1--0_2_8_5_2_69_0_0_-_2_0_1_3_/1_0----1 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:2_3_5_._17_1_N_M_:_30_7_._0_3----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PANAMA CITY DEV CTR 

P.O. Box 456 
Panama City FL 32402 

Provider Number: 028526900 
Date: 10/22/2013 
FYE: 5/3112013 

Audit Status: Unaudited 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 Medical 

Cuo-ent New 
Rate Rate 

212.81 235.17 

282.93 307.03 

Et

10

10

fective 
Date 

/l/2013 

/112013 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospecti vc 

X Total Prospectivc 

Prospective Adjusted for New Cost 

Basis 

X 

Budget 

Unaudited Costs 

Field Audited Costs 

Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospectivc POl1ion 

Field Audit - Interim Portion 

W. R~dcll Samuel r 
Medicaid Cost Reimbursement Analysis 

Contract Management 
DPODS DCF (2) 
Home Office: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 
For Information only No Change in rate 

Printed on 10;2212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL..I___O_2_8_5_2_69_0_0__---I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Proftle Sheet 


Rate Period(s) 10/2013 to 1012013 


Provider I\'ame: PANAMA CITY DEV CTR Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 2R526900 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 06/0 lI20 12 " 05/3 li20 13 
Date: 10/22/2013 Days In Reporting Period: 365 

Number of Beds: 64 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 1.387 19J78 20.765 
~. Operating Expenses Component 

A. Administration 654.350 
B. Plant Operation 332.244 
C. Laundry 2.472 
D. Housekeeping 190.283 
E. Operating Expense Component & Per Diem 56.7950 56.7950 1.179.349 

3. Resident Care 
A. Dietary 41 
B. Other o 
C. ~ursil1g 680.221 
D. Resident Care & Per Diem 5~.6354 52.6354 1.092.975 

4. Prop Exp & Per Diem 14.2487 14.2487 295.875 
5. ROE/Use Per Diem 1.1857 1.1857 24.622 

B. Direct Care Expense 
1. Staffing 0.50 LOO 
2. Total Starting Required 693.50 19,378.00 20.071.50 
3. Staffing Pereent 3.4551478 96.5448522 100.00 
4. Allocation of Direct Care 102.294.25 2,858,338.75 2.960.633.00 
5. Direct Care Expense Per Diem 73.7522 147.5043 

Co Additional Services Expense 
I. Medicaid Inpatient Days 1.387 19.378 20.765 
2. Additional Services 10.736 149.985 160.721 
3. Additional Services Exp & Per Diem 7.7404 7.7400 

D. Medicaid Per Diem Cost 
I. Operating Component 56.7950 56.7950 1.179.349 
2. Resident Care Component 134.1281 207.8797 4.214.329 
3. Property Cost Component 14.2487 14.2487 ~95.875 

4. ROE/Use Allow Component 1.1857 1.1857 24.622 

5 Total Cost Per Diem 206.3576 280.1092 5,714,175 

Printed on 1012212013 at 16:09:58 Using version: 4.137 by BatchrD:U32GS 

http:2.960.633.00
http:2,858,338.75
http:102.294.25
http:20.071.50
http:19,378.00


Florida Agency For Health Care Administration I 028526900 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 235.17 

ICF/MR-DD Calculation Sheet NM: 307.03 
Rates Effective 1010 I120 13 through 03/31/2014 

PANAMA CITY DEV CTR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Clifrent Cost Report 
Prior Cost Report 

Base Semester 
2()1~~' 

---~---:-::-.........• -- _ ......... -

Residential/Institutional Non-Ambulatory Medical 
• Operating, Resident Care Total Operating Resident Care Total 

I. Prior Period Base: 

2Jnflate~il1e I by Inflation F~(;tor 1.Q2J!7646 

3. Line 1 x 1.400 x Inflation Factor 1.03062704 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

6. AlIowe4.<-:'urr~l1t Period Costs (Min oflil1~} or 4L 
----1-

53.716· 126.805 180.521 53.716' 196.170 

54.891 129.579 184.470 54.891 "___200.461 

130.689 186.050 55.361 I 202.178 
--~-----i 

56.795 134.128 I 190.923 56.795 
o.ooo~i~-~~.QQ~-]~= --0.000 

55.361 130.689 186.050 1 
---- ------

207.880 

0.000 

__20_2_.171 I 

249.886 

255.352 

257.539 

264.67.L 

257.539 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% I 0.000 0.000 0.000 0.000 0.000 0.000 

9. Incentive -" Min of Line 7.8 x.:::;:E,I:.;,i""gi:,;;.b:.:..,ih::.:.·t)L,,'=..::fa:.::.ct=o..:..r,,;..1O"-'0:.,c.O"-'O=!?:;,.o~i_..:..0=.O..:..OO,,+~---:-O..:.;;.O..:::.O.::.O--+_-=O.o..:.O=O-,,-O-+_~._"..=O:.::..O=O=0-l-_. _O=..::..OO;;;..;O~-k-_=O.:.::.O=O.::-O 
10. Final Incentive 0.000 0.000 0.000 0.000 0.000 0.000 
f------------------.-.-----'~=_j-.-.-..::;.;="--+__---"-='"-,----.--"=_"__!----=.:'-=---="_"___I 

II. Current Period Base: (line 6 + line 10) 

1.2. Plus: Property Rate C.CQlrllPl~!1L.__ 
13. Plus: ROE/Use Rate 

14. Total Current Base --------, ,,'--

55.361 130.689 186.050 55.361 202.178 257.539 

I 14.249 14.249 r--- ........ 

c-_I .J8§. 

201.484 

186 

272.973 

15. Prospective Rate: Line II x Inflation (L02625285) 56.814 134.120 190.934 56.814 207.486 264300 

16 ;;;;;ri~ R,,, Compon'"~--r 0.000 0.000 -: o.oo;i 0.000 

iii':'191'''''1og-& R",:nt;,1 C~ R,~ _ ---- - 5:~~: I -13:~~~ 190.93'-'4'-+-----5--'-06.:..:1.,08--"-:01-"---04 

0.000 0.000 
------ ,

0.000 I 0.000 

19. Property Rate Component 
c-- -- -------..-. - ---" 
20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
~3. ~1~icaid f)<1Y"s 
24. Resident Days 
- -------......... - - ---- -

25. Medicaid Utilization 

...._

-,,--0-

14.249 
1.186 

0.000 

207.486 264300 

I 14.249r----i .186 . 

~-- ----------------~ 
0.000 

279.73206.37 
1.387 

1.387 
100.00% 

------_ .. 

19378 

19.378 
100.00% 

1&.:..Quality Assessment (20.95 )_ _ __1___.........___ _ ___........2_0_.9_5--+___..........__ ..__......._____........_2_0_.9_5_
f 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.76 2.33 

28. Less Rate Freeze Amount (1.27909%) 2.88 3.81 

29. Ufl~erp~yment Adjustment _______ 12.49 12.49 
--- --

30. Final Per Diem After Adjustments 235.17 307.03 

Printed Oil lOi28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0_2_8_5_3_0_70_0_-_2_0_1_3_It_O---j 
Oflice of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:_2_1_4_.2_0_1_~_TM_:2_8_1_._0_1---, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

HILLSBOROUGH DEVELOPMENT 
14219 Bruce B Downs Boulevard 

Tampa FL 33613 

Provider Number: 

Date: 

FYE: 
Audit Status: 

028530700 

10/22/2013 
5/3112012 
Unaudited [3] 

Provider Type: lCF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

198.94 

264.77 

New 
Rate 

214.20 

281.01 

Ef

10

10

Tective 
Date 

/112013 

/1/2013 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospeetive Adjusted for New Cost 

Basis 

x 
Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Desk Audited Costs 

Desk Audit - Interim Por

Desk Audit - Prospective 

tion 

Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (~9) 
Home Office: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 
For Information only No Change in rate 

Printed on 10/22/2013 at 16:1 0:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationlL...--__O_2_8_S_30_7_0_0__--..J 

Office of Medieaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: HILLSBOROUGH DEVELOPMENT Cost Report Entered by: Baker, Randy 
Provider Numbel 28530700 Rate Semester: October. 2013 
Audit Status: Unaudited [3] Cost Report: 06/01120 II - 05/31/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 64 

ColumnA Column B 
Residential • Non-AmbulatOlY Medical 
Institutional 

I. Resident Days 
2. Operating Expenses Componel11 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop bp & Per Diem 
5. ROE/Use Per Diem 

4,252 

53.2307 • 

45.1788 
6.9258 
1.5694 

19.108 

53.2307 

45.1788 
6.9258 
1.5694 

23360 

697.615 
397,616 

3.810 
144,429 

1.243.470 

365,178 
o 

690,198 
1.055,376 

161 
36,661 

B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direet Care 
5. Direct Care Expense Per Diem 

0.50 
2.126.00 

10.0122445 
275,181.03 

64.7180 

1.00 
19.108.00 
89.9877555 

2.473,263.97 
129.4360 

21.234.00 
100.00 

2.748,445.00 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Serviees 
3. Additional Services Exp & Per Diem 

4.252 
36.848 

8.6660 

19.108 
165.591 

8.6661 

23.360 
202.439 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

53.2307 
118.5628 

6.9258 
1.5694 

180.2888 
- -- --- -- 

53.2307 
183.2809 

6.9258 
1.5694 

245.0068 

1243,470 
4,006,260 

161.787 
36.661 

5,448,178 

Printed on 1012212013 at 16:09:58 version: 4.137 by BatehID:U32GS 



- - --------- --------------

Florida Agency For Health Care Administration I 028530700 - 2013/10 

Office of Medicaid Cost Reimbursement Planning and Finance RI: 214.20 


ICF/MR-DD Calculation Sheet NM: 281.01 

Rates Effective 1010 I120 13 through 03/31/2014 


HILLSBOROUGH DEVELOPMENT 
Ownership: Private[3] 


Incentive Rating: Ineligible[ I] from 12113/2012 - 01124/2013 Days Eligible: 140 of 182 

Eligibility factor :76.92% 


1F,,,,I y", B'g" F,,,,I Yeo, c,d A"d'.t st.atus -_. rBase semest~~~. 

Cllrre-ntCostReport --6/1/201-1-- 5/3112012 Unaudited [3] 201210 i 


Prior Cost Report 6/1 120 I 0 5/31/20 II Unaudited [3] , 

_.___. __ ._. __ .._.. .. ... . .... ---'~~~~~~.1_~~~~_ 

r --  ---------------------1-------- -------------------- 

I Residential/Institutional Non-Ambulatory Medical 

! Operating Resident Care Total Operating ~ Resident Care Total 
-----------  ---  - - 

I. Prior Period Base: 47.645 118.888 166.534 47.645 182.366 230.011 
I 186.586~.lI1..f@~Line I by Inflation Fact()rj.02314081 48.748 121.639 I 170.387 48.748 235.334 

------- 

3. Line I x 1.400 x Inflation Factor 1.03239713 49.189 122.740 171.929 49.189 188.274 __... 237.463 
._----- --------  -------  ----  -- --- --------- 

4. Current Period Cost 53.231 118.563 171.794 53.231 183.281 236.512 
- - ---  ----~--- - -------- 

5. Incentive Basis (line 3 -line 4) 0.000 4.177 0.000 4.993 
-  ---  - - ----------  -  -----  --------- ---- - .  --------  --------  ---.------~ 

§. Allowed Current PeriQ.qCosts (Min ofline 3 od) 49.189 118.563 167.752 49.189 183.281 232.470 
--- ------ 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 2.088 2.088 0.000 2.497 2.497 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 3.557 3.557 0.000 5.498 5.498 

9. Incentive - Min of Line 7,8 x Eligibili~ factor 76.92% 0.000 1.607 1.607 0.000 1.921 1.921 
10. Final Incentive 0.000 1.607 1.607 0.000 1.921 1.921 

II. Current Period Base: (line 6 + line 10) 49.189 120.169 169.358 49.189 185.201 234.390 

12~ Plus: Property Rate Component 
6.926 6.926 

- --  ---------  ._----- 
_ .. -- 

13. Plus: ROEIUse Rate 1.569 1.569 
--- - -  - --  -------------  - ._-_.

14. Total Current Period Base 177.853 242.886 
.. - ----- 

15. Prospective Rate: Line II x Inflation ( 1.04870363) 51.585 126.022 177.607 51.585 194.221 ! 245.806 
- -------  --  ---- -  - ------- 

16. Interim Rate Compon~Il!:..____.____. 0.000 0.000 0.000 0.000 0.000 0.000 
----  -  - 

17. NA 0.000 0.000 0.000 0.000 0.000 0.000 
---------  - --  --  ._- 

18. Tot.l!1 Operating & Residenti(jl Care Rate 51.585 126.022 177.607 51.585 194.221 245.806 
-

19. Property Rate Component 6.926 6.926 
-- --~-- -  --  --  - -  -  - ---  ----- 

20. ROE Component + ROE Interim Component 1.569 1.569 
-_.. --  - ----~------

21. Plus :Property Interim Rate Component 0.000 0.000 
--  ---- 

-  ----------- 

22. Final Per Diem 186.10 254.30 
1}.. Meiicaid Day~ 4,252 19,108 

---------------  _. ---------  -------  -------  -- 

24. Resident Days 4,252 19,1 08 
----------  - - _.._---_._ -  ------  -  --  - -  ---- 

25. Medicaid Utilization 100.00% 100.00% 

26. Quality Assessment (20.95) 20.95 20.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.60 2.13 

28. Less Rate Freeze Amount (1.27909%) 2.62 3.49 

29. Underpayment Adjustment 11.38 11.38 
------ ----  -----------  -------------  -

30. Final Per Diem After Adiustments 214.20 281.01 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationt--0_2_8_5_3_15_0_0_-_2_0_1_3_/l_O---; 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:_3_6_1._2_1_I_N_M_:4_3_9_.6_7_....1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Woodhouse, Inc 
1001 N.E. 3rd Avenue 
Pompano Beach FL 33060 

Provider Number: 
Date: 
FYE: 

Audit Status: 

028531500 

10/22/2013 
6/30/2012 
Unaudited 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

337.69 

414.89 

New 
Rate 

361.21 

439.67 

EtTective 
Date 

10/112013 

10/1/2013 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospecti ve 

X Total Prospective 

Prospective Adjusted for Nevi Cost 

Basis 

x 
Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel ~L/"
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Office: 

For Information only No Change in rate 

Printed on 10/2212013 at 16:10:04 Using version: 4.137 by 63524. Balch ID:U32GS 



Florida Agency For Health Care AdministrationLI ___02_8_5_3_1_5_0_0__---l 

Ot1ice of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period( s) 04/2013 to 1012013 


Provider Name: Woodhouse, Inc Cost Report Entered by: Baker, Randy 
Provider Numbel 2R531500 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days !.R61 6,762 8,623 
2. Operating Expenses Componenl 

A. Administration 672.079 
B. Plant Operation 184.291 
C. Laundry 769 
D. Housekeeping 99.709 
E. Operating Expense Component & Per Diem 110.9646 : 110.9646 956.848 

3. Resident Care 
A. Dietary 215,946 
B. Other 0 
C. Nursing 431.210 
D. Resident Care & Per Diem 75.0500 75.0500 647,156 

4. Prop Exp & Per Diem 2!.R934 2l.8934 188,787 
5. ROE/Use Per Diem 0.9595 0.9595 8.274 

- --  1 -

B. Direct Care Expense 
I. Staffing 0.50 1.00 
2. Total Staffing Required 930.50 6.762.00 7,692.50 
3. Staffing Percent 12.0961976 87.9038024 100.00 
4. Allocation of Direct Care U7,186.36 996.941.64 I,U4.l28.00 
5. Direct Care Expense Per Diem 73.7165 147.4330 

C. Additional Services Expense 
I. Medicaid inpatient Days !.R61 6.762 8,623 
2. Additional Services 85,640 311,175 396,815 
3. Additional Services Exp & Per Diem 46.0183 46.0\82 

D. Medicaid Per Diem Cost 
I. Operating Component 110.9646 110.9646 956.848 
2. Resident Care Component 194.7847 268.5011 2.178.099 
3. Property Cost Component 21.8934 21.8934 188.787 
4. ROE/Use Allow Component 0.9595 0.9595 8.274 

5 Total Cost Per Diem 328.6023 402.3187 3,332,008 

Printed on 10/22/2013 at 16:09:58 Using version: 4.U7 by BatchID:U32GS 



Florida Agency For Health Care Administration I 028531500 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 361.21 

ICF/MR-DD Calculation Sheet NM: 439.67 
Rates Effective 1010112013 through 03/31/2014 

Wood house, Inc 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I00.00% 

Base Semester ! 

Residential/Institutional 1 Non~Ambulato~yMedical 
Operating Resident Care! Total ! Operating Resident Care Total 

267.536 ! 362.423I. Prior Period Base: _________-t-_94.887 190.716 285.603 

2. Inflate Line I by Inflil1Loll Factor 1.02291454 __1 __ 97.061 __J 95.086 _ 292.141 

94.887 
! 

370.727 
-~--- ---- -- ---

273.66697.061 

3. Line I x 1.400 x Inflation Factor 1.03208035 97.931 196.834 ! 294.765 97.931 276. 119 374.049----- -t--- - ----------------------

4. Current Period Cos1_ _ ________ _______~J -,-,I0'-'..9-'--'6::...::5_+_---=-1-'-..94-"-'.-'-.78=5'---I1.--=3-=.0-=--'5.:..:...7...:...49,-+ ___,I,_cl..::..0c.::.'9-=.6=5 ____ 2~8.5Q L ____3_7_9._4_6<i 

5. Incentive Basis (line 3 - line 4) 0.000 2.049 0.000 7.617 

6. Allowed Current Period S=o~t~(Min of line 3 or 4) 97.931 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 

2, Incentive - Min of Line 7.8 x Eligibility factor 100.00% 0.000 
10. Final Incentive 0.000 

.._------

I I. Current Period Base: (line 6 + line 10) 97.931 

12. Plus: Prop~rtyRate£QillJlonent ____________ 
13. Plus: ROEIUse Rate 

14. Total_Current Period Base __________ 
15. Prospective Rate: Line II x Inflation (1.04690055) 102.524 

--- +----+----- ---- ---- - - - ------+------1 

194.785 

1.025 

5.844 

1.025 

292.715 

1.025 

5.844 

1.025 

97.931 

0.000 

0.000 

0.000 

268.501 

3.809 

8.055 

366.432 

3.809 

8.055 

3.809 3.809 ----
1.025 ____L.Qli. _____0"-'.-"-'00"-'0~_+___--'3~Q.IL__----.ilQ2. 

195.809 293.740 97.931 272.310 370.241 

204.993 

21.893 21.893 

0.960 0.960 

316.593 

102.524 285.08 I 

393.093 

387.605 - --- - 1------1 

16. Interim Rate <::()I~-'-po-'-,n.c.::e_nct:c__________ _ 0.000 0.000 
----------..j--- --- ----------

307.517 

0.000 0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 0.000 0.000 
---- ---

18. Total Opesating & Residential Care Rate 

0.000 

102.524-------- 1-.:...;;.;::..:.:;.;::...;..J..-.::.;;..;..;..;,.;~_i__';;.::..:.:..:;;...:..:._..t-~=.::...:...-'----==~"---+-~.:...:.:::..:c.::...-.IJ 
204.993 307.517 102.524 285.081 387.605 

19. Property Rate Component 21.893 21.893 
-

20. ROE Component + ROE Interim Component 0.960 0.960 

21. Plus :Property Interim Rate Component 0.000 I 0.000 
--------- J ----- ------------

22. Final Per Diem 330.37 410.46 
1.861 6.762 

6.762 
- ---- --------------------- f----------------- -

100.00% 
1.86124. Rt:~id~~t D~_____ _ 

25. Medicaid Utilization 100.00% 

26. Quality Assessment (20.95) 20.95 20.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.72 3.34 

28. Less Rate Freeze Amount (1.27909%) 4.45 5.47 

17.07 
----------------- -------

29. Underpaymellt Adjustme_nt 17.07 
- - - --------

30. Final Per Diem After Adiustments 361.21 439.67 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationt--0_2_8_5_33_1_0_0_-_2_0_1_3/_1_0--l 
1

Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:_3_1_8._6_6_I_N_lV_l_:4_0_7_._4_2----1 
2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

SUNRISE CAPE CORAL CLUS 
2821 Pine Island Road. S.W. 
Cape Coral FL 33991 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Iotal Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (in 
Home Office: 

Sunrise 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 

Date: 

FYE: 
Audit Status: 

028533100 

10122/2013 
6/30/2012 
Unaudited 

Current 
Rate 

297.51 

385.45 

New 
Rate 

318.66 

407.42 

Effective 
Date 

10/l/2013 

101112013 

x Prospective 

X Iotal Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R~dcll Samuel ~/
Medicaid Cost Reimbursement Analysis 

For Information only - No Change ill rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



---1 Florida Agency For Health Care Administration 1--__0_2_8_5_3_3_10_0__ 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Protile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: SUNRISE CAPE CORAL CLUS Cost Report Entered by: Baker, Randy 
Provider Numbel 2R533100 Rate Semester: October. 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 24 

Column A Column B 
Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 403 8.631 
2. Operating Expenses Componenl 

A. Administration 444267 
B. Plant Operation U7,446 
C. Laundry 4.858 
D. Housekeeping 60.068 
E. Operating Expense Component & Per Diem 74.9205 74.9205 646.639 

3. Resident Care 
A. Dietary 132.599 
B. Other 161.988 
C. Nursing 368.110 
D. Resident Care & Per Diem 76.7810 76.7810 662.697 

4. Prop Exp & Per Diem 19.8380 19.8380 171.222 
5. ROE/Use Per Diem 3.0219 3.0219 26.082 

1. Staffing 0.50 1.00 
2. Total Staffing Required 201.50 8.228.00 8,429.50 
3. Staffing Percent 2.3904146 97.6095854 100.00 
4. Allocation of Direct Care 33.959.54 1,386.695.46 1,420.655.00 
5. Direct Care Expense Per Diem 84.2669 168.5337 

1. Medicaid Inpatient Days 403 8,ng 8.631 
2. Additional Services 4,393 89.719 94,1 12 
3. Additional Services Exp & Per Diem 10.9007 10.9041 

l. Operating Component 74.9205 74.9205 646.639 
2. Resident Care Component 171.9486 256.21il9 2.177,464 
3. Propel1y Cost Component 19.8380 19.8380 171.222 
4. ROE/Use Allow Component 3.0219 3.0219 26.082 

5 Total Cost Per Diem 269.7291 353.9993 3,021,407 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028533100 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 318.66 

ICF/MR-DD Calculation Sheet NM: 407.42 
Rates Effective 10/0 1/20 13 through 03/3112014 

SUNRISE CAPE CORAL CLUS 
Ownership:Private[3] 

Incentive Rating: Ineligible[ I] from 10/09/2012 - 11115/2012 Days Eligible: 145 of 182 
Eligibility factor :79.67% 

[ ]Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

Il 	 Current Cost Report 1 -- 7/1/2011 - 6130/2012 U-naudited[3r- -1---201210

Prior Cost Report 7/1/2010 6/30/2011 Unaudited [3] 
~ 	 ~ ~~~ ~~~~~~ 

Residential I Institutional Non-Ambulatory Medical 
~--~~~~~--~~-.-+-=--~--,
Operating Resident Care Total Operating Resident Care Total 

76.895 264.145 341.040I. Prior 76.895 . 
p~~'~·:":·:::'·"'·"'::"::=--~·------·--·------------F'~·-""'··"""·.......!-~:-:";::--+~=~+--""-"'~'-+--~~~----~~=' 

2. Inflate Line Ltl.Y Inflation Factor 1.02291454 

3. Line 1 x 1.400 x Inflation Factor 1.03208035 

4. Current -'.==-=.-:::. 

5. Incentive Basis (line 3 -line 4) 

6. Allowed '::"'::'::=-=..-=-::=.-'-'.'.'.:.' ofline 3 or 4) 

7. Incentive Line 5 x Opel' 50% Res 50% 

8. Incentive - Line 4 x Opel' 10% Res 3% 

9. Incentive - Min ofhi!le 7.8x EJigJl?jlitv factor 79.67'>;'0 
10. Final Incentive 

II. Current Period Base: (line 6 line 10) 

12. Plus~ Pmperty Rate Component 

13. Plus: ROEIUse Rate .. -..._.-_.-___-_------_-.-'-.','JI 
I±.. Tot<il (I,jrrent Period Base 
15. Prospective Rate: Line II x Inflation (1.04690055) 

17.NA 

I~,--Tot!ll Qperating & Residential Care Rate 

19. Properly Rate Component 

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
~3.Medicaid Days 

24. Resident 

25. Medicaid Utilization 

:?§,QL@Iity,'\ssessment 20.95 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. 

78.657 

74.921 

2.221 

7.492 

1.769 

80.287 

0.000 

0.000 

80.287 

1~.657_+ 270.198 

260.952 ...... 19.362)_ 272.619 

..... 7.4.921.1 256.219 
- . 

246.869 

4.442 16.400 
------- -

246.869 74.921 

4.821 7.042 2.221 8.200 

5.158 12.651 7.492 7.687 

3.841,..-f~2_-'~';:...:.:"-';c.c;+= 7i:;~ t---;~rc-- ~""":"~'''"''i 
19.838 

3.022 

275.339 

184.034 264.321 80.287 274.647 

0.000 0.000 0.000 0.000 0.000 
---------

0.000 0.000 0.000 0.000 ...-----~.-

184.034 264.321 80.287 274.647 

19.838 - ..~---

3.022 
-----_. 

0.000 

287.18 377.79 
403 8,228 

----_. - ----------

403 8.228 
100.00% 

20.95 20.95 

2.39 

3.91 5.05 

16.82 16.82 

318.66 407.42 
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Florida Agency For Health Care Administrationl--0_2_8_5_3_5_80_0_-_2_0_1_3_/l_O---j 
Office of Medicaid Cost Reimbursement Planning and Finance '---_R_I_:_23_0_._1_4_I_N_M_:_2_54_._1_0---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

Bayview - Lynn Haven 

700 W. 23rd Street Suite 52 
Panama City FL 32405 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 T\on-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS DCF C::!) 
Home Office: 

Residential CRF Inc. 

1117 Central Ave 

Connersville IN 47331 

Provider Number: 028535800 

Date: 10122/2013 
FYE: 12/3112012 

Audit Status: Unaudited [3] 

CUlTent New Effective 
Rate Rate Date 

225.78 230.14 lOll/20 13 

249.91 254.10 10/1/2013 

x Prospeetive 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim POl1ion 

Desk Audit - Prospective POl1ion 

W. Rydell Samuel T 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/22120 I3 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration 1....___0_2_8_5_35_8_0_0__--' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 1012013 to 10/2013 


Provider Name: Bayview - Lynn Haven Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 28535800 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 01/0112012 - 12/3112012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B 'I Column C Total 
Residential Non-Ambulatory Medical 
Institutional I. 

A. Allocation of Expenses (excludimr B & C) 
1. Resident Days Ll58 1.830 
2. Operating Expenses Componenl 

A. Administration 8U97 
B. Plant Operation 20,148 
C. Laundry o 
D. Housekeeping 3.096 
E. Operating Expense Component & Per Diem 57.1262 57.1262 104,541 

3. Resident Care 
A. Dietary 9,955 
B. Other o 
C. Nursing 15.72 [ 
D. Resident Care & Per Diem 14.0306 14.0306 25,676 

4. Prop Exp & Per Diem 17.6787 17.6787 32,352 
5. ROE/tJse Per Diem 0.5710 0.5710 1.045 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 868.50 672.00 L540.50 
3. Staffing Percent 56.3777994 43.6222006 100.00 
4. Allocation of Direct Care 79,624.06 61.608.94 141233.00 
5. Direct Care Expense Per Diem 68.7600 91.6800 

1. Medicaid Inpatient Days 792 672 lAM 
2. Additional Services 26,917 22,840 49.757 
3. Additional Services Exp & Per Diem 33.9861 :n.988\ 

D. Medicaid Per Diem Cost 
1. Operating Component 57.1262 57.1262 104.541 
2. Resident Care Component 116.7767 139.6987 2[6.666 
3. Propelty Cost Component 17.6787 17.6787 32.352 
4. ROE/tJse Allow Component 0.5710 0.5710 1.045 

5 Total Cost Per Diem 192.1526 215.0746 354~604 

Printed on 10/22/2013 at 16:09:58 Using \ersion: 4.137 by BatchID:tJ32GS 
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Florida Agency For Health Care Administration I 028535800 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 230.14 

ICF/MR-DD Calculation Sheet NM: 254.10 
Rates Effective 10/0112013 through 03/31/2014 

Bavview - Lvnn Haven 
Ownership: Private[3] 

Incentive Rating: Eligible[2] from 10101/2012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status 

Current Cost Report -17112012 i273Il20 12  UnauditeaT3J 

Prior Cost Report 11 I120 II 12/31/2011 Unaudited [3] 

Residential!) nstitutional 

Operating Resident Care Total 

I. Prior Period Base: _._t_~57.680 i 
. 58.947' 

124.060 

126.786 i2. Inflate_ Line 1 by Inflation Factor 1,021970 Ii 

3. Line I x 1.400 x Inflation Factor 1.03075819 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 

6. Allowed Current Period Costs of line 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper I O~/;, Res 3% 

--------r 

59.454 I 127.876----r-

2,328 

57.126 

1.164 

11.099 

16.777 

5.550 

187.330 

173.903 

E'I3903 
! 6.714 

Base Semester 

,,"on-Ambulatory Medical 

Resident Care 

57.680 147.711 

58.947 150.957 
._------.. 

59.454+ 152.255 

57.126 139.699····--r
2.328 , 12.556 

5;:~:I 139.699 

6.278 

5.713 

2--lncen!ive -~in 0t' Line.2:!x Eligibiliry factor 100.00% 
10. Final Incentive 

1.164 

9.216 

4.667 

II. Current Period Base: (line 6 line 10) 

.12, Plus: PropeID'-Rate Component 
i 13. Plus: ROE/Use Rate 

]4. Totl!1 Current feriogBase _ 

Total 

205.391 

209.904 

211.709 

196.825-_......_

-~-.----

196.825 

7.442 

9.904 

5.355 

58.290 120.280 
-'--------

'~~~r~-'~~~~"'~~~~~~' .-.~~~.~~-,.--~~ 

4.667 
178.570 __ 

1.164 i ____ ~_-,-------.-2J5 5 
~8.290 r 143.890 i 202.180 

17.679 17.679 

0.5710.571 

196.820 220.429 
15. Prospective Rate: Line II x Inflation (1.03578743) 

-~I 

60.3Z~1 124.585 184.961 60.376 149.039 209.415 
-

0.000 0.000 0.000 0.000 0.000 

17.NA 

16. Interin~Rate Compon_e~ 0.000 

0.000 0.000 0.000 0.000 0.000 

149.039124.585 184.961 60.37618. I()!<.ll Qperating & R~sidentitll Care ~l:Ite 60.376 

19. Property Rate Component 17.67 
-------- - .......----~-

0.57120. ROE Component + ROE Interim Component 0.571 

21 Plus :Property Interim Rate Component 0.000 0.000 

22. Final Per Diem 227.66203.21 
792 6722~. Me~icaid D~y~_ -

67224. Resident Days L158 
68.39% 100.00%25. Medicaid Utilization 

20.9520.952§,QualitY_1\.ssessment (20.95) 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.74 1.93 

----------+------------- --~-----------------------1 

28. Less Rate Freeze Amount (1.27909%) 3.152.84 

10.5610.5629. Underpayment Adjustment 
---~-...... 

254.1030. Final Per Diem After Ad "ustments 230.14 
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Florida Agency For Health Care Administrationt--0_2_8_5_36_6_0_0_-_2_0_1_3_/l_O--; 
Office of Medicaid Cost Reimbursement Planning and Finance L.....-_R_I_:2_6_1_.2_3_1_N_i\_1_:2_9_3_,_00_....I 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Squire Court Community Home 
95 Squire Court 
Dunedin FL 34698 

Provider Type: ICF/MR-DD 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 
Louiseville KY 40222 

Provider Number: 028536600 

Date: 10122/2013 
FYE: 6/30/2012 

Audit Status: Unaudited (3] 

Current New Effective 
Rate Rate Date 

245.69 261.23 10/112013 

277.04 293.00 10/112013 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective POliion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 
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Florida Ageney For Health Care AdministrationL--__O_2_8_5_3_6_6_0_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: Squire Court Community Home Cost Report Entered by: Baker, Randy 
Provider Numbet 28536600 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01120 II - 06/30/2012 
Date: 10 /22 /2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 1,464 732 2.196 
~. Operating Expenses Componen' 

A. Administration 85.172 
B. Plant Operation IR,936 
C. LaundlY 9 
D. HOllsekeeping 1,363 
E. Operating Expense Component & Per Diem 4R.032R 48.032R 105,480 

3. Resident Care 
A. Dietary 2~.651 

B. Other o 
C. Nursing ~0,768 

D, Resident Care & Per Diem 19.7719 19.7719 43.419 
4. Prop Exp & Per Diem 13.4467 13.4467 29.529 
5. ROE/Use Per Diem 6.2313 6.~313 13.684 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1.098.00 732.00 I,R30.00 
3. Staffing Percent 60.0000000 40.0000000 100.00 
4, Allocation of Direct Care 134,~40.40 89,493.60 223,134.00 
5. Direct Care Expense Per Diem 91.6943 122.2590 

C. Additional Services Expense 
I. Medicaid Inpatient Days 1,464 732 2.196 
'1 Additional Services 73.545 36,767 110,312 
3, Additional Services Exp & Per Diem 50.2357 50.2281 

I. Operating Component 4R.03~8 48.0328 I05ARa 
2. Resident Care Component 161.7018 192.2590 377,465 
3. Property Cost Component 13.4467 13.4467 29.529 
4. ROE/Use Allow Component 6,~313 6.2313 13.684 

5 Total Cost Per Diem 229.4126 259.9699 526,158 

Printed on 10/2212013 at 16:09;58 Using version; 4.137 by BatchlD:U32GS 



Florida Agency For Health Care Administration I 028536600 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 261.23 

ICF/MR-DD Calculation Sheet NM: 293.00 
Rates Effective 10/0 1 12013 through 03/31/2014 

Squire Court Community Home 
Ownership:Private[3] 

Incentive Rating: Ineligible[ 1] from 0111 0/20 13 - 02/12/2013 Days Eligible: 149 of 182 
Eligibility factor :81.87% 

i Fiscal Year Begin 
CurrerrtCost Report r----7717201 I 
Prior Cost Report 7! 1120 1 0 

Fiscal Year End Audit Status 

6/30/2012 

6/30/2011 Unaudited [3] 

201210 

..:..:,:c=.:.:,-'., Factor 1.02291454 

3. Line I x IAOO x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 -line 4) 

§:~Jlowed Curr~l1..Lp_erjod Cost~ (t\1ingf line 3 or 4) 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

164.541 203.180. 

~Jl! .•·ll(}1:~l§ I 

_169.812. j 209.69~ 
i 

:~~~: ,-~~::r:::~: 
0.000 • 4.059! 4.059 

0.000 I 4.85 I 4.85 I . 

38.639 

39.525 

39.879 
---.......-~--

48.033 

0.000 
------

39.879~_ 

0.000 

0.000 

195.143 

199.614 

201.403 

192.259 

9.144 

192.259 

4.572 

5.768 

233.782 

232.138 

4.572 

5.768 

9.1ncent~.~.. - Mi!l~fLine 7.8..:><_.EJ!gibility factor...?J.!?-,-of~o~~~ 
~ 1 ~ i 
.~ .. 2., 0.000 

-,---~"'" 

3.743 3.743 

1O. Final Incentive .-.-f_-=",-=,-+ .._"~--,3o:..:..,.)""-,'2""3~_~,,,",3.,,,-32="-3::....j 0.000. 3.743 3.743 
I L Current Period Base: (line 6 line 10) 165.025 204.903 -"- 39~Z2==!2~.:00i . 235.881 

12. Plus: PropertvR.<lte Component. 13.447 J- 13.447 
13. Plus: ROE/Use Rate 6.231 6.231 

14. Total C\lrrent P~iod ~"~'''.......~__ _ __....r-:::.:22=-4'"".5""8:..:2i 255.559 
15. Prospective Rate: Line II x Inflation (1.04690055) 41.749 172.764 214.514 41.749 205.195 246.944 

16. Interim Rate Component: 

17. NA 

lbTotaJ Operating & Resjden!j~.rare RaJ~ 

19. Property Rate Component 
---- -- .. -- --_......_--

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Oa~~__ _ 

24. Resident 
_. ....L~_._ 

25. ~ledicaid lJtilization 

26. 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

Less Rate Freeze Amount (1.27909%) 

UnderpaYl1lent_AdjtlStmcn\ .. __ _ 

30. Final Per Diem After Ad'ustments 

I __~O~..O.. OO o.oooj •. 0..... 000 0.000 0.000 -+ 0.000 

0.000 0.000 0.000 0.000 0.000 ..__.... -

~__4~1~.7~4~9~~1~7~2.~7~64~i~2~14~.5~1~44-~4~1_.7_4_9~______~=2~46~.9~4~4~ 

13.447 

6.231 

0.000 
1----- ....... -------' """"--- .... }-----------).

1.464 
100.00% 

20.95 

1.98 

3.23 

11.30 

261.23 

100.00% 

732 

732 

13.447 

6.231 

0.000 

266.62 

20.95 

2.23 

3.65 

11.30 
-

293.00 

Residential/Institutional Non-AmbulatolJ' Medical 
Operating. Resident Care i Total Operating •Resident Care Total 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch JD:lJ32GS 
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Florida Agency For Health Care Admil1istratiol1l--0_2_8_5_3_74_0_0_-_2_0_1_3_/l_O---j 
Oft1ce of Medicaid Cost Reimbursement Planning and Finance I...-_R_I_:_29_3_._1_3_I_N_l"_1_:0_._0_0_....I 

Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

BA YVIE\V - SAFETY HARBOR 
3438 S.R. 580 
Safety Harbor FL 34695 

Provider Type: ICF/\I1R-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 

Budget 


X 	 Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

Provider Number: 028537400 
Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

277.01 293.13 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

w. Rydell Samuel ~/
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printcd on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administrationll.....-__O_2_8_5_3_74_0_0__----l 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: BAYVIEW - SAFETY HARBOR Cost Report Entered by: Baker, Randy 
Provider Number 28537400 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 
1. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

1 Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
1. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

1.196 

49.4485 

16.2158 
38.0009 
6.1717 i 

0.75 
1.647.00 

100.0000000 
219358.00 

99.8898 

2.196 
105.427 

48.0087 

49.44R5 
164.1143 
38.0009 

(i.1717 

257.7354 

o 

0.0000 

0.0000 
0.0000 
0.0000 

1.00 

2.196 

81.7':13 
23.516 

506 
2.834 

108,589 

19.558 
o 

16.052 
35.610 
83.450 
13553 

1,647.00 
100.00 

219,358.00 

2.196 
105.427 

108.589 
360.395 

83.450 
]3,553 

565,987 
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Office of Medicaid Cost Reimbursement Planning and Finance 

rCF/MR-DD Calculation Sheet 
Rates Effective 10/0112013 through 03/31/2014 

RI: 293.13 

NM: 0.00 

BAYVIEW - SAFETY HARBOR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1 % 
Eligibility factor: 100.00% 

1/2012 - 03/31/2013 Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028537400 - 2013/10 

Base Semester 

I-Current CostReport 2()12TO 
: Prior Cost Report 

Non-Ambulatory Medical 
Operating ! Resident Care Total 

7/1/2010 

I Fisc~IYear E;;d -r Audit Status 
.- 6/3()/20T2-- Unaud1i:edT3] 

[3] 

23. Medicaid Days 

24.Resi~entl)ays 

25. Medicaid Utilization 

26. uality Assessment (20.<)..::.5.'-)_____ 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28, Less Rate Freeze Amount (1.27909%) 

29, Underpayment Adjustment 
--.... ----~ 

30. Final Per Diem After Ad'ustments 

43.937 182.835 

49.449 _161:!l1__ 

0.000 18.721 

43.937 164.1 ]4 

0.000 9.360 0.000 

0.000 4.923 

o2.1 96 

o2.196 
100.00% NA 

0.0020.95 

2,23 0.00 

3.65 0.00 

0.0010.93 

0.00293.13 
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Florida Agency For Health Care Administration 028539100 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance Rl:461.23 I NM:554.47 

Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

Hendricks Provider Number: 028539100 

95154 Hendricks Road Date: 


Fernandina Beach FL 32034 FYE: 


Audit Status: 

10/22/2013 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-AmbulatOlY & Medical 

Current 
Rate 

431.05 

523.13 

New 
Rate 

461.23 

554.47 

Effective 
Date 

10/1/2013 

10/1/2013 

Rate Type: 
rnteri 111 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Basis 

x 
Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R~dell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Care Ctrs of Nassau. LLC 

95146 Hendricks Road 

Fernandina Beach FL 32034 
For Information only - No Change in rate 

Printed on 1012212013 at 16: 1 0:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration'--__O_2_8_5_39_10_0__---' 
Otlice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: Amelia Island Properties, Inc. Cost Report Entered by: Baker. Randy 
Provider Numbel 28539100 Rate Semester: October. 2013 
Audit Status: Unaudited [3] Cost Report: 06.10 1120 11 - 05/3112012 
Date: 10/22/2013 Days In Reporting Period: 366 

:\lumber of Beds: 24 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Insti tuti onal 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 1.534 7.958 
2. Operating Expenses Componenl 

A. Administration 486.275 
B. Plant Operation 399.874 
C. Laundry 42.061 
D. Housekeeping 160,132 
E. Operating Expense Component & PCI' Diem 136.7733 136.7733 1,088,442 

3. Resident Care 
A, Dietary 256.825 
B. Other o 
C. Nursing 450.069 
D. Resident Care & Per Diem 88.8281 88.8281 706,894 

4, Prop Exp & Per Diem 64.3552 64.3552 512,139 
5. ROE/Use Per Diem 2.6914 i 2.6914 21.418 

B. Direct Care Expense 
1. Staffing 0.50 1.00 
2. Total StatTing Required 767.00 6,424.00 7,191.00 
3, Staffing Percent 10,6661104 89.3338896 100.00 
4. Allocation of Direct Care 145.06934 1.215.026.66 1360.096.00 
5. Direct Care Expense Per Diem 94,5693 189.1386 

C. Additional Services Expense 
I. Medicaid Inpatient Days 1.534 6,424 7,958 
2. Additional Services 38.972 163.211 202.183 
3, Additional Services Exp & Per Diem 25,4055 25,4064 

D. Medicaid Per Diem Cost 
1. Operating Component 136,7733 136,7733 1,088,442 
2. Resident Care Component 208,8029 303,3732 2,269,173 
3, Property Cost Component 64,3552 64,3552 512.1 39 
4. ROE/Cse Allow Component 2.6914 2.6914 21.418 

5 Total Cost Per Diem 412.6228 507.1931 3,891,172 

Printed on 10/2211013 at 16:09:58 Using version: 4,137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028539100 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 461.23 

ICF/MR-DD Calculation Sheet NM: 554.47 
Rates Effective 10/0 1/2013 through 03/31/2014 

Hendricks 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

I Fiscal Year Begin Audit Status Base Semester 

rCurrent Cost Report6/i/wTI UlJaudited [3r 201210 
1 

Prior Cost Report 6/1/2010 Unaudited [3] 

~7T 

Residential/Institutional Non-Ambulatory Medical 
iOperating: Resident Care· Total Operating Resident Care Total 

_~L~P_rio_rP~e~i~od~B_a_se_:_.~ ~ .~~.__~~~_~ : 1_28_.2~5_0J~2_06~.2_I}_.~._33~4~.4~6:.::2~~.128.250 i 292.148 420.398 

298.909131.21 210.985 i 430.126 
- .. _- ..~-

3. Line I x 1.400 x Inflation Factor 1.03239713 132.404 i 212.893 345.298 132.404 I 301.613 434.017- - . -_. _.,- .._._---- ._. -------~ ~ 

; ~;~;~~;~;:~,~~:~ i. Ii", 4) 1]~::~~ 2:!~~} (59 13~:~! JO~~~ ~40illI 

§,.Al1o.\\ied ("'.tJrre.!l!.'yerio~ C()SlS (Mi!J ofljneJ ()r 1}1..404 ... 2.Q!.80}.! J11.2QZ~ 132.404 301.613 434.017 

7. Incentive Line 5 x Oper 50% Res 50'}o 0.000 2.045 2.045: 0.000 0.000 0.000I 
8. Incentive - Line 4 x Oper 10% Res 3~'o I 0.000 6.264, 6.2641 0.000 0.000 0.000i 

9. Incentive- Min of Line7.8 x~ill!Y. faclo~) 00.Q9~...__ 0.000 _.~_2;045 '~.. 2.045:' _ o.ooo~ _ o.ooU _ 0.000 
.10.£inal JI!~~.~~._~~ .~~,_~_~~.~_~_+~.JL900 2.045~_ 2.045 :_~_O.OOO~~OO _,;~__ O.OOQ 
II. Current Period Base: (line 6 + line 10) . 132.404~L~.84~_ 343.253 .~32.404 __ ~0J.:.~~~ I 434.017 

64.355 i 64.355
J2. PJus: PLQpem Rru.e~CQillPOn.<a1t 

13. Plus: ROE/Use Rate .2.@J] 2.691 

14~IotaL<:;urrent periodBase_~ 

15. Prospective Rate: Line II x Inflation (1.04870363) 
221.117 138.853~;.~~~1 ..• 

16. !flterifllRate Component: 0.000 -+ <L~QO__ 0.000 O.OOO! 0.000 

l7.NA 0.000 O.OOO! O.QQ£! I 0.000 0.000 .,~~~-,I 
138.853 221.117 359.970 316.302 

19. Property Rate Component 64.355 
2.69120. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 0.000 

-~-----~~~..~~~ 

0.000 

22. Final Per Diem 427.02 522.20 
1.534 6.42423. Medicaid Days 

6,4241.5342±. Res.i~en~'pay~ 
100.00% 100.00%25. Medicaid Utilization 

28. Less Rate Freeze Amount (1.27909%) 5.68 6.89 
~...~,-....~--..--...-~ ....--.......-.-.---.---.--...~---+-,-.~,-.-,-.~,--,.~-,-~, 


22.41}-9. ~Jnde.p..<lyment Adj~~trll~rl~ 22.41 
554.4730. Final Per Diem After Ad·ustments 461.23 

Printed on 10/2812013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationt--0_2_8_5_4_04_0_0_-_2_0_1_3_/l_0---i 
OUice of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:2_0_4_.6_6_1_N_M_:_22_1._8_0---, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Seaview CRF, Inc. 
1204 West 13th Street 
Panama City 32405 

Provider Number: 
Date: 

FYE: 

Audit Status: 

028540400 
-10':'""/':'""22-/':'""20-1-3---

12/3112012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

Non-Ambulatory & #9 Medical 

CUlTent 
Rate 

214.78 

235.69 

New 
Rate 

204.66 

221.80 

Et1ective 
Date 

10/1/2013 

lOll/20 13 

Rate Type: 
Interim 

Total Interim 

lnterim Component 

Settlement Based on C05ts 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Basis 

x 
Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

Distribution: 
Contract Management 

DPODS - DCF (2) 

Home Office: 


Residential CRF, Inc. 

1117 Central Avenue 

Connersville IN 47331 

Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL...I___O_2_8_5_4_0_4_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period( s) 10/2013 to 10/20 \3 


Provider Name: Seaview CRF, Inc. Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 28540400 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: () liO )/20 12 - 12/3\ 120 12 
Date: 10/2212013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-AmbulatOlY Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 1,466 2,194 
2. Operating Expenses Componenl 

A. Administration 114.146 
B. Plant Operation 15.667 
C. LaundlY o 
D. Housekeeping 3.240 
E. Operating Expense Component & Per Diem 60.6440 60.6440 1:13,053 

3. Resident Care 
A. Dietary 10,1 09 
B. Other o 
C. Nursing 18,176 
D. Resident Care & Per Diem 12.8920 12.8920 28,285 

4. Prop Exp & Per Diem 15.2138 15.2138 33.379 
5. ROE/Cse Per Diem 004175 004175 916 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
2. Total Staffing Required 1.099.50 728.00 1.827.50 
3. Slatfing Percent 60.1641587 39.8358413 100.00 
4. Allocation of Direct Care 72,162.10 47.779.90 119,942.00 
5. Direct Care Expense Per Diem 49.2238 65.6317 

b,Additional Services Expense 
1. Medicaid Inpatient Days 1.466 728 2,194 
2. Additional Services 40,502 20.113 60.615 
3. Additional Services Exp & Per Diem 27.6276 27.6277 

D. Medicaid Per Diem Cost 
1. Operating Component 60.6440 60.6440 133.053 
2. Resident Care Component 89.7433 10().1515 208.842 
3. Property Cost Component 15.2138 15.2138 33.379 
4. ROE/Use Allow Component 004175 0.4175 916 

5 Total Cost Per Diem 166.0186 182.4268 376,190 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 



Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 

RI: 204.66 

NM: 221.80 
Rates Effective 10/0112013 through 03131/2014 

Seaview CRF. Inc. 
Ownership:Private[3] 

Incentive Rating: Eligible[2
Eligibility factor: J00.00% 

] from 10101/2012 - 03/3112013 Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028540400 - 2013/10 

FiscalYearEnd 

I 2131i201 

Audit Status 

lJnalldited[3] 

12/3 1/20 I I [3] 

179.802 

Base Semester . Fiscal Year ~egin j. 

Current Reporti 1/1/2012 201304 

Prior Cost Report 1/1/20 I I 

Non-Ambulatory Medical 
Operating I Resident Care Total 

~lQLL __.-l28.233 __~~:L21i 

2. IniJate Lill~ I by Lllflatioll Fa...<:t()r LQ1!97014 6..8·166 I 1~1~50 J J2,9.217 

68.7523. Line I x 1,400 x Inflation Factor 1,03075819 . - ~~ --" --" 

4. Current Period Cost 60.64460.644 l~"'-=:~~""'~l L5~0~.3~8I 
5. Incentive Basis (line 3 - line 8.108 21.306 8.108 

89.743 150.387 60.6446. Allowed,<:~urrent Peri()~ Cost~ (Mill-.9f lin.;:) or 11 60.644 

7. Incentive Line 5 x Oper 50% Res 50% I 4.054 10.653 14,707 4.054 

8,lncentive-Line4xOperI0%Res3'% . 6.0641 2.692 .. 8.757 6,064 

9,}!!..centiy~ - Min of Lille7.8 x Eligi~ilitYfactorLOo.00ro'4.054~_2()92~1__ 6.746. 

132.177 

106.151 

I 200.930 
~ ._-+__ 1.M:795 

26.026 

106.15 166.795 

13,013 17.067 

3,185, 9.249 

! 

:i~{i:r:~;~;r::: B;se:"(U~e 6~ lineio)~-~·""~'~"-6~·.~~~1,- 9;:~~~-+15~:;;~ 6::~~: I·· IO~:~~~ -~17-';..!!:~=~~!~
I' 

15.214' 15.214
12.J>lus:p[QpertyJ~atej:;.omjlQI!ent ".. 
13. Plus: ROE/Use Rate 0.418 0,418 

172.765 189.66511. JotlllCurrent Period Base 
15, Prospective Rate: Line II x Inflation (1.03578743) 67.014 95.744 ' ..~ 162.757' - 67.0l4l 113.249 180.262 

16, Interim Rate Co..!nponent: 0.000 O.OOO! ~-o,oool 0.000 ~ 0.000 0.000 

17. NA 0.000 0,000 0.000 0.000 I 0.000 0.0001 

18. T9t,al Q'p'~ratir!g& Resigential Care R~~ r-...;;6;....,7,;..;..0;....,14"-'-1_9...;;5:.,;;..7;....,4;....,4-+...!;-"'62=.:,.:...:75;;.;.7+;~67~() Itl_'_ IJ} .249_"'_',---,-,18c.c.O=.2cc-62"---lj 

19, Property Rate Component 15,214 15,214 

20. ROE Component..;. ROE Interim Component OAI8 OAI8 

21. Plus :Property Interim Rate Component 0,000 0.000 

22. Final Per Diem 178.39 195.89 
.23.~~dicaid Da~ 1,466 728 

24. Resident Day~ 1,466 728 

25. Medicaid Utilization 100,00% 100.00%, 

26 ,Qual ity_i\sses~lentJ20.95L~ ...--~----- ..-t .. _ ..___.. __...._____ ..___.~2.. ,,0~.9__5_+---~ ...---..  ... ..  ... ..._._, .._2__0~.9_..5_i 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.54 1.68 

28. Less Rate Freeze Amount (1,27909%) 2.53 2.75 

29. tJndeT~yment A~ltlstment 9.39 9.39 

30. Final Per Diem After Ad "ustments 204.66 221.80 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:L32GS 
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Florida Agency For Health Care Administration 1--0_2_8_5_4_1_20_0_-_20_1_3_/1_0---1 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_R_I_:_2_69_,_0_7_I_N_M_:3_0_2_,_5_3---J 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Twin Lane Community Home 
2281 Twin Lane Drive 

Dundedun FL 34698 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (29) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

Provider Number: 

Date: 

FYE: 
Audit Status: 

028541200 

10122/2013 
6/30/2012 
Unaudited 

Current 
Rate 

252.12 

285.04 

New 
Rate 

269,07 

302.53 

Etfective 
Date 

10/112013 

10/112013 

x Prospeetive 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim POliion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524, Batch [[):U32GS 



Florida Agency For Health Care Administration 1'----__0_2_8_5_4_12_0_0__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: Twin Lane Community Home Cost Repon Entered by: Baker, Randy 
Provider Numbel 28541200 Rate Semester: October, 2013 
Audit Status: Unaudited [3} Cost Report: 07/0112011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 1.435 761 2,196 
2. Operating Expenses Componenl 

A. Administration 87324 
B. Plant Operation 20.622 
C. Laundry 521 
D. Housckeeping 1,772 
E. Operating Expense Component & Per Diem 50.1999 50.1999 110.239 

3. Resident Care 
A. Dietary 20.985 
B. Other o 
C. Nursing 21.846 
D. Resident Care & Per Diem 19.5041 19.5041 42.831 

4. Prop Exp & Per Diem 14.0515· /·'1.0515 30.857 
5. ROE/Use Per Diem 6.5228 6.5228 14,324 

R Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1,076.25 761.00 1.837.25 
3. Staffing Percent 58.5793986 41.4206014 100.00 
4. Allocation of Direct Care 136,398.03 96,444.97 232.843.00 
5. Direct Care Expense Per Diem 95.0509 126.7345 

C. Additional Services Expense 
1. Medicaid inpatient Days 1,435 761 2.196 
2. Additional Services 71.930 38.140 110.070 
3. Additional Services Exp & Per Diem 50.1254 50.1183 

D. M~dicaid Per Diem Cost 
1. Operating Component 50.1999 50.1999 110.239 
2. Residelll Care Component 164.6804 196.3569 385,744 
3. Property Cost Component 14.0515 14.0515 30.857 
4. ROE/Use Allow Component 6.5228 6.5228 14.324 


5 Total Cost Per Diem 235.4546 267.1310 541,164 


Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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----- ---- ------- - ------------- -- -- - - ---- --- --

Florida Agency For Health Care Administration I 028541200 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 269.07 

[CF/MR-DD Calculation Sheet NM: 302.53 
Rates Effective 10/0 112013 through 03/31/2014 

Twin Lane Community Home 
Ownersh ip :Private[3] 

Incentive Rating: Eligible[2] from 1010112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I00.00% 

Residential/Institutional Non-Ambulatory Medical 

Operating i Resident Care Total Operating Resident Care Total 
,------- - - -------- -- - ---- ------------------- -------

!I. Prior Period Base: 40.221 180.052 220.274 40.221 216.602 256.824- - .--- ~ ----~----

2·1l1flate 1 ine 1!>Y InflaJi9J:lfactQU ·pl~91454 41.143 184.178 1 225.321 41.143 221.565 262.709 
- ---------- f------ --- ------------

3. Line I x 1.400 x Inflation Factor 1.03208035 41.512 185.829 227.340 41.512 223.551 265.063 
- ------- -- -

4. Current Period Cost 50.200 _J§4.§~Q_ 214.880 
-----

50.200 196.357 246.557 

5. Incentive Basis (line 3 - line 4) 0.000 21.148 0.000 27.194 
---- ---- - --- ---------------- -- - --- - ---- - --- - ----------

().Allo~~d (urrent Period Costs (Min of line 3 or 4} 41.512 164.680 206.192 41.512 196.357 237.869 
-- --- -- - ----------- -- ------

7. Incentive Line 5 x Oper 50% Res 50% 0.000 10.574 10.574 0.000 13.597 13.597 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 4.940 4.940 0.000 5.891 I 5.891 
I 

9. Incentive - Min of Line 7.8 x Eligibility factor 100.00% 0.000 4.940 4.940 0.000 5.891 5.891,-- -----

10. Final Incentive 0.000 4.940 4.940 0.000 5.891 5.891-
II. Current Period Base: (line 6 + line 10) I 41.512 169.621 211.133 41.512 202.248 

I 

243.759 
-._--------_.._--- - ---- ---_. -_.- ---------

14.051 i 14.051
12. Plus: Property ~flJ~ CQ1!illOn~Ilt ___________ I 

--------- -- - f 

13. Plus: ROE/Use Rate 6.523 6.523 
--------------- ------------ ------

14. T()l(11 Cillr~nlPeriod Base 231.707 264.334 
-- ._---"---

15. Prospective Rate: Line II x Inflation (1.04690055) 43.459 177.576 221.035 43.459 211.733 255.192 
------------------------- -------- ----- -- ---- ---"--- - ------- - ---- - r------------" 
16. Interim Rate Comp()!I~l1t: __________ 0.000 0.000 0.000 0.000 0.000 0.000 

-- - -

17. NA 0.000 0.000 0.000 0.000 0.000 0.000 
---- -- --- - - -- ---- ----- --- - ---- - ---- --- --------

18, Total Operati!lR & Residential Care Rate 43.459 177.576 221.035 43.459 211.733 255.192 

19. Property Rate Component 14.051 i 14.051 
----------------- - -

20. ROE Component + ROE Interim Component 6.523 6.523 
- ---------- ------- -------

21. Plus :Property Interim Rate Component 0.000 , 0.000 
L,"_,_"_" ---_. ------- ._-- -"" ""- ------------ -

22. Final Per Diem 241.61 275.77 
n Me~icaid Days 1,435 761 

- --- ----- --- -- - -- ----- ----- - --

~4. ~~~~d~n~[)ays ___ 1.435 761 
- - -------------------

25. Medicaid Utilization 100.00% 100.00% 

26. Quality Assessment (20.95) 20.95 20.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.03 2.30 

28. Less Rate Freeze Amount (1.27909%) 3.33 3.76 

~9. Underpayment Adjll.s.ttnent ________ 11.87 11.87 
------ ------- --- - - -----

30. Final Per Diem After Adiustments 269.07 302.53 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Adrninistrationl--0_2_8_54_5_5_0_0_-_2_0_13_I_IO--...., 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:3_0_8_.0_3_1_N_M_:_O._O_O_.....J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Second Street Group Home 
3841 S.E. 2nd Street 

Ocala FL 34471 

Provider Type: ICF/MR-DD 

Level of Care 


#7 Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 
Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (13) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028545500 

Date: 10/2512013 
FYE: 6/3012012 

Audit Status: Unaudited [3] 

Current New EfJective 
Rate Rate Date 

290.39 308.03 10/1/2013 

NA NA NA 

x Prospective 

X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/25/2013 at 14: 18:24 Using version: 4.137 by 17111, Batch ID: U32GS 



Florida Agency For Health Care Administrationl'--__O_2_8_5_45_5_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: Second Street Group Home Cost Report Entered by: Baker, Randy 
Provider Numbel 28545500 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0 ]/20 11 - 06/3012012 
Date: 10 /22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 1.798 o 1.798 
2. Operating Expenses Componel1l 

A. Administration 123.068 
B. Plant Operation 27.939 
C. Laundry 700 
D. Housekeeping 2310 
E. Operating Expense Component & Per Diem 85.6602 0.0000 154.017 

3. Resident Care 
A. Dietary 23.651 
B. Other o 
C. Nursing 18.997 
D. Resident Care & Per Diem 23.7197 0.0000 42.648 

4. Prop Exp & Per Diem 19.9766 0.0000 35.918 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.75 LOO 
2. Total Staffing Required 1.348.50 1.348.50 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 229.417.00 229.417.00 
5. Direct Care Expense Per Diem 127.5957 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1,798 1.798 
2. Additional Services 91.350 91.350 
3. Additional Services Exp & Per Diem 50.8065 

D. Medicaid Per Diem Cost 
I. Operating Component 85.6602 154,017 
2. Resident Care Component 202.1218 363.415 
3. Property Cost Component 19.9766 35.918 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 307.7586 553,350 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



Florida Agency For Health Care Administration I 028545500 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 308.03 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10101/2013 through 03/31/2014 

Second Street Group Horne 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0 1 120 12 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

-, .. 

. Fiscal Year Begin • Fiscal Year End Audit Status 

iCiment Re~~ '71 1/20 lIr~6/3072OT2-
. Prior Cost Report 7/1/2010 6130/2011 Unaudited [3] 

- 201210 

Residential/Institutional Non-Ambulatory Medical 
Total Operating Resident Care Total 

I. Prior Period Base: 241.901 

~-+ 247.444 

3. Line 1 x IAOO x Inflation Factor 1.03208035 249.662 
~~....-

4. Curren.!p~Lo.<l 85.~60 ~202.122 287.782 

5. Incentive Basis (line 3 - line 0.000 0.000 2"'4-.9'~..:.662 ju 0.000 0.000 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 0.000 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% • 0.000 0.000 I 0.000 I 0.000 0.000 0.000 

Allowed Current Period<=ost~(Min oIIine 1-_12.07"! 70.588 1 

9.lncenrive - Min orLine 7.8 xJ,:ligibiJi.!2 fa.:ctor IOQ:..QQ.rol_ 0.000 _ O.OQO I_~~_~~OO ~~9.000 0.000 

10. Final Incentive 0.000 00001 0.000 _, 0.000 .. 0.000 +" 0.000 

I I. Current Period Base: (line 6 + line 10) 79.074 'l7'D.588 i 249.6621 0.000 I 0.000 0.000 

12, Plus~prop~rty Rate COl1lponent 
13. Plus: ROE/Use Rate 

14,1.911:11 Current PeXilld B~ase 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rate Con}ponent: 

17. ~A 

H. Total Qperajing & Resjdefltial Cafe Rate 

19. Property Rate Component 
-_._" 

20. ROE Component + ROE Interim Component 

19.977 

0.000 

too ~ __ __ ~ __ ..._.....J--....:.2:::..;69c,.:..:.6=3""-81

82.783 ~ -'7&.588 261.371 
0.000 0.000 0.000 

0.000 0.000 0.000 
~ -

82.783· 178.588 261.371 

19.977 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000L--___ 

0.000 

0.000 

0.000 

0.000 

0.000 

~,OOO 
. 0.000 

0.000 

0.000 

0.00021. Plus: Property Interim Rate Component 

22. Final Per Diem 
J~--~--~~~--.-..--..."-....... ~~. ___________.........J __ 

?3. Medicaid Days. 

2j. Resident Days 

281.35 
1,798 

1.798 

25. Medicaid Utilization 100.00% 

26. u(lli!.r...f\ssessme.fl!J~O.95 )._...... ___ 20.95 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.34 

28. Less Rate Freeze Amount (1.27909%) 3.83 

29. Underpayment Adjust~n_le_nt<.__~~ 11.91 
-----.....~ 

30. Final Per Diem After Ad·ustments 308.03 

0.00 
0 

0 
NA 

0.00 

0.00 

0.00 

0.00 

0.00 
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Florida Agency For Health Care Administrationt--_02_8_5_4_6_3_0_0_-_2_0_13_I_I_0---l 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I:_3_1_2_.8_3_I_N_M_:3_4_9_.3_2_---l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

107th Place Home 

5321 S.E. I 07th Place 

Belleview FL 34420 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (13) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028546300 
Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

294.82 312.83 10/1/2013 

330.72 349.32 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___02_8_5_4_6_3_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: l07th Place Home Cost Report Entered by: Baker, Randy 
Provider Numbel 28546300 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/20 II - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-AmbulatOlY Medical 
Insti tutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days ]J92 396 1.788 
2. Operating Expenses Componenl 

A. Administration 118,872 
B. Plant Operation 29,292 
C. Laundry 693 
D. Housekeeping 2,697 
E. Operating Expense Component & Per Diem 84.7617 84.7617 151,554 

3. Resident Care 
A. Dietary 19,271 
B. Other o 
C. Nursing 15,999 
D. Resident Care & Per Diem 19.7260 19.7260 35,270 

4. Prop Exp & Per Diem 30.9368. 30.9368 55,315 
5. ROEIUse Per Diem 0.0000 i 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
2. Total Staffing Required 1,044.00 396.00 1,440.00 
3. Staffing Percent 72.5000000 27.5000000 100.00 
4. Allocation of Direct Care 155,599.50 59,020.50 214,620.00 
5. Direct Care Expense Per Diem 111.7813 149.0417 

C. Additional Services Expense 
1. Medicaid inpatient Days 1,392 396 1,788 
2. Additional Services 53,920 15,342 69,262 

3. Additional Services Exp & Per Diem 38.7356 38.7424 

D. Medicaid Per Diem Cost 
I. Operating Component 84.7617 114.7617 15L554 
2. Resident Care Component 170.2428 207.5100 319,1 52 
3. Propel1y Cost Component 30.9368 30.93611 55,315 
4. ROEIUse Allow Component 0.0000 o 
5 Total Cost Per Diem 285.9414 323.2086 526,021 

Printed on 10/22/2013 at 16:09:511 Using version: 4.137 by BatchID:U32GS 



----

Florida Agency For Health Care Administration I 028546300 - 2013/10 
Oflice of Medicaid Cost Reimbursement Planning and Finance RI: 312.83 

ICF/MR-DD Calculation Sheet NM: 349.32 
Rates Effective 1010 1/2013 through 03/31/2014 

107th Place Home 
Ownership:Private[3] 

I ncentive Rating: EI igible[2] from 10/0112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Audit Status Base Semester I 

; Current Cost"~""""-c-t ~~-1/1/201 Unaudited [3} 12 1O"""""_"-""""""j' 
I Prior Cost Report 7/1/2010 Unaudited [3] 
I ~~~~~__~~~~~~~~L"_~~~__,_~~~_,,_~~_~~_,~~_______ 

Residential/Institutional ~on-Ambulatory Medical 
, Operating. Resident Care i Total Operating • Resident Care Total 

I. Prior Period Base: 76,932 193AI6 ~0.347 
197.84878.694 276.542 

-----......
I 

199.621 279,0203. Line I x 10400 x Inflation Factor 1.03208035 

207.5104. Current Period Cost 

5. Incentive Basis 0.000 

199.62 279.020 
7. :~:~~:e~~:~t:~~:~ ~;~;~i;o~line 30r 4J_ -~i~:~f~l~~::~ ! ... :1~~~ 

0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0.000 i 0.000 0.000 0.000 0.000 

9. Incentive - Min of Line 7,8 x Eligibility~tor 1OO.OO"c.:.~-,-'O~~Oc;;..O..:..O"Oc_+-_-,,0c...;.0..:0-,-0-+_-,,0~.0:....:0..:..0+-_~0c:-.0:....:0..:0-+ 0.000 0.000 

10. Final Incentive ,~__""__~___~~+-~O.:.::.O~O,-"O,"J.~~-,O""-.~OO~OC--l~~O.~O~OO,,,,+__--,,,O.~O~OO,,-+ O.OOO~ 0.000 

I§. Interim Rate C()mponenl: 0.000 0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 0.000 

1! Tot~LQj'lerating§: ResidetliliIli"are R(l~ 

!:~j
83.123· 171.736 208.983254.859 

19. Property Rate Component 30.937 

20" ROE Component + ROE Interim Component 0.000 

0.00021. Plus :Property Interim Rate Component 
~~--~-----~~ .. 

22. Final Per Diem 285.80 
1,392 396 

1.392 396~i-!,esi~~nt Days 
100.00%100.00%25. Medicaid Utilization 

20.95 20.952~:~li!YAsse~nlent (20.9~L ___ """"----t- ___ """""~__""""______ll--___"""""__~~"""___~__""""___I 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.38 2.67 

28. Less Rate Freeze Amount (1.27909%) 3.89 4.36 

12.35 12.3529~nderJ~aYlll~l1t AdjlJs~lent 
312.83 349.3230. Final Per Diem After Ad'ustments 

1-1_1_.C_"_ur_re_n_t_P_er_io_d_B_a_s_e,,:-'-_____-'-" _____---+__79_"AQQj 164.042 243.442 

30.937
12.Plu~J>r91l~rtyRateC9JllPonent 
13. Plus: ROE/Use Rate 0.000 

274.379I.:tIiltal Currel1tP~riod Ba~e 
15. Prospective Rate: Line II x Inflation (1.04690055) 83.123 171.736 254.859 

79AOO ~.621 , 279.020 

30.937 

0.000I --....~ 
J---..109.957 _ 

208.983 292.106 

Printed 011 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:L32GS 



Florida Agency For Health Care Administrationt--0_2_8_5_4_7_10_0_-_20_1_3_/1_0---; 
Office of Medicaid Cost Reimbursement Planning and Finance L-_R_I_:_2_3_2_.1_3_I_N_M_:O_._O_O_.....I 

2727 Mahan Drive Mail Stop 
Tallahassee, Florida 32308 

Sunrise Group Home #17 
19963 N.W. 62nd Place 

Miami Lakes FL 33015 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medieal 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract .\1anagement 
DPODS - DCF (11) 
Home Office: 

Sunrise Community. Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028547100 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

217.87 232.13 10/1/2013 

NA NA NA 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim POl1ion 

Desk Audit Prospective Portion 

w. Rydell Samuel ~ 
Medieaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL..-__O_2_8_5_47_1_0_0__---' 
Ot1ice of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

Rate Period( s) 04/2013 to 10/2013 


Provider Name: Sunrise Group Home #17 
Provider Numbel 2RS47100 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A. 	 Allocation of Expenses (excluding B & C) 
1 Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. LaundlY 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nur~ing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Propel1y Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/01/2011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-AmbulatolY Medical 
Institutional 

2.1% 	 o 2.196 

54.748 
28.383 

1.223 
1.496 

39.0938 0.0000 85.850 

21,899 
46.545 

-503 
30.9385 0.0000 67.941 
16.5770 0.0000 36.403 
0.0000 0.0000 	 o 

0.75 	 1.00 
1,647.00 1.647.00 

100.0000000 100.00 
229.192.00 	 229.192.00 

104.3679 

2.196 	 2.196 
726 726 
0.3306 

39.093S 85,850 
135.6371 297.859 

16.5770 36.403 
0.0000 	 o 

191.3078 	 420,112 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028547100 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 232.13 

ICF/MRDD Calculation Sheet NM: 0.00 
Rates Effective 10/0112013 through 03/3li20 14 

Sunrise Group Home #17 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112
Eligibility factor: I 00.00% 

012 - 03/3112013 Days Eligible: 182 of 182 

Fiscal Year Begin Fiscal Year End Audit Statu~-~r~se S~~lester 
i Current Co-st-Report 11t72-OTI~~~- 6/30/2012 --- Unaii'cHted [3]-- - ---~2·10

lPrior Cost R_e~p_o_rt_~__~7.~/I~/2_0_1,0_~, ..~~_6__/_30_1_20_1_1~~L_l.mn....audited~[3~]~__ 

~. Inflate Li1te Lbylnflatiol1 Factor LOJ~2<)H5L_ 

3. Line 1 x 1.400 x Inflation Factor 1.03208035 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 
.. .. 

§'~I!owed Current Period Costs (rv1in ofline 1QI'~L~_ 

7. Incentive Line 5 x Oper 50% Res 50'% 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. Incentive - Min of Line 7.8 x EligibilityC"-,acc-=-lo=-::r.-:;I=O,,,-O:...;..O..;..,O°:-;lo..... 

·_al-.l_ln_c_e_nt_iv_e_______~...~______+-~~.~26~1~--4~.~06~9~__~6~.j~'3~0~__~~~-.... ~~~~_-=~~ 
_r_re_n_tP_e_r_io_d_B_a_se_:..:..(_lin_e_6__Ii_ne_IO..:..}______+__ 41.355 I 139.706 +-_18_1_.0_6_1+-___~-'-___......__.....___-I 

Residential 1Institutional Non-Ambulatory Medical 
; Operating Resident Care i Total Operating ,Resident Care Total 

42.260 190.185 

I 

;~~: I ~;;:;;-t: ~;;; 1-
4.5~~T~_17.033 .1== 0.000 

39.094. 135.637 .[' 17.1.731._ 

3.909 4.069 7.978 0.000 

2.261 8.516! 10.777 0.000I' 

' _...:;;2::.;;;.2::..;6;..;:1-;.!_ 4.069 6.330 __0_.0_0_0.-1--....:..:..::...;;..;;c---4---.::.=~ 

12., Plus~Property R~te Component 16.577 

13. Plus: ROE/Use Rate 0.000 

197.6381£ Total Current P.eri9d Base 
15. Prospective Rate: Line II x Inflation (1.04690055) 146.258 189.553 0.000 

-~~+--~.~ 

0.000 0.000 0.00016. Interim Rate _.:...._:ccL~c.:..,.:...... 0.000 
I

17. NA 0.000 0.000 0.000 0.000- - -~--~-- ,-

!8~Iotal Operating~ Residential C:;~r~Ii'!t~ _. .. ____ -I-_4.:.:;3:.:.;.2:..;9...;4...1...--..:..14

19. Property Rate Component 16.577 
..........- _ ............._----~- ~--

20. ROE Component' ROE Interim Component 0.000 

0.00021. Plus :Property Interim Rate Component 
~----------

22, Final Per Diem 206.13 
2,19623. Medicaid 

19624. Resident 
100.00%25. Medicaid Ctilization 

20.9526. 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.76 

28. Less Rate Freeze Amount (1.27909%) 2.88 

~Und~-'Payment Adjustment 9.69 

30. Final Per Diem After Ad'ustments 232.13 

Printed on 10/28/2013 at 16:38:04 Csing version: 4.138 by 63524 Batch lD:U32GS 
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Florida Agency For Health Care Administrationl--0_2_8_5_4_80_0_0_-_2_0_1_3_/I_O......j 
Office of Medicaid Cost Reimbursement Planning and Finanee ,--_R_l_:2_3_7_0_19_I_N_M_:_27_4_"_6_5---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Group Home #16 

3210 S.W. 138th Court 

Miami FL 33175 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF ( I J ) 

Home Of1ice: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028548000 

Date: 10/22120 I 3 

FYE: 6/30/2012 
Audit Status: Unaudited [3] 

Current New EfTective 
Rate Rate Date 

222.99 237.19 10/1/2013 

259.86 274065 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim P0I1ion 

Desk Audit - Prospective P0I1ion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change ill rate 

Printed on 1012212013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:L32GS 



-- ---- -------------

-----l Florida Agency For Health Care AdministrationL-I ___O_2_8_5_4_80_0_0__ 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-OO Profile Sheet 
Rate Period(s) 04/2013 to 1012013 

Column A 
Residential 
Institutional 

1,464 

43.2229 

23.1964: 
19.9561 
0.02R3 11 

0.75 
1.098.00 

60.2303895 
171,050.69 

116.8379 

1.464 
8,390 

5.7309 

43.2229 
145.7652 

19.9561 
0.0283 

208.9726 

Provider Name: Sunrise Group Home #16 
Provider Numbel 28548000 
Audit Status: Unaudited [3] 
Date: 10/22/2013 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 
2. Operating Expenses Componen1 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Propel1y Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 6 

Column B 
Non-Ambulatory Medical 

725 

43.2229 

23.1964 
19.9561 
0.0283 

1.00 
725.00 

39.7696105 
112,943.31 

155.7839 

725 
4.154 

5.7297 

43.2229 
184.7100 

19.9561 
0.0283 

247.9174 

Column C Total 

2,189 

63,424 
27,861 

1,066 
2.264 

94,615 

15,628 
31.891 

3,258 
50.777 
43.684 

62 

1,823.00 
100.00 

2R3,994.00 

2.189 
12.544 

94.615 
347.315 

43.684 
62 

485,676 
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Florida Agency For Health Care Administration I 028548000 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 237.19 

ICF/MR-DD Calculation Sheet NM: 274.65 
Rates Effective 10101/2013 through 03/31/2014 

Sunrise Group Home #16 
Ownership:Private[3 ] 

Incentive Rating: El igible[2] from 1010 I120 12 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin Fiscal Year End 

I Current Cost Report" 7/1/2011 6/30/2012 
. Prior Cost Report 7/1/2010 6/30/2011 

Audit Status Base Semester 
Unaudited [3] -

Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 
Operating. Resident Care Total are Tara 1 

1. 

2. Inf1~~.hine ll:>.Y Inflation FaClQr 1.02291451 

50 

175.174 

.400 x Inflation Factor 1.03208035 182.862+ ...........,.==-:..:..-1... . 
176.744 

4. Current Period Cost 

5. Incentive Basis 3 - line 4) 

~,A_Il()ws~ Current period Costs (r..!Ln of lill~JQ!l1 

7. Incentive Line 5 x Oper 50% Res 50% 

16. Interi l1!.RateComponent: 

17. NA 

18, Total Opf,'rating & R~i<lential 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 
-_._. -

22. Final Per Diem 
23. Medicaid .cc.-,-_,,_ 

24. Resi~~nt Days 
25. Medicaid Utilization 

"''''.,,-r--~~~-+--'1-'''88.988 

0.000 . 

44.649 

0.000 

146.789 191.438 

19.956 

0.028 

0.000 

211.42 
1.464 

-------

1,464 
100.00% 

184.710 

0.000 

176.744 

0.000 0.000 

0.000 0.000 

0.000 0.000 

0.000 0.000 
42.649 176.744 

44.649 185.033 

0.000 

249.67 
725 

-~--------

725 
100.00% 

20.95 20.9526. uality Assessment (2Q,25.L. _______+-__.....___..............____--'-'---'--1___...............--------

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.80 2.10 

28. Less Rate Freeze Amount (1.27909%) 2.95 3.43 

9.56 9.56 
--------------

237.19 274.65 
29. UI1~~rpaym~n.! Adju.s_tc-l11:c-en_t_-:-.::-:. 
30. Final Per Diem After Ad'ustments 

I 
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Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 

2727 :v1ahan Drive - :v1ail Stop 23 
Tallahassee, Florida 32308 

1:211.941 NM:245.66 

Sunrise Group Home #12 
1219 S,E. 26th Terrace 
Cape Coral FL 33904 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit Interim Portion 

Distribution: 
Contract Management 
DPODS DCF (8) 
Home Oftice: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33 I 73 

Provider Number: 028552800 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUtTent :New Effective 
Rate Rate Date 

] 98.82 211.94 10/112013 

231.99 245.66 ]0/112013 

x Prospective 


X Total Prospcctive 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospectivc Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/2212013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL..I___O_2_8_5_5_2_80_0__---I 

Office of Medicaid Cost Reimbursement Planning and Finance 

lCF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 10/22/2013 

Sunrise Group Home #12 
28552800 
Unaudited [3 J 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop & Per Diem 
5. ROE/Use Per Diem 

B. Direl;t Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


Cost Report Entered by: Baker. Randy 
Rate Semester: October, 2013 
Cost Report: 07/01/2011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 6 

Column A Column B Col limn C Total 
Residential Non-Ambulatory Medical 
Institutional 

1.459 	 2.191 

73,240 
25.031 

1.726 
1.298 

46.2323 46.2323 101.295 

14.256 
38.967 

o 
24.2916 24.2916 53,223 
11.2072 11.2072 24.555 
0.2R39 0.2839 622 

0.75 	 1.00 
1.094.25 732.00 1.826.25 

59.917R645 40.0R21355 100.00 
181.853.12 	 121.650.88 303.504.00 

124.6423 166.1897 

1.459 732 	 2.191 
4.767 	 2391 7,15R 

3.2673 3.2664 

46.2323 46.2323 101.295 
152.2013 193.7478 363,885 

11.2072 11.2072 24,555 
0.2R39 0.2839 621 

209.9247 251.4712 490,357 

Printed on 10/22/2013 at 16:09:58 version: 4.137 by BatchID:U32GS 
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________________________ 

Florida Agency For Health Care Administration I 028552800 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 211.94 

ICF/MR-DD Calculation Sheet NM: 245.66 
Rates Effective 10/01/2013 through 03/31/2014 

Sunrise Group Home #12 
Ownership: Private[3] 

Incentive Rating: Eligible[2] from 1010 1/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% 

Base Semester 
-Cllrrent CosTReport !--'mirOll 201210 

Prior Cost Report 

I 

I Fiscal Year Begin Fiscal Year End Audit Status 

[3] 
7/1/20 I 0 6/30/2011 Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 
i Operating Resident Care; Total Operating Resident Care Total 

123.44~ 1165.634 42.192 156.028 198.220 

120.677 t 16"",1.~92=3-r-,,___iL147 152.533 __ ~193.779 

2,lnflate Lil1~lJ:>ylnf1ation£~c:tor L02291454_ 

124.548 i 167,118 42.570, 157.426, 199.9963. Line 1 x 1.400 x Inflation Factor 1.03208035 
~ ~------t---

i 
4. Current Period Cost 46.232 ___!52.20J _1--12~,434- 46.23~J __ J2~}48 239.980I0000 - 0000 0000 00005. Incentive Basis (line 3 - line 4) 

6. "110",,, C"IT<<>t Po,,",d Co,,, (Mi,," Ii,d 42.570 • . 11Ii7·1J~ 42'570 

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 I 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0.000 I 0,000 0.000 

,9. Incentive - Min of Line}.8_x r:ligibili!Jt factor 1 00.00% ~ 0.000. 0.000 .1 0.000 I 0.000 

I 10. Final Incentive 0.000 I "" 0.000 '" : _~OO. 0.000 
!11.C~'~~dB~i'i;6: line 10) "'~--~r 42.57012_4_.54~8~ 167.118 ! 42.570 

i Ib~l~: Prop-ertv R'lI~.romp_ollel1t j 

::: ;::J ~::~:~::: .j 
15. Prospective Rate: Line II x Inflation (1.04690055) 44.566 

16. Interim Rate Component: 0.000 

17. NA 0.000 

1~. Tot(;lIQ]Jerating §':Rt,:~identi,!! Care Rat~ 44,566 

19, Property Rate Component 

20. ROE Component + ROE Interim Component 

21, Plus :Property Interim Rate Component 
-----~--

22. Final Per Diem 
23. Medicaid Days 

24. ~~ide~t Days 
25. ivIedicaid Utilization 

~2. Quality Asse~s::c:n:c:le~n,,-,t(-.=2c::.0"-.9____5L)_________-l

~-------... 

11.207 

0.284 

ill·609 

174.956, 44.566130.389 
--! 

0.000 0.000 0.000 

0.000 0.000 0.000 

130.389 174.956 44.566 

11.207 

0.284 

0.000 

157.426. 199.996t
0.000 0.000 

I 
0,0000.000 

0.000 0.000 
-~,---~ -~---, 

0.000 0.000 
157.426 
~---~-

i 
164.809 --r209.376 

0.000 0.000 
~~.,-~~-- - -~~---

0.000 0.000 
~-----~- - -- ...... 

164.809 , 209.376 • 

11.207 

0.284 

0,000 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.61 1.87 

28. Less Rate Freeze Amount (1.27909%) 2.63 3.07 

29. Underpaymen!_t\djustment ___.... ~____ 8.78 ________ .8.78 

30. Final Per Diem After Ad'ustments 211.94 245.66 

-r------------------~........ 

186.45 220.87 

1.459 732 

1.459 732 
100.00% 100.00% 

~20~.9~5__1--------------------------2_0._9_5 --l 
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Florida Agency For Health Care Administrationl--0_2_8_5_5_36_0_0_-_2_0_1_3_/l_0---t 
Office of Medicaid Cost Reimbursement Planning and Finance L-._R_I_:_32_3_,_0_7_I_N_lV_l:_3_6_9,_6_2----1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

Sunrise Group Home #13 
1950 Country Meadows Circle 
Sarasota FL 34235 

Provider Number: 
Date: 
FYE: 

Audit Status: 

028553600 -------10/2212013 
6/30/2012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Cunent 
Rate 

304,07 

349.87 

New 
Rate 

323,07 

369.62 

Effective 
Date 

10/1/2013 

10/1/2013 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Basis 

X 

Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit Prospective Portion 

w. Rvdell Samuel ~ • 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (19) 
Home 0f11ce: 

Sunrise Community. Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 173 
For Information only - No Change in rate 

Printed on 10/22/2013 at 16:10:04 Using version: 4.137 by 63524, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I___O_2_8_5_53_6_0_0__---.J 

OtTice of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider !\ame: Sunrise Group Home #13 Cost Report Entered by: Baker. Randy 
Provider !\umbel 2R553600 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07101/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

N umber of Beds: 6 

Column A Column B Column C Total 
Residential mbulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3, Resident Care 

A, Dietary 

B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5, ROE/Use Per Diem 


B. Direet Care Expense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1, Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

IJ\30 

74,2R32 

36.3174 
22.6576. 

0,4727 

0.75 
l.372,50 

78.9473684 
2RO,053.95 


153.0349 


1.. 830 
32.490 

17,7541 

74.2R32 
207.1064 

22.6576 
0.4727 

304.5199 

366 

74.2832 

36.3174 
22.6576 

0,4727 

1.00 
366.00 

21.0526316 
74.6R1.05 

204.0466 

366 
6.499 

17,7568 

74.2832 
258.1208 

22.6576 
0.4727 

355.5343 

2.196 

121.723 
39.180 

947 
1.276 

163.126 

17.174 
62.579 

o 
79,753 
49.756 

1.038 

1,738.50 
100,00 

354.735.00 

2.196 
38,9R9 

163,126 
473.477 

49.756 
1,031{ 

687,397 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration 028553600 - 201 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 323.07 

ICF/MR-DD Calculation Sheet NM: 369.62 
Rates Effective 10101/2013 through 03131/2014 

Sunrise Group Home #13 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year 
Current Cost Report ~~~ 

Prior Cost Report 7/112010 
12 

6/30/2011 

Audit Status 

Un~aildiiCd[31 

Unaudited [3] 

Base Semester 

10 

Non-Ambulatory Medical 

Total 

f'''-'-~.::.c:..~~~.:::;;;;~~~~- .•------~~.~--+ --.-:.7-",0"",.0-,,",0,::-,~i~1~8=2.07,tL~~.5,--,,2:.;.;.()~7,","7-+-_~~~..~_=~:c=~.~~=~=.-:...; 

305.553 

332.404 

305.553 

0.000 

0.000 

71.607 186.247 257.8532. Inflate Lln~1 byltlfl<.ltiollfactor 1.0229 

233.3043. Line I x 1.400 x Inflation Factor 1.03208035 72.248 187.916 260.164. 

258.1214. Current Period Cost 74.283 2~~81~l· 
5. Incentive Basis (line 3 - line 4) 0.000 0.000 

72.248 187.916 ! 260.1641 233.304 
.~ ----

7. Incentive Line 5 x Oper 50% Res 50% 0.000 0.000 0.000 i 0.000 0.000 

8. Incentive - Line 4 x Oper 10% Res 3% 0.000 0.000 0.000 0.000 0.000 

19. Property Rate Component 22.658 
----~-

20. ROE Component + ROE Interim Component 0.473 0.473 

21. Plus: Property Interim Rate Component 0.000 0.000 
, ______ ~~~~~~ ~_~~. __.._c- _.__.... 

22. Final Per Diem 295.50 343.01 

2020.9526. uali Assessment (20.95) 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 2.45 2.82 

28. Less Rate Freeze Amount (1.27909%) 4.01 4.61 

13.09 13.0929. Underpayment Adjustmen~_ --+.....~~~-~ 
30. Final Per Diem After Ad'ustments 323.07 369.62 

9. Incentiye - Min of Line 7.8 x Eligibility factor 100.00% i 

10. Final Incentive 

11. Current Period Base: (line 6 + line 10) 

L2, Plus~.Property Rate (:oll1POJ:lenL 
13. Plus: ROE/Use Rate 

14. T9tal Current Period Bli§e 
15. Prospective Rate: Line II x Inflation (1.04690055) 

16. Interim Rat;e("'omponent:_ -------1
17.NA 

18. Total 0Per(j!ir!g & ResidentialCare Rate 

23. Medicaid 
.---~-"'-

24. Resident Days 

25. Medicaid Utilization 

0.000 0.000 0.000 0.000 

0.000 0.000 0.000 0.000 

72.248 187.916 260.164 72.248 233.304 305.553 
------~------+-----~-.--............-~------~ 


22~58 22~58 
--------1 

0.473 0.473 

283.294 328.683 

-~--+.~~. 

-~----I-

75.6371 196.729 272.366 244.246 319.883 
~ ..~~. 

0,000 0.000 0.000 0.000 0.000 

0.000 0.000 0.000 0.000 0.000 0.000 

75.637 196.729 75.637 244.246 319.883272.366 

1,830 366 

1,830 366 
"~ ..........----

100.00%100.00% 
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Florida Agency For Health Care Administrationl--0_2_8_5_5_44_0_0_-_2_0_1_3_/l_O---; 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_2_5_.3_3_I_N_'N_l_:_3_67_._3_4......... 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Coletta Drive Group Home 
1604 Coletta Drive 
Orlando 32807 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

N on-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

x Interim Component 

Settlement Based on Costs 

Basis 
Budget 

x Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Contract Management 
DPODS DCF (7) 
Home Otlice: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

Provider Number: 028554400 

Date: 10122/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

304.61 325.33 10/1/2013 

345.98 367.34 10/112013 

x Prospective 


Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only :\0 Change in rate 

Printed on 10/2112013 at 16:10:04 Using version: 4.137 by 63524. Batch lD:U32GS 



Provider Name: 
Provider Numbel 
Audit Status: 
Date: 10/22/2013 

Florida Agency For Health Care AdministrationL-I___O_2_8_5_5_4_4_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Coletta Drive Group Home 
28554400 
Unaudited [3 J 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 
2. Operating Componelll 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

1. StatTing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/0112011 - 06/30/20 \2 
Days In Rep0l1ing Period: 366 
Kumber of Beds: 6 

Column A. Column B 
Residential Non-Ambulatory Medical 
Institutional : 

2.044 o 

79.7896 0.0000 

I
19.2544: 0.0000 
20.7715 0.0000 

0.0000 0.0000 

0.75 1.00 
1.5'''.00 


100.0000000 

247,738.00 


121.2025 I 

2.044 
115A51 

56.4829· 

79.7896 

196.9398 

20.7715 


0.0000 

297.5010 

Column C Total 

2.044 

128.781 
31,222 

421 
2.666 

163.090 

23539 
o 

15.817 
39.356 
42A57 

o 

1.533.00 
100.00 

247.738.00 

2,044 
115A51 

163.090 
402.545 
42A57 

o 
608,092 
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Florida Agency For Health Care Administration I 028554400 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 325.33 

ICF/MR-DD Calculation Sheet NM: 367.34 
Rates Effective 1010112013 through 03/31/2014 

Coletta Drive Group Home 
Ownership: Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: I 00.00% --... 

jFiscal Year Begin Fiscal Year End A udit Status 
CurrentCostReport ........ 711120 II 
 6/30/2012 Unaudited [31 

6/30/20 IIPrior Cost Report' 711/2010 Cnaudited [3] 

I. Prior Period Base: 

I:L P.ltJs; propertY R<.!l~ Compon~nt_ 
13. Plus: ROE/Use Rate 

Tolal Currentl'eriQQ. Base 
15. Prospective Rate: Line II x Inflation (1.04690055) 

I~.Jllterim Rate Component: 

17.NA 

18. TotalQpeI<lting~.esideJ1tial <::_are Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

25. IVledicaid Utilization 


26•.Qua[jty Assessment (20.951 ___ ..____ . 

27. Less Rate Cut (0,775%) (*Based on Bed Days) 


28, Less Rate Freeze Amount ( 1.27909%) 


29. ~n.cJerpayment ..t\djustment .__ 

30. Final Per Diem After Ad 'ustments 

79.790 

0.000 

79.658 

0.000 

0.000 

0.000 

0.000 

0.000-_...._+ 

83.394 

...... J- .....

Residential/Institutional 

• Operating! Resident Care i Total 

77.182 

78.950 

72·658 " 

177.629 

181.700 

Non-Ambulatory Medical 

Operating •Resident Care Total 

77.182 

...--------~-~... t-----..·------~·-···--

296.09 338.99 
2.044 0 

02.044 
I oo.oo~-o NA 

20.9520.95 

2.46 2,79 

4,564.02 

14.7614.76 

367.34325.33 

0.000 

260.650 

262.986 

276.729---_..... 

183.328 262.986 

~oooo 
0.000 

--~-- -~ 

0.000 

0.000 0.000 

I 0.000 
262.986 

20.772 

0.000 

283.757 

275.320 

0.000 0.000 

0,000 0.000 

275.320 

20.772 

0.000 

0,000 

~:;: I-~ 

79.658 

224.30179.790 

0.000 0.000 

0.000 

---L- 78.95L 

L;!::
303.959 

0.000 

0.000 

0.000 
.-~-.----~~-... 

1-.. 

0.000 
224.301- -I 

_._ 0.000. 
303.959 

... 

20.772 

0.000 

324.730 

83.394 234.821 318.215 

0.000 0.000 0.000 

0.000 0.000 0.000 ._-

234.821 318.215 

20.772 

0.000 

0.000 
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Florida Agency For Health Care Administrationt--0_2_8_5_5_5_20_0_-_20_1_3_1_10--; 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_2_0_8_05_3_I_N_l\_I_:_22_7_0_6_7---1 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

Gulfview 

2603 State A venue 

Panama City FL 32405 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Contract Management 
DPODS DCF (2) 
Home Office: 

Residential CRF, Inc. 

I 117 Central Avenue 

Connersville IN 4733 I 

Provider Number: 028555200 

Date: 10/22/2013 
FY 12131/2012 

Audit Status: Unaudited [3] 

Cunent New Effective 
Rate Rate Date 

214.10 	 208.53 10/1/2013 

236045 227.67 10/1/2013 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel ? 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16: 10:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL.-I___O_2_8_5_5_52_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period( s) 1012013 to 10/2013 


Provider 0iame: Gulfview Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 28555200 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 01/0]/2012 - 12/3112012 
Date: 10/2212013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Re"ident Days 1.065 1,098 2,163 
2. Operating Expenses Componenl 

A. Administration 100.794 
B. Plant Operation 17,769 
C. Laundry o 
D. Housekeeping 2,659 
E. Operating Expense Component & Per Diem 56.0435. 56.0435 121,222 

3. Resident Care 
A. Dietary 10,695 
B. Other o 
C. Nursing 17.978 
D. Resident Care & Per Diem 13.2561 13.2561 28.673 

4. Prop Exp & Per Diem 15.5312 15.5312 33.594 
5. ROE/Use Per Diem 0.4623 0.4623 1.000 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 798.75 1,098.00 1.896.75 
3. Staffing Percent 42.1115065 57.8884935 100.00 
4. Allocation of Direct Care 58.516.47 80,439.53 138.956.00 
5. Direct Care Expense Per Diem 54.9450 73.2601 

- --------- 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1.065 1,098 2.163 
2. Additional Services 30.452 3U96 61.848 
3. Additional Services & Per Diem 28.5934 28.5938 

D. Medicaid Per Diem Cost 
1. Operating Component 56.0435 56.0435 121.222 
2. Resident Care Component 96.7946 115.1100 229,477 
3. Property Cost Component 15.5312 15.5312 33.594 
4. ROE/Use Allow Component 0.4623 0.4623 1 

5 Total Cost Per Diem 168.8316 187.1470 385,293 

Printed on 10/n12013 at 16:09:58 Csing version: 4.137 by BatchID:U32GS 



Office of Medicaid Cost Reimbursement Planni

ICF/MR-DD Calculation Sheet 
Rates Effective 10/01/2013 through 03/3112

RI: 208.53 ng and Finance 

NM: 227.67 
014 

Gulfview 
Ownership:Private[3] 

Incentive Rating: Eligible[2
Eligibility factor: I00.00% 

] from 10101120) 2 - 03/3112013 Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028555200 - 2013/10 

Year Begin Fiscal Year End Audit Status Base Semester 
201304·.11731720 12Report 11172012 [3] 

1/1/2011 12/31/20 II Unaudited [3] 

Residential/Institutional Non-Ambulatory Medical 

15. Prospective Rate: Line II x Inflation 62.523T103.266· 165.790 62.523 122.806 185.329 
. ·--·····-----1 -----.....-

0.000 0.000 0.000 0.000 0.000 0.000 

0.000 0.000 0.000 0.000 0.000 

2...;..5_2.;...3-,--_1...;.03._2__t-_6_ __ 66'-1r--'-16::.;:5;..:...7;...;;9..;:.0-r-_ ..... .=.:--'--_122.806 185.329 

Total Total 

I. 172.054 i 62.752 

2. Inflate LineJbv Inflation Factor 1.02197014 

3. Line I x 1.400 x Inflation Factor 1.030758 9 

175.83~ 64.131 

177.346 64.682 135.235 
~~-·i 

4. Current Period Cost 56.043 115.110 

5. Incentive Basis (line 3 -line 4) 8.639 20.125 

<i., Allow~~ ~)Irrent p~1()(L£ostsL"1iI1.(Jfline~or 4) 56.043 115.110 171.153--------t 

7. Incentive Line 5 x Oper 50% Res 50% 10.063 14.382 

8. Incentive - Line 4 x Oper 10% Res 3% 3.453 9.058 

9. - Min 

II. Current Period Base: 

Ib.PJus: Prop~tlY.F.ateComPQneI11____ 
15.531 

r 
13. Plus: ROEIUse Rate 

l'l.Iotal Cu.r~!l.1feriod Base 176.055 LL9~::;~ 
i 16. In~rim Rate~omp()nent: 

17.NA 

18, Total O~~!in..[& Residen.tial <::are Rate 

i 19. Property Rate Component 15.531 15.531 

20. ROE Component + ROE Interim Component 0.462 0.462 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 1

0.000 

81.78 
.~- ......----............--.-.~ 

0.000 

201.32 
23. Medicaid I?ays 1,065 1,098 

24. Resident Days_ 

25. Medicaid Utilization 

1,065 
100.00% 

1.098 
... 

100.00% 
--.... --------------.~---.---+-----------+-----.....-----.....-------j 

20.9526,_QualityAssessment (20.9.::.5.L.)___ 20.95 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.57 1.72 

28. Less Rate Freeze Amount (1.27909%) 2.57 2.82
I--...- .......-----.......--.~-- .....- ..--------.__l- ..... --.-..--.- ..... ------- ..... --+----..... ---- ---
29. U.'1.derpa)'l1Ient Adjust~lent 9.94 

227.6730. Final Per Diem After Ad'ustments 208.53 

Printed on I Oi28/20 13 at 16:38:04 Using version: 4.138 by 63524 Batch lD:U32GS 
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--------

Florida Agency For Health Care Administrationl--0_2_8_5_5_79_0_0_-_2_0_1_3_/l_0---l 
Office of :\1edicaid Cost Reimbursement Planning and Finance ,--_R_I_:_24_9_o_3_6_I_N_l'_I_:O_.O_O_--, 

2727 Mahan Drive Mail Stop 23 
Tallahassee. Florida 32308 

Sunrise 148th Court 
5436 S.W. l48th Court 
Miami FL 33185 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

Non-Ambulatory &#9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim P0I1ion 

Distribution: 
Contract Management 
DPODS DCF (I I) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Kumber: 028557900 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUtTent New Effective 
Rate Rate Date 

234.52 249.36 10/1/2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit Interim Portion 

Desk Audit - Prospective Portion 

w. R~dcll Samuel --,.-V 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 1012212013 at ] 6: 10:04 Csing version: 4.137 by 63524. Batch lD:C32GS 



Florida Agency For Health Care Administrationl-__O_2_8_5_5_79_0_0__-...I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 10/2013 


Provider Name: Sunrise 148th Court Cost Report Entered by: Baker, Randy 
Provider Numbel 28557900 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
I. Resident Days 2.196 a 2,196 
2. Operating Expenses Componelll 

A. Administration 58.383 
B. Plant Operation 25.606 
C. Laundry J,341 
D. Housekeeping 1,822 
E. Operating Expense Component & Per Diem 39,6867 0.0000 87.152 

3, Resident Care 
A, Dietary 14.535 
B, Other 60.953 
C. Nursing 2.894 
0, Resident Care & Per Diem 35.6931 0.0000 78,382 

4. Prop Exp & Per Diem 16.2067 0.0000 35.590 
5. ROE/Use Per Diem 0.0000 0.0000 o 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1,647.00 1.647,00 
3, Staffing Percent 100.0000000 100.00 
4, Allocation of Direct Care 242,247.00 242,247,00 
5. Direct Care Expense Per Diem 110.3128 

Co Additional Services Expense 
I. Medicaid Inpatient Days 2,196 2,196 
2. Additional Services 12.579 12.579 
3. Additional Services Exp & Per Diem 5,7281 

D, Medicaid Per Diem Cost 
1. Operating Component 39.6867 87.152 
2. Resident Care Component 151.7341 333,208 
3. Property Cost Component 16,2067 35.590 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 207.6275 455,950 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration 028557900 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 249.36 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/01/2013 through 03131/2014 

Sunrise 148th Court 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0) 120) 2 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

Fiscal Year Begin Audit Status Base Semester 
Cnaudited (3r- -··--+-------0"'-.-"'0. 

7/112010 6/30/2011 Unaudited [3] 

Cllrrent Cost R 711/20 I I . 6/30/20T2 

I. Prior 

2. Intl<l!.e Lin~bJ' inflation Factor 1.0222..1.454 

Line I x 1.400 x Inflation Factor 1.03208035 

4. Current 

5. Incentive Basis (line 3 - line 

6. Current Peri()4 (::osts (Min of line 3 o-'"..'D_ 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Oper 10% Res 3% 

9. Incentive - Min of Line 7.8 x Eligibility factor 100,00% 
10. Final Incentive 

II. Current Period Base: (line 6 line 10) 

J2, Plus: PJ9.PmYRate Compon_enL_~~ 
13. Plus: ROE/Use Rate 

Iotal CurKnLPeriod li,lse 
15. Prospective Rate: Line 11 x Inflation ( 1.04690055) 

16. Interim Rate C()mponent: 

17. NA 

18. To!ftl Operating & Resi.<J.ential QlreRate 

19. Property Rate Component 

20. ROE Component -t- ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid D~Y":;_ 

24. Resident 

25. Medicaid Utilization 

26. QtlaJi!LAssessment {20.95~}__...___~ 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

29. Lnderpayment Adjustlll~~__ 

30. Final Per Diem After Ad'ustments 

Residential/Institutional 

Operating Resident Care Total 

42.951 i 

43.935 i 

44.322. ~_ 

39.687. 

4.642 

39.687 

2.321 

3.969 

2.321 

2.321 
42.008 

43.978 

0.000 

0.000 

43.978 
-

155.125 198.076 • 

158.679 _202.&LL 

160.101 204.430 

191.421 

191.421 

6.505 

4.552 8.521 

16.207 

0.000 

214.132 

163.230 207.208 

0.000 0.000 

0.000 0.000 
----

163.230 207.208 

16.207 

0.000 
----

0.000 

223.41 
2.196 

2.196 
100.00% 

20.95 

1.89 

3.10 

9.99 

249.36 

:"ion-Ambulatory :\1edical 

Operating Resident Care i Total 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 
-----_. 

O.OOQj 

0.000 

0.000 

0,000 

0.000 

0.000 

0.000 

0.000 

NA 

0 

0 

0.000 

0.000 

0.000 

0.000 
0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.00 

0.00 

0.00 

0.00 
---

0,00 
~-----

0.00 

Printed on 10/28/2013 at 16:38:04 Csing version: 4.138 by 63524 Batch ID:U32GS 



Flori da Agency For Health C are Adm inistrati on 1-°,;;.;2;;;,;;8;;,;;;5..;;;,5,;;..8..:..70;;.,;0;,..-_2::.,0:..;1;,:3..:..11;..;0~ 
OtIice of Medicaid Cost Reimbursement Planning and Finance L--_R_I_:_2_3_5._3_9_I_N_M_:0_._0_0_.....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Oakmont 
19420 W. Oakmont Drive 

Miami Lakes FL 33015 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028558700 

10/22/2013 
6/30/2012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

221.50 

NA 

New 
Rate 

235.39 

NA 

Effective 
Date 

10/l/2013 

NA 

Rate Type: 
Interim 

Total Interim 

Interi m Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Basis 

X 

Budget 

Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Desk Audited Costs 

Desk Audit - Interim P0I1ion 

Desk Audit - Prospective Portion 

W. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 
For Information only - No Change in rate 

Printed on 1012212013 at 16: 1 0:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationlL--__O_2_8_5_5_87_0_0__----l 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 04/2013 to 1012013 


Provider Name: Sunrise Oakmont Cost Report Entered by: Baker, Randy 
Provider NumbeJ 28558700 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2.193 o 2.193 
2. Operating Expenses Componenl 

A. Administration 56.086 
B. Plant Operation 137 
C. Laundry 1.684 
D. Housekeeping 2.368 
E. Operating Expense Component & Per Diem 38,4291 0.0000 84.275 

3. Resident Care 
A. Dietary 23,186 
B. Other 41376 
C. Nursing 158 
D. Resident Care & Per Diem 29.5121 . 0.0000 64.720 

4. Prop Exp & Per Diem 18.9056 I 0.0000 41.460 
5. ROE/Use Per Diem 0.0000 : 0.0000 o 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1.644.75 1.644.75 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 244.861.00 244,861.00 
5. Direct Care Expense Per Diem 111.6557 

Co Additional Services Expense 
1. Medicaid Inpatient Days 2.193 2.193 
2. Additional Services 584 584 
3. Additional Services Exp & PCI' Diem 0.2663 

D. Medicaid Per Diem Cost 
1. Operating Component 38.4291 84.275 
2. Resident Care Component 141.4341 310.165 
3. Property Cost Component 18.9056 41.460 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 198.7688 435,900 

Printed on 10/22/2013 al 16:09:58 Using version: 4.137 by BatchID:U32GS 
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Florida Agency For Health Care Administration I 028558700 - 2013/10 
Otlice of Medicaid Cost Reimbursement Planning and Finance RI: 235.39 

rCF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10/0112013 through 03131/2014 

Sunrise Oakmont 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/0112012 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin • Fiscal Year End. Audit Status 


i Current Cost 711/2OTT- I 6130/2011 llTtlaudited [3]---
I 
. Prior Cost Report 7/1/2010 i 6/30/2011 Unaudited [3] 

201210 

L_~ ___~__."_"""_~~~~___~_~=_~___~~"'==~_ ____ ~_._---~~,.~"~---"'" 

------... ~~ 

Residential/Institutional l'Oon-Ambulatory Medical 
Operating IResident Care Total Resident Care Total 

43.955! 136.158 1c;:8.;;:c0.~I~13,+-- __.__~~~ 

-2. Intlate Lin~ I by I..r!tlati..on Factor 1.02291454 44.962 [-139.278 I '184.240 

3. Line I x 1.400 x Intlation Factor 1.03208035 _____ 45.365 LJ.1.D.:526 ! !!5.89 l 

4. Current Period Cost 38',429 1---1.1-1'-.400340 1,179'863 
5. Incentive Basis (line 3 - line 4) 6 936 0 0.000 0.000j
2, Allowed CUI'r~llt Peri<l.'lC(jSts (l\lillofline 3{)1'12 38:.1£9 --- 140.5£§ J'78.9is 

7. Incentive Line 5 x Oper 50% Res 50% 3.468 0.000 3,468 I 0.000 0.000 0.000 

8. Incentive - Line 4 x Opel' 10% Res 3% 3.843 0.000 3.843 j 0.000 0.000 0.000 

9. Incentive - Min of Line 7.8 x Eligibility factor 100.00%._~=-:..:.~+--i_.. -,t.OOO +.. 3.468::: ~.OOO 1--'O'ooo_-_o.oo.Q.. 
10. Final Incentive 0.000 I 3,468 0.000 0.000 0.000 
I---~~-'"'------------'~--'"~~~~"" ---·~~=.!:.-+---··----t "... -- ..."--.. "-~~ 

II. Current Period Base: (line 6 + line 10) 140.526 ! 182,423 0.000 0.000 0.000 
-~" -~-- --- 

0.000
12. Plus~'p(Qperty RateConmonen! 
13. Plus: ROE/Use Rate 0.000 

Total C!lrrent PeriodBase 0.000 
.~~~-

IS. Prospective Rate: Line II x Intlation (1.04690055) 147.117 

18.906 

I 190.979 -0.000 r- 0.000 0.00043.862 

0.000 0.000 

jI7.NA 

16. Interim Rate~mponenJ.:......_ 0.000 

0.000 0.000 0.000 ;oIt~;;J--;~~~ ,147.117 190.979 !H, Iotal ~r~ling & Residential r:are.Rate 43.862 

19. Property Rate Component 18.906 0.000 

20. ROE Component + ROE Interim Component 0.000 0.000 

0.000!21. Plus :Property Interim Rate Component 0.000 

22. Final Per Diem 209.88 0.00 
£:3: 1\1edicaL<!..J)..'lYs o2.193 

24. Resident Days 2. J93 o 
25. Medicaid Utilization J 00.00% NA 

26. Quality .A~st:ssmt:lltJ£.o.:t)n..__ m_ .....~_~_ ......__~~ ........__~_. ____2_0_.9...5._-f~_ .....~__ .. ~~_. ___0_.0_0_ 

27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.79 0.00 

28. Less Rate Freeze Amount (1.27909%) 2.93 0.00 

9.27 0.0029. UI1..cJerpaym~nt Adjustment 

30. Final Per Diem After Ad 'ustments 235.39 0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0_2_8....5_5_95_0_0_-_2_0_1_3_1l_0---j 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:2_3_1._6_7_I_N_M_:O_o_OO_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

Sunrise 53rd Ct. 
10228 S.W. 53rd Coun 
Cooper City FL 33328 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 :Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim POl1ion 

Distribution: 
Contract Management 
DPODS - DCF (l0) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028559500 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

216082 231.67 lOlli2013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - [nterim Portion 

Desk Audit Prospective Portion 

\Y. Rydell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 10/22/2013 at 16: 1 0:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration ....' ___O_2_8_5_5_95_0_0__-" 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: Sunrise 53rd Ct. Cost Report Entered by: Baker, Randy 
Provider Numbel 28559500 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2,145 o 2.145 
2. Operating Expenses Componelll 

A. Administration 55,634 
B. Plant Operation 24.424 
C. LaundlY 1.630 
D. Housekeeping 1.734 
E. Operating Expense Component & Per Diem 38.8914 0.0000 83,422 

3. Resident Care 
A. Dietary 20.732 
B. Other 41.356 
C. Nursing 6,913 
D. Resident Care & Per Diem 32.1683 0.0000 69.001 

4. Prop Exp & Pcr Diem 17.5818 0.0000 37.713 
5. ROEIUse Per Diem 0.0886 0.0000 190 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1.608.75 1.608.75 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 207,497.00 207.497.00 
5. Direct Care Expense Per Diem 96.7352 

C. Additional Services Expense 
1. Medicaid Inpaticnt Days 2.145 2.145 
2. Additional Services 7.579 7,579 
3. Additional Services Exp & Per Diem 3.5333 

D. Medicaid Per Diem Cost 
1. Operating Component 38.8914 83.422 
2. Resident Care Component 132.4368 284.077 
3. Property Cost Component 17.5818 :n.713 
4. ROE/Use Allow Component 0.0886 190 

5 Total Cost Per Diem 188.9986 405,402 

Printed on 10/2212013 at 16:09:58 Using version: 4.137 by BatchID:L!32GS 



Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 10/01/20 J3 through 03/31/2014 

RI: 231.67 

NM: 0.00 

Sunrise 53rd Ct. 
Ownership:Private[3] 

Incentive Rating: Eligible[2
Eligibility factor: 100.00% 

] from 1010 I12012 - 03/3112013 Days Eligible: 182 of 182 

Florida Agency For Health Care Administration I 028559500 - 2013/10 

Fiscal Year Begin 

CurrenfCost Report II 

Prior Cost Report 711120 10 

Total 

44.774 153.904, 198.678 


~.!rIj1ate L,ill~J by Illflati(ln F(lctor 1.07~21~4 ·-,~45.8001 157.431 1203.231 

, -_... -f _ .....--.~-.... 

3. Line I x 1.400 x Inflation Factor 1.03208035 I 46.210. 158.842l.~5.052- .~ 

4. Current Period };:~~~ j_J~~::~~rl ..~~8~5. Incentive Basis (line 3 -line 4) 0.000 0.000 

Fiscal Year End 

6130/2012 

6/30/20 II 

Operating i Resident Care 

Audit Status 

Non-Ambulatory Medical 
Resident Care 

6. AllowedC'llrrent P~io..<l.Cost~Jl'v!in of Iint!lor 4) 3;~:; I;;~; I' ;~:~~7. Incentive Line 5 x Oper 50% Res 50% 0.000 

0.000 

17.582I2. PI!is: Property Rille C ClllH}Q{lent. ~ 
13. Plus: ROE/Use Rate 0.089 0.000 

14, IQ1al Cum~nt period Base 196.631 O.oog 
15. Prospective Rate: Line I I x Inflation (1.04690055) 0.000 0.000 

~6. InterLn~ Rate ('()!11ponent: 0.000 I 0.000 0.000 

44.546 r-142'808~t'=187~ 0.000 

0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 0.000 0.000 

!!TotaIQ2erating~ Resid"ntitl! Car~ 

0.000 

44.546 142.808 0.000 0.000 0.000187.354 

19. Property Rate Component 17.582 0.000 

20. ROE Component + ROE Interim Component 0.089 0.000 

0.000'21. Plus :Property Interim Rate Component 0.000 

22. Final Per Diem 205.02 0.00 
2,145 0 

'24. Resident 

23. Me~icaidJ2~ls 

2.145 0 
100.00% NA25. Medicaid Utilization 

0.0026.~1itJ' Assessn1ent (20.95J ___....'_. __'.... __I~____....__ ~_~....__ ._~2~0~.9~5_t--,..,----.....~~...~--- .....~~-""~"-I 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 1.75 0.00 

28. Less Rate Freeze Amount (1.27909'>:'0) 2.86 0.00 

0.0029. Underpayment Adjustment 10.31 
-~--. - ---...._- ---.... -----  - ... 

30. Final Per Diem After Ad·ustments 231.67 0.00 
~ 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch 10: LJ32GS 



Florida Agency For Health Care Administrationl--0_2_8_5_6_09_0_0_-_2_0_1_3_/l_0---l 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:2_3_6_.7_2_1_N_M_:_O._O_O_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 55th Court 
8430 S.W. 55th Court 
Davie FL 33328 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Provider Number: 028560900 
Date: 10/25/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3J 

Current New Effective 
Rate Rate Date 

221.65 236.72 10/112013 

NA NA NA 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

W. Rydell Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For lnfonnation only - No Change in rate 

Printed on 10/25/2013 at 14:20:29 Using version: 4.137 by 17111, Batch ID:U32GS 



Florida Agency For Health Care AdministrationL....-__O_2_8_5_60_9_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 1012013 


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 10/2212013 

Sunrise 55th Court 
2gS60900 
Unaudited [3] 

1. Resident Days 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

1. Staffing 
2. Total Staffing Required 
3. StatTing Percent 
4. Allocation of Direct Care 
5. Direct Care Per Diem 

1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services & Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 
Rate Semester: October, 2013 
Cost Report: 07/0 li20 II 06/3012012 
Days In Reporting Period: 366 
Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

2.071 	 o 2,071 

5R,R54 
20,511 

1,345 
1.770 

39.R261 0.0000 R2,480 

20.477 
40.434 
-6,932 

26.0642 0.0000 53.979 
10.9903 0.0000 22.761 
0.1371 0.0000 	 284 

0.75 	 1.00 
1.553.25 1.553.25 

100.0000000 100.00 
235,506.00 2.:\5.506.00 

113.7161 

2.071 	 2.071 
4.614 	 4.614 

2.2279 

39.R262 81.480 
141.00R2 194.099 

10.9903 22.761 
0.1371 	 284 

192.9619 	 399,624 

Printed on 10/22/2013 at 16:09:58 Using version: 4.137 by BatchlD:U32GS 
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Florida Agency For Health Care Administration I 028560900 - 2013110 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 236.72 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10101/2013 through 03/31/2014 

Sunrise 55th Court 
Ownership:Private[3] 

Incentive Rating: EligibJe[2] from 1010112012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

: Current Cost Report 

Prior Cost Report 7/112010 

6/30/2012 

6/30/2011 

4. Current Period 

5. Incentive Basis 3 - line 4) 

(). A119\\leE Cllcrent PeriOl.JCosts (Min gJline) or 4) . 

7. Incentive Line 5 x Oper 50% Res 50% 

48.740 168.7 

8.914. 26.706 

39.826 I 142.008 
'--~,--------

4.457 13.353 

217.454 

181.834 

17.810 

8. Incentive - Line 4 x Oper 10% Res 3% 3.983 4.260 8.243 

2.. Incentive - Min of Line 7.8 x Eligibility factor 100.00% 3.983 8.243 
10. Final Incentive 3.983 8.243 

- -201210 

Non-Ambulatory Medical 

Resi otal 

0.000 0.000 

0.000 0.000 0.000 

0.000 

0.000 
-~~-.--

0.000 
0.00011. Current Period Base: (line 6 + line 10) 43.809 190.077 

----~--------+_-----4.--------~-- ...........-----+_------~ 

Plu~;Jlf{mertv Rate CO!!l..QQ!1gI11___.. 

13. Plus: ROE/Use Rate 

14. Base 
15. Prospective Rate: Line 11 x Inflation (1.04690055) 

16. Interim Rate Com()(')llt:nt: _ 

17. NA 

IlL TotalQp~a.ting & Residentii:lJ{are Rat~ 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 
-

22. Final Per Diem 
23. Medicaid _-'-----L:.._. 

24. Resident pays __ 

25. Medicaid Utilization 

26. lIalit Assessment (20.95) 
27. Less Rate Cut (0.775%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

45.863 

0.000 

0.000 

45.863 

153.129 

0.000 

0.000 

153.129 

10.990 

0.137 

201.205 

198.992 

0.000 

0.000 

98.992 

10.990 

0.137 

0.000 

210.12 
2,071 

2.071 
100.00% 

20.95 

............__... ----------+-----------_...._----
29. Adjustment 

._-_.__ .... 

30. Final Per Diem After Ad 'ustments 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 
----------

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.00 
0 
-

0 

20.95 

0.00 

0.00 

0.00 

0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:LJ32GS 



--------

Florida Agency For Health Care Administrationl-0...;2...;8;..;;.5..;.6_17...;O;;..;O;....-_2;;;..O;;..;1;..;;.3...;/...;10~ 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:2_5_2_.3_3_I_N_M_:_O_.O_O_--.J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Wentworth 
187 J 1 Wentworth Drive 
Miami Lakes FL 33015 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Office: 

Sumise Community, Inc. 

9040 Sunset Drive Suite 70-A 

.Y1iami FL 33173 

Provider Number: 028561700 

Date: 10/22/2013 
FYE: 6/30/2012 

Audit Status: Unaudited [3] 

CUlTent New Effective 
Rate Rate Date 

237.31 252.33 10/1/2013 

NA NA NA 

x Prospecti ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Pot1ion 

Desk Audit - Prospective Portion 

W. Rydell Samuel ~./
Medicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 10/22/2013 at J6: 10:04 Using version: 4.13 7 by 63524. Batch ID:U32GS 



Florida Agency For Health Care Administration 1.....___0_2_8_5_6_1_70_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 


Rate Period( s) 04/2013 to 1012013 


Provider Name: Sunrise Wentworth Cost Report Entered by: Baker, Randy 
Provider Numbel 2R561700 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/3012012 
Date: 1012212013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
lnstitutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 2.196 a 2.196 
2. Operating Expenses Componenl 

A. Administration 57.978 
B. Plant Operation 21.427 
C Laundry 1.414 
D. Housekeeping \.388 
E. Operating Expense Component & Per Diem 37.4349 0.0000 82,207 

3. Resident Care 
A. Dietary 21.091 
B. Other 44.927 
C. Nursing 349 
D. Resident Care & Per Diem 30.2218 0.0000 66.367 

4. Prop Exp & Per Diem 16.1166 0.0000 35.392 
5. ROE/Use Per Diem 0.0000 0.0000 a 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1,647.00 1.647.00 
3. Statling Percent 100.0000000 100.00 
4. Allocation of Direct Care 289.690.00 289,690.00 
5. Direct Care Expense Per Diem 131.9171 

C. Additional Services Expense 
I. Medicaid Inpatient Days 2,196 2.190 
2. Additional Services 4,480 4.480 
3. Additional Services Exp & Per Diem 2.0401 

D. Medicaid Per Diem Cost 
I. Operating Component 37,4349 82,207 
2. Resident Care Component 164.1790 360,537 
3. Propel1y Cost Component 16.1166 35,392 
4. ROE/Use Allow Component 0.0000 a 
5 Total Cost Per Diem 217.7304 478,136 

Printed on 10122/2013 at 16:09:58 Using version: 4.137 by BatehID:U32GS 



i Fiscal Year End Audit Status 
U113ud ited [3J.. 

"-'

I 

Unaudited [3] 

Residential/Institutional 

41.337 

42.285 

155,741 

159.310 

160.738 198.172 

0.000 2.614 

0.000 3,743 

201210 

Total 

0.000 0.000 __-L_~~__ 

Florida Agency For Health Care Administration 8561700 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 252.33 

ICF/MR-DD Calculation Sheet NM: 0.00 
Rates Effective 10101/2013 through 03/31/2014 

Sunrise Wentworth 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 10/01/2012 - 03/3112013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

Fiscal Year Begin 

I Current Cost Report 7/1/2011 
. Prior Cost Report 711/2010 

I. Prior Period Base: 
~---

41.928 

16. Interim Rate Comp~nent:. 0.000 

17. NA 0.000 

41.92818, 'IQt:i1 Operating &: Re~identialC;:are Ra~ 
19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid Q~ys 

24. ResidentJ?ays 
25. Medicaid Utilization 

26. uality Assc:ssment (~0.95) 
27. Less Rate Cut (0.775'%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.27909%) 

!2- U ngerp.'lyn'.,ent Adjustment 

30. Final Per Diem After Ad'ustments 

168.276 

0.000 

0.000 

168.276 

16.117 

0.000 

216.903 

210.204 

0.000 

0.000 

210.204 

0.000 
~-~-.... 

226.32 
2.196 

2.196 
100.00% 

20.95 

1.92 

3.13 

10.11 

252.33 

~ 

0.000 0.000 0.000 

o.oo~ 0.000 0.000 

0.0001 O.OO~-~-· 0.000 

O~OOO~ 0.000 0.000 

0.000 I 0.000 0.000 

0.000 

0.000 

0.000 

0.00 
0 

0 
NA 

0.00 

0.00 

0.00 

0.00 

0.00 

Printed 011 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 



Florida Agency For Health Care Administrationl--0_2_8_5_6_33_0_0_-_2_0_1_3_/l_0--l 
Office of Medicaid Cost Reimbursement Planning and Finance '-_R_I_:_32_2_,_1_6_I_N_M_:O_.O_O_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

TUNIS STREET GROUP HOME 
4748 Tunis Street 
Jacksonville FL 32210 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Managcment 
DPODS - DCF (4) 
Home Office: 

Res-Care. Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Provider Number: 028563300 

Date: 10/22/2013 
FYE: 6/3012012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

302,06 322.16 10/1/2013 

NA NA NA 

x Prospect! ve 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Imerim Portion 

Desk Audit - Prospective Portion 

w. R~dell Samuel 7 
:vledicaid Cost Reimbursement Analysis 

For Information only No Change in rate 

Printed on 1 0/22i2013 at [6: I 0:04 Using version: 4.137 by 63524. Batch ID:U32GS 



Florida Agency For Health Care AdministrationL-I ___O_2_8_5_63_3_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 10/2013 


Provider Name: TUNIS STREET GROUP HOME Cost Report Entered by: Baker, Randy 
Provider Numbel 2R563300 Rate Semester: October, 2013 
Audit Status: Unaudited [3J Cost Report: 07/01/2011 - 06/30/2012 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 6 

Column A Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days ::!.I92 o 2.192 
::!. Operating Expenses Componenl 

A. Administration 120,n2 
B. Plant Operation :!9.675 
C. Laundry 1,499 
D. HOLisekeeping 2.260 
E. Operating Expense Component & Per Diem 70.0985 0.0000 153.656 

3. Resident Care 
A. DietalY ::!O.787 
B. Other o 
C. Nursing 39.657 
D. Resident Care & Per Diem 27.5748. 0.0000 60,444 

4. Prop Exp & Per Diem 15.8239 0.0000 34.686 
5. ROE/ese Per Diem 0.0000 0.0000 o 

1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

0.75 
1,644.00 

100.0000000 
219.861.00 

100.3016 

1.00 
1.644.00 

100.00 
219.861.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
::!. Additional Services 
3. Additional Services Exp & Per Diem 

2.19:! 
120.020 

54.7536 

2J92 
120.020 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

70.0985 
182.6300 

15.8239 
0.0000 

268.5525 

153.656 
400.325 

34.686 
o 

588,667 

Printed on I 0In/20l3 at 16:09:58 Using version: 4.137 by BatchID:U32GS 



--

Florida Agency For Health Care Administration '--
RI: 3 

___---..-____ 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 10/0112013 through 03/31/2014 

TUNIS STREET GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1 % 1/20 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 1 00.00% 

C'IT'"' Co>! R'Port---";""7);~;~7:g;" ['~;;;;~~;""- 1"una~~~~~~;Ttu~--J ~as;:r~~~s~~ I 
Prior Cost Report 711/2010 6/3012011 Unaudited [3] , 

- --~- .... .. ------~---~~-- ~ ---~~-~ 

--~---~---------- - --------

Residential I Institutional Non-Ambulatory Medical 
Operating' Resident Care Total Operating Resident Care Total 

~- - ---- ---------. --------

I. Prior Period Base: 82.870 • 207.494 290.364 ! - ,
I 

:!,Inflljte LineJhlnJlljtion factorJ.Q22914?4:_ 84.769! 212.249 297.017 
--- ········1--------

3. Line I x 1.400 x Inflation Factor 1.03208035 85.528 214,150 299.679 i 
------- .... _------- -->----- -

4. Current Period Cost 70.099 182.630 252.729 
------ ~ - --------- - ------------ --- - -----

5. Incentive Basis (line 3 - line 4) 15.430 31.520 0.000 0.000 I-------- _ ......._------ ... - -------~- ~~ - - --------- ~ r---· .- -

~0:IlQ~ed Current Period~g~ts (Min of line 3 or 4: 70.022, 182.630 252.729 
~,---------- -----~---- - ----

7. Incentive Line 5 x Oper 50% Res 50{% 7.715 15.760 23.475 0.000 0,000 0,000 

8. Incentive - Line 4 x Oper 10% Res 3% 7.010 5.479 12.489 0.000 0,000 0.000 

·9. Incentive - Min of Line 7.8 x Eligibilitv factor 100.00% 7,010 5.479 12.489 I 0.000
" r-- 0.000 0,000 

10. Final Incentive 7.010 5.479 12.4891 O.O~ 0.000 0.000.. - .~. 

III. Current Period Ba~e: (line 6 + line 10) I 77.1 08 188.109 265.217. 0.0 U.uoo 0.000 

I 
........ ~-..~----

15.824 0.000
• 12, Plus~I'f()pertyRat~ Compo!!~jlt .. __. 

~~~--- . ~- . c- ---~ ~~~.~ ---~.~ 

13. Plus: ROE/Use Rate 0.000 0.000 -

J't Total C:\JIr~nt PerioQJ3ase --------... 281.041 0.000 
, ~--~,~ -

15. Prospective Rate: Line II x Inflation (1.04690055) 80.725 196.931 277.656. 0.000 0.000 0.000 
---~------ - -- c
16. Interim Rate t:'gmponellt:_ 0.000 0.000 0.000 0.000 0:900_---1 0.000 

-

17. NA 0.000 _____ iLQOO 0.000 ! 0.000 
- ---- - ---------~... ~~-~-

---~ 

18. Total Operatin!l~B-esidentiaLCare Rate 80.725 196,931 277.656 0.000 0.000 ! 0.000 

19, Property Rate Component 15.824 0.000 
--------_. -----~ ... --------

20, ROE Component + ROE Interim Component 0.000 
i 

0.000 
--------- ......_-----

~-~ 

21. Plus : Property Interim Rate Component 0.000 
I 

0.000 
- - ---------

22. Final Per Diem 293.48 0.00 
23: Medicaid Days 192 0 

~- ~~~-

24. Resident Davs 2.192 0 
-- ~ -- :!.~.~~~ ---- ._--------- -- ------ ~ -~ ~~ ---

25. Medicaid Utilization 100.00% NA 

~G\Jity Assessment (20·?~L_ 20.95 0.00 
-~---~~ 

27, Less Rate Cut (0.775%) (*Based on Bed Days) 2.44 0.00 

28. Less Rate Freeze Amount (1.27909{%) 3.99 0.00 
---------- - ~~~-~~- - - ~~~--

29, Underpayment Adjustment 14.15 0.00 
- ~~~~~~~~--~-~ ~--.~ .. ~ - -~~--~- - -------_._-- --~~-

30. Final Per Diem After Adjustments 322.16 0.00 

Printed on 10/28/2013 at 16:38:04 Using version: 4.138 by 63524 Batch ID:U32GS 
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Florida Agency For Health Care Administrationr--0_2_8_5_6_50_0_0_-_2_0_1_3_/l_O---; 
OtIice of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_32_4_,_3_9_I_N_l\_1_:3_9_1_.9_1_....I 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

LAKEVIEW COURT 
920 W. Kennedy Blvd 
Orlando 32810 

Provider Type: ICF/MR-DD 

Level of Care 

Institutional 


#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

x Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Contract Management 
DPODS DCF (7) 
Home Office: 

DSI 

P.O. BOX 2064 

WINTER PARK FL 32790 


Provider Number: 028565000 

Date: 10/22/2013 
FYE: 11/30/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

307.48 324,39 10/t/20B 

374.99 391.91 10/t/20t3 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospective Portion 

W. Rydell Samuel ~v 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed 011 10/22/2013 at 16:10:04 L:sing version: 4.137 by 63524. Batch ID:U32GS 



-- -- ----------

Florida Agency For Health Care AdministrationLI___O_2_8_5_6_50_0_0__----I 

Otlke of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Protile Sheet 


Rate Period(s) 1012013 to 1012013 


Provider Name: LAKEVIEW COlJRT Cost Report Entered by: Pridgeon, Chant 
Provider Numbel 28565000 Rate Semester: October, 2013 
Audit Status: Unaudited [3] Cost Report: 12/0112011 - 11i30/20 12 
Date: 10/22/2013 Days In Reporting Period: 366 

Number of Beds: 64 

Column A Column B Column C Total 
Residential ! Non-Ambulatorv \1edical 

. .Insti tuti onal 
1...-_------1 

A. Allocation of Expenses (excl uding B & C) 
I. Resident Days 11.499 11.588 23.087 
2. Operating Expenses Componenl 

A. Administration 1.312.964 
B. Plant Operation 361.400 
C. LaundlY 40,407 
D. Housekeeping 17,712 
E. Operating Expense Component & Per Diem 75.0415 75.0415 1.732.483 

3. Resident Care 
A. Dietary 549.592 
B. Other 55.546 
C. Nursing 718.440 
D. Resident Care & Per Diem 57.3300 57.3300 1,323.578 

4. Prop Exp & Per Diem 26.5172 16.5172 612202 
5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.50 1.00 
2. Total Staffing Required 5,749.50 11.588.00 17,337.50 
3. Staffing Percent 33.1622206 66.8377794 100.00 
4. Allocation of Direct Care 744,785.67 LSOLl 00.33 2.245,886.00 
5. Direct Care Expense Per Diem 64.7696 129.5392 

C. Additional Services Expense 
1. Medicaid Inpatient Days 11.499 11.588 23.087 
2. Additional Services 649,596 654,622 1.3042 UI 
3. Additional Services Exp & Per Diem 56.4915 56.4914 

D. Medicaid Per Diem Cost 
1. Operating Component 75'()415 75.0415 1.732,483 
2. Resident Care Component 178.5911 243.3606 4.873,682 
3. Property Cost Component 26.5172 26.5172 612.202 
4. ROE/Use Allow Component 0.0000 o 
5 Total Cost Per Diem 280.1498 344.9193 7,218,367 
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Florida Agency For Health Care Administration 5000 - 2013/10 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 324.39 

lCF/MR-DD Calculation Sheet NM: 391.91 
Rates Effective 10m 1120 13 through 03i31 /20 14 

LAKEVIEW COURT 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 1010 I120 12 - 03/31/2013 Days Eligible: 182 of 182 
Eligibility factor: 100.00% 

I2i1 120 1 0 

Audit Status Base Semester 
Onalldited [3]Current CostReport 201304 

Prior Cost Report Unaudited [3] 

2:Jf1:fuit~_LiJ1e.1 by Inflatiol~Factor 1.02207422 

3. Line 1 x 1.400 x Inflation Factor 1.03090391 

4. Current Period Cost 

6. Allo_w_ecLCurrent Period Costs (Min of line 3 or4) 

Residential/Institutional 
Operating Resident Care Total 

75.158 181.306 256.464 

76.817 185.309 262.125 
-~ .........~~~. 

77.480 186.909 I 

75.041 ~~Ln591 

2.439 8.318 

. 7:;·041 ~_.l78.591 

Non-Ambulatory Medical 
Resident Care Total 

77.480 

75.041 

247.338 

252.797 

254.981 

243.361 

2.439 11.621 

75.041 243.361 318.402 

7. Incentive Line 5 x Oper 50% Res 50% 

8. Incentive - Line 4 x Opel' 10% Res 3%) 

1.2191 4.159 1.219 5.810, 7.030 

7.504! 5.358 12.862 7.504 7.301~.1. 14.805. 
factor 100.00% 1.:....2_19'--_~4~.1"'-59,---~~5..::....37.;,.;;9-+. ___.-.-1:=-1c.:..9-+_~5-,-,.8~10 7.030 

~~I~O_._Fi_n_al_l_nc_e_n_ti_ve___~._____._____... __.... _ . ...!I.:.!.2:..!1",,-9~.__4:..:...!..;,15~9~_-,5"".~37,-"9+__~~1.!:..2~19,--+__",,5."",8~10_.. __7.030 

II. Current Period Base: J6.~~:750 259.0 II 76.261 249.171 325.432 

13. Plus: ROE/Use Rate 

I 26.517 26.517 

] 79.135 ~9l ~:::;:14. To!~lCurrent Period Base 
15. Prospective Rate: Line II x Inflation (1.03769326) 

16. Interim Rate ~omponent:.. _---_......... _-

17. NA 

l.t Iotal Operating & Residential\=are Rate. 

19. Property Rate Component 
---- ........ _.

20. ROE Component ROE Interim Component 

21. Plus :Property Interim Rate Component 
_. 

22. Final Per Diem 
23. Medicaid Days 

24. Resident 
_..L~_____. 

25. \fedicaid Ltilization 

_OJlOO 0J)Q<>.-1 0.000 

__Q,QQQ. 0.000 I 0.000 

79.135 189.639 i 268.774 

0.000 

295.29 
] 1.499 

11.499 
100.00% 

79.135 258.563 

0.000 0.000 

0.000 0.000 
------

79.135 258.563 337.698 

26.517 

0.000 

0.000 

364.22 
11,588 

11.588 
100.00% 

20.9526'\lalityAssessment (20.95 L............ ______t--_...........~________~2.....0........9_5____t~-----_..........._______-; 
2.9827. Less Rate Cut (0.775%) (*Based on Bed Days) 2.45 

-~--.-+---~--------~...........~~....... ------~--- -~-~ 

28. Less Rate Freeze Amount (1.27909%) 4.0 I 4.88 

29. UnderpaYlllent~~justm':llt____ 14.61 14.61 
--~-~- -----... 

30. Final Per Diem After Ad'ustments 324.39 391.91 
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Florida Agency For Health Care Administrationl--0_2_8........6.... ....-_2056....80_0 ....1_3_I_I0----l 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:_3_28_,_5_4_I_N_IV_I_:3_8_5_,_8_4---J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee. Florida 32308 

WASHINGTON SQUARE 
1401 N0l1h U.S. Highway 1 
Titusville FL 32796 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

Basis 
Budget 

X Unaudited Costs 

Field Audited Costs 

Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Otlice: 

DSI 

P.O. BOX 2064 

WINTER PARK FL 32790 


Provider Number: 
Date: 

FYE: 
Audit Status: 

028566800 
10/22/2013 
11130/2012 
Unaudited 

CUlTent 
Rate 

310,53 

367.06 

New 
Rate 

328,54 

385,84 

Effective 
Date 

10/1/2013 

10/1/2013 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit Prospeetive Portion 

w. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 
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