
Florida Agency For Health Care Administrationl--0_2_8_0_03_8_0_0_-_2_0_1_3_/O_4----l 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_5_8_.3_6_I_N_M_:_3_9_2._4_5--1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Current New Effective 
Level of Care Rate Rate Date 

#7 Institutional 268.28 258.36 04/0112013 

#8 Non-Ambulatory & #9 Medical 402.14 392.45 04/0112013 

r ................--~. 
IRate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 
Field Audited Costs Desk Audit - Prospective Portion 
Field Audit - Interim Portion 

SUNLAND MARIANNA #1 Provider Number: 028003800 
3700 Williams Drive Date: 03/05/2013 
Marianna FL 32446 FYE: 06/30/2012 

Audit Status: Unaudited [3] 

Provider Type: ICFIMR-DD 

W. Rydell Samuel ~ 

Medicaid Cost Reimbursement Analysis 


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

for Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch lD:TVON2 
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---------- ---------

I 

028003800Florida Agency For Health Care Administrationl-I________----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIMR-DD Profile Sheet 

Rate Period(s) 04/2013 to 0412013 


Provider Name: SUNLAND MARIANNA #1 
Provider Numbel 28003800 
Audit Status: Unaudited [3] 
Date: 3/5/2013 

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

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. ROEfUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffmg Required 
3. Staffmg 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 

I[ D. Medicaid Per Diem Cost 
. 1. Operating Component 

2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Al10w Component 

5 Total Cost Per Diem 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 115 

ColumnA! I IIIColumn B 
Residential Non-Ambulatory Medical 
Institutional 

37,813 

34.6256 

I 

53.5496 
3.2435 
0.0000 

---+----~------

0.50 
18,906.50 
89.2089556 

4,904,847.54 
129.7133 

37,813 
1,092,524 

28.8928 
:~--------------------=::::::::::::::==j::==---=--:::::-:-

34.6256 
212.1557 


3.2435 

0.0000 


250.0249 I 

2,287 

34.6256 

53.5496 
3.2435 
0.0000 

1.00 
2,287.00 

10.7910444 
593,308.46 

259.4265 

2,287 
66,078 

28.8929 

Column C Total 

40,100 

505,839 
766,102 

0 
____~_!l6,542 

1,388,488 

1,194,361 
39,883 

913,09~ 

2,147,339 
130,066 

o 

21,193.50 
100.00 

5,498,156.00 

40,100 
1,158,602, 

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

34.6256 1,388,488 
341.8690 8,804,097 

3.2435 130,066 
o 

---~-

379.7382 10,322,651================-=---- ..-.~~.--~-~~~-~ 

Printed on 03/05/2013 at 11:34:52 Using version: 4.13 by BatchID:TVON2 
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Florida Agency For Health Care Administration 028003800 -

392.45 

2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Calculation Sheet 
Rates Effective 04/0112013 through 09/3012013 

SUNLAND MARIANNA #1 
Ownership: State [ 1] 

; Current Cost Report 
Prior Cost Report 

Fiscal Year Begin 
07/01/20 

Fiscal Year End 
-06/30/2012 

Semester 

-------------------------~--....:...;.--------+-~-........;;.......-----~----I 

Inflation Factor 0.00000000 
f~==~==~~_·=cc:==,:c~= 

3. 
-- ------------

34.62:6-:c+-"'~_c;;;;_.:~""'~+__':::...:.::.:..:..;;;,=-4 ___-=3=-'4c_,·_6,=2-=:6-+. __ 3_4_1.-=--86:,-9---i'_~~-=--:4 
5. Incentive Basis 0.000 ... --------f-c~~-'-'-- 0.01J010J1 ___':'-0..\Jl00~~0'f6i~~~dl 
§, Allowed CurrelltJ>~~i()clc:::QS!~JM:in of line 3 or 4) 34.626 34.626 341.869..............i_-=--=-:~-=---j 

~~~~==~_C_L__:. _~~~-'~__________, _____O~c·cO_OO~_._______O_c___ c·__O_c__ .O_c___ O_. _1_-'-'-'.-=--C_~____ Oc·_O~O~O_~... __~~~+____ 

0.000 0.000 0.000 

15. Prospective Rate: Line 11 x Inflation (1.03377628) 
.............-;-----'--'--"-+ 

16. Interim Rate 

17. NA 

18. Total & Resid~l1ti:llg:l!~R,lt~ _______---, 
19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 100.00% 100.00% 

0.00 

0.00 0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Florida Agency For Health Care Administration~O_2_8_0_04_6_0_0_-_2_0_1_3_/0_4----1 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_8_6_.3_8_I_N_M_:3_9_8_.0_2_--' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #1 
1621 N.E. Waldo Road 

Gainesville FL 32609 

Provider Number: 

Date: 

FYE: 
Audit Status: 

028004600 

03/05/2013 
06/30/2012 
Unaudited [3] 

Provider Type: ICFIMR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

293.32 

403.31 

New 
Rate 

286.38 

398.02 

Effective 
Date 

04/0112013 

04/0112013 

_..__...._.._._
Rate Type: 

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

Interim 
Total Interim 
Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

Desk Audited Costs I-BMlli- -:- ..... ~:;:;::it~~~SO&S----
Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 
I 

I Field Audit - Interim Portion 
I _________________________ 

w. Rydell Samuel 7 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 

DPODS - DCF (3) 

Home Office: 


For Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 
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Florida Agency For Health Care AdministrationL-I ___0_2_8_0_0_46_0_0__-----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-OO Profile Sheet 

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


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 3/5/2013 

TACACHALE #1 
28004600 
Unaudited [3] 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/01/2011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 118 

----- ---------,------------------,------------ --

Column A 
Residential 1Non-Ambulatory Medical ___________ Co_lumn C Total Column B 11__ ___ III 

. 
Institutional 

!_____________________-lJ,.___...J_~ _____ : 

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

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. ROElUse Per Diem 

r-------~----------------------------

! B. Direct Care Expense 
, 1. Staffing 

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

; C. Additional Services Expense 
I 

I 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 

3,356 27,003 

61.0749 61.0749 

61.2910 61.2910 
3.2334 3.2334 
0.0000 0.0000 

0.50 1.00 
1,678.00 27,003.00 

I 5.8505631 94.1494369 
363,634.61 5,851,743.39 

I 
108.3536 216.7072 

28,681.00 
100.00 

6,215,378.00 

=f=~~~====~==========~======~~--

3,356 
144,898 

43.1758 

61.0749 
212.8204 

3.2334 
0.0000 

277.1287 

! 

30,359 

1,151,364 
647,975 

o 
_____5_'!.&34 

1,854,173 

740,296 
1,120,438 

o 
1,860,734 

98,162 
o 

26,962 
1,154,448 

42.8176 

61.0749 
320.8158 

3.2334 

385.1240 

30,318 
1,299,346 

-- -1--------------- 
- --- ---1 

1,854,173 
I 

I 

I9,375,458 
98,162 

0 I 

11,327,793 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 

http:6,215,378.00
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Florida Agency For Health Care Administration I 028004600 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 286.38 

ICFIMR~DD Calculation Sheet NM: 398.02 
Rates Effective 04/01/2013 through 09/3012013 

TACACHALE #1 

Ovvnership:State[l] 


Inflate Line 1 by Inflatio!!XilEtClr.O:()OOOOOOO __~~_~.~... 

3. Line 1 x 

of line 30r4) 

3,356 

24. Resident 3,356 

25. Medicaid Utilization 100.00% 

0.00 

o 

26,962 

27,003 
~ .--~.- - ~--- - -  ~ 

99.85% 

0.00 

0.00 

Printed on 03/05/2013 at 11:34:53 Using version: 4.13 by 61953 Batch m:TVON2 



Florida Agency For Health Care Administrationf--0_2_8_0_06_2_0_0_-_2_0_1_3_/O_4---1 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_6_9_.1_5_1_N_M_:3_8_3_._63_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #2 

1621 N. E. Waldo Road 
Gainesville, FL 32609 

Provider Type: ICF/MR-DD 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

I Rate Type: 
Interim 

Total Interim 
Interim Component 
Settlement Based on Costs 

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

i Basis 
i Budget 
I 

X Unaudited Costs 

Field Audited Costs 
I Field Audit - Interim Portion 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

Provider Number: 

Date: 


FYE: 

Audit Status: 


Current 

Rate 


028006200 

03/05/2013 

06/30/2012 

Unaudited [3] 

New Effective 
Rate Date 

274.89 269.15 04/0112013 

397.50 383.63 04/0112013 

x Prospective 
X Total Prospective 

Prospective Adjusted for New Cost 

-

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

W. Ryden Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 03/0512013 at 11:34:53 Using version: 4.13 by 61953 Batch iD:TYON2 
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----------

___ ____ __ --------- --- ----- -- - -- --- ______ 

I 

Florida Agency For Health Care Administrationl'---__O_2_8_0_06_2_0_0__-----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

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


Provider Name: TACACHALE #2 Cost Report Entered by: Jordan, Ashleig 
Provider N umbel 28006200 Rate Semester: April, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/30/2012 
Date: 3/5/2013 Days In Reporting Period: 366 

Number of Beds: 106 

. Column A Column Bill Column C Total II 

Residential Non-Ambulatory Medical • 

Institutional 

L___ ___=_==-=_====-=-=-====== -- 

- - ._ - __ 0 ___ - -- --~-----
.  _0_

A. Allocation of Expenses (excluding B & C) 
1 . Resident Days 13,874 18,397 32,271 
2. Operating Expenses Component 

A. Administration 1,036,767 
B. Plant Operation 735,053 
C. Laundry 0 , 

I 

D. Housekeeping ______62,lQ3_ I 

E. Operating Expense Component & Per Diem 56.8319 56.8319 1,834,023 
I 

3. Resident Care 
A. Dietary 789,025 
B. Other 725,806 
C. Nursing 0 
D. Resident Care & Per Diem 46.9409 46.9409 1,514,831 

4. Prop Exp & Per Diem 3.7199 3.7199 120,045 
5. ROElUse Per Diem t- 0.0000 0.0000 0 

- -----r-
- - --------._ - ______ " ___ ••___• __0_____ • __.  -._-- .. 

B. Direct Care Expense 
I. 1. Staffing 0.50 1.00 

2. Total Staffing Required 6,937.00 18,397.00 25,334.00 
3. Staffing Percent 27.3821742 72.6178258 100.00 
4. Allocation of Direct Care 1,532,512.11 4,064,238.89 5,596,751.00 
5. Direct Care Expense Per Diem 110.4593 220.9186 
~=== -.--- - .-------  -.0-_------ ---__ - •• -0 ___ - --------~ 

C. Additional Services Expense 
18,3381. Medicaid Inpatient Days 13,874 32,212 

589,938 784,928 1,374,8662. Additional Services 
3. Additional Services Exp & Per Diem 42.5211 42.8034 

,---=----=-=--============================= I 

! D. Medicaid Per Diem Cost 
I 

I 

56.8319 1,834,023I. Operating Component 56.8319I 

310.6629 8,486,4482. Resident Care Component 199.9213 
I 

3. Property Cost Component 3.7199 3.7199 120,045
I 

4. ROE/Use Allow Component I 0.0000 0 
I5 Total Cost Per Diem C--260~4-7~2 10,440,516371.2147 

. -_. 
-- ------ -- - - -_.- _.._. __. -_."- ---~ 

Printed on 03/05/2013 at 11:34:52 Using version: 4.13 by BatchID:TVON2 



Florida Agency For Health Care Administration I 028006200 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 269.15 

ICF/MR-DD Calculation Sheet NM: 383.63 
Rates Effective 04/01/2013 through 09/30/2013 

TACACHALE #2 

Ovvnership:State[l] 


~IF-i-sc-a-IY-e-;rB~gin" Fiscal Year E~d- -- -  A--ud-it-S-t-at-us-~-B-;s~-S-e-~-es-te; 
u 

['Current Cost Report I 07/01l2011 - 06/3072012 Unaudited [3] 

lPrior Cost Report 

-----_._.....-............. _ .. . . .-..----.-.. -'.'.'. ------'------=-_._-----" 


--------------- -- -----------1----------- ---- .---.--.0- ------- _. "".0_l Residential 1Institutional Non-Ambulatory Medical 
Operating i Resident Care i Total Operating Resident Care Total 

1. Prior Period Base: 
~----------.--.---.--.--------.---.---.--.- ...- .. __....:..... 

F2CC..=In=fl=at=e-=L::.:::in=e=-lc_b.=..Y,-I=n=fl=at=io::.::n=-:F=-=a=c..:.::t0c::..r-=.O.:.::.0-=.0-=-00=-:0:..::0-=.0-=-0____-'-- ___.____. .-_._-_.,!__.._...._._-+ ------- . --------------{------

3. Line 1 x 
i-=-=-=::..::....=....:..::....-------------- --------.----. - ...-..----.-  -.-- .-.----.-. - ... -····-----------r----·------ 

4. Current Period Cost ... .._._ _ ._------ 7.:::..:53=-t-_~56::.:...8=3=2-+-_3_1_0._66_3_t-_=.3-=-67.:...:.4-'..::9-=5--l.- _ _ .._. .._--_._..._-_.__ -_. -_.. 56.832 ri~1~99~.9~2~1~--=2=5-=.6:.:... 

5. Incentive Basis (line 3 - line 4) 0.000 0.000 0.000 0.000 
.-.- ..-..--. ---..---..-.--.-.- .. --.-. -....... - ... - ..---'----------+----_---------1------1 


6.Allo\V~(t~\.l!Tent P~,"-iQ_dc:()~1s .cMi!lQ.fli~e~_gl·4) 56.832 199.921 _ 2~6..1~J_ 56.832 310.663 367.49.L 

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

_8.. Irlce~tive_~Line 4 x Oper 10% Res 3% i O.QQQ. 0.000 0.000 0.000 0.000 0.000 

--9. Incentive - Min of Line 7,8 x Eligibility factor 100.00~ 
, 

0.000 0.000 0.000 0.000 0.000 0.000 

.:........::::..::...:.::::..c.::......::........c.::......::....::....::..::....::....::..=-=--.:....c...=:..::.:..:....::....::.~_____.__, 1 ________.c..:...=....c-'-_+----=..:.-=-::...::+___=_=.:C:...::._._I-.___ .____ .__. _. ___ ._. _._. ___.. _..___._ 


10. Final Incentive i 0.000 0.000 0.000 0.000 0.000 0.000I 

11. Current Period Base: (line 6 + line 10) ·--·-T--56~832· -. --199:921 256.753 56.832 310.663 367.495 
1-----------'-------'------+----- - .....--.--..--If----+-------"-------c.•~-f------l 

3.720 '. 3.720 
12_.. P1IJS.;.I'rop~tlLR.""a,t"e"_,C""o""m"lpt'.'o""n=en....t~-------~--_ " 

13. Plus: ROElUse Rate 0.000 0.0001--------------------------------------- 

6.:::. ., . ....c"i.1:.:....:<>,,_...J •14. Total Current Period Bas\oL __ ~____.____ _.__ . _ _ _ __________.__.____._----'+..::2:.0::0.:..:.4..:..;73"'-{-,i.1:.:....,; '..;':!.f-:-'",: _ .s.';i.1:.:....;;~i.1:.:....i.1:.:....-,-/--",--37,-,1,-".2""1,-,,,5.., 
15. Prospective Rate: Line 11 x Inflation (1.03377628) 58.751 206.674 265.425 58.751 321.156 379.907 
I-----------------------f---.---.--- .. '---" .---.-- - ....-..----.--.--....-.----.. -j-------

16. Interim Rate Component: 0.000 0.000 0.000 __.. O.:QOO__ __....2~OOO"'_L~QOO _j----=.._-----=._--'--------------- _. _. ----_....._... 

I
17. NA 0.000 0.000 0.000 _.. Q.QQQ__ .__-,,0.:.::.0_00.-=.0._+_----=.c0.=.00"-'0'---,J_._-----------_._-_._._-_._- _. . "-,.- -" -- .. -_. 

1 

58.751 206.674 265.425 58.751 32l.15618. Total Operating & Residential Care Rate 379.907 

19. Property Rate Component 3.720 ____ J..?~Q. .. 
20. ROE Component + ROE Interim Component 0.000 0.000 

21. Plus :Property Interim Rate Component 0.000 ':~<;-'r: 0.000 
1--____.______________--1---------.-I----~~.:.......----.:........:.......--'-----..J----.----- 

22. Final Per Diem 269.15 383.63 
~3.M_~~i~'!.i~_pays 13,874 18,338 

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

24. Resident Days 13,874 18,397 
25. Medicaid Utilization------ ........ ---100.000;;;---  99.68% 

0.00 

0.00 0.00 

0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



Florida Agency For Health Care Administratiolll--0_2_8_0_0_97_0_0_-_2_0_1_3_/O_4----1 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_R_I_:4_0_3_.3_3_I_N_M_:6_4_1_._74_...J 

2727 Mahan Drive Mail Stop 23 
Tallahassee, Florida 32308 

SUNLAND MARIANNA #2 
3700 Williams Drive 
Marianna FL 32446 

Provider Type: ICF/MR-DD 

Level ofCare 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 


Audit Status: 


Current 

Rate 


028009700 

03/0512013 

06/30/2012 

Unaudited [3] 

New Effective 
Rate Date 

428.04 403.33 04/0112013 

678.63 641.74 04/0112013 

Interim 
Total Interim 
Interim Component 

Settlement Based on Costs 

Budget 
X 	 Unaudited Costs 

Field Audited Costs 
Field Audit - Interim Portion 

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

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 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch lD:TYON2 



Florida Agency For Health Care AdministrationL-I ___0_2_8_0_0_97_0_0__-----1 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


Rate Period(s) 0412013 to 04/2013 


Provider Name: SUNLAND MARIANNA #2 Cost Report Entered by: Jordan, Ashleig 

Provider Numbel 28009700 Rate Semester: April, 2013 

Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 

Date: 3/5/2013 Days In Reporting Period: 366 


Number of Beds: 121 
,--------- ------- - ---  --~-------~ 

I ""'--C-o-l-um-n-A--' Column B 

Residential 

I I I Column C Total I 
Non-Ambulatory Medical I 

Institutional 
-----------------------------+'--------'+ ----+-------

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 32,046 1,159 33,205 
2. Operating Expenses Component 

A. Administration 729,111 
B. Plant Operation 1,252,534 
C. Laundry o 
D. Housekeeping ._I2.Q,~~_7_ 
E. Operating Expense Component & Per Diem 65.4176 65.4176 2,172,192 

3. Resident Care 
A. Dietary 994,856 

65,211 
909,752 

B. Other I 

c. Nursing I' 

59.3230 1,969,819D. Resident Care & Per Diem I 59.3230 
4. Prop Exp & Per Diem 6.4042 6.4042 212,651 
5. ROElUse Per Diem 0.0000 0.0000 o--------- - - -- -.- .... --.. ...-..-.- ... --- I 

--r·----------·-=~-
. _.. _..  -_.- ._-----_._----

1.00 
1,159.00 17,182.002. Total Staffing Required 16,023.00I 

3. Staffing Percent 93.2545687 6.7454313 100.00 
4. Allocation of Direct Care 7,390,400.33 534,573.67 7,924,974.00 
5. Direct Care Expense Per Diem 230.6185 461.2370 

----.----------- ... ---.-.-.... - -.--- .---- --if--__-__-___-.-....-..-----.------------+--=--=--==-=======+=========1 

C. Additional Services Expense 
1. Medicaid Inpatient Days 30,794 1,159 31,953 

i~2.Additional Services 880,702 33,146 913,848 
3. Additional Services Exp & Per Diem 28.5998 28.5988 

~ 

ft~-di-~;-i!-~~-~·;~;1;Et---- ... .. -- 3~;~~i~ ==~=====5~=~=:4=1;=~=~==+===1~=:=~6=;=:6=1:=7===1 

3. Property Cost Component 6.4042 6.4042 212,651 
4. ROE/Use Allow Component 0.0000 0 

I 

1_____5.!_~_~al C~~t Per Diem_ 390.3631 620.9806 13,193,484 ... ______.________------'===,==-=_="~c=cccc_=_cc=_========"============:J 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 
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Florida Agency For Health Care Administration I 028009700 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 403.33 

ICFIMR-DD Calculation Sheet NM: 641.74 
Rates Effective 04/01/2013 through 09/3012013 

SUNLAND MARIANNA #2 
Ovvnership:State[l] 

0.00 

0.00 

Current Cost Report 

. Prior Cost Report 

Fiscal Year Begin 

07/0112011 

Inflation Factor 0.00000000 
~==:....=..::.:.=.....:. ="---::.:c:.:.: 

3. 

4. Current Period Cost 

5. Incentive Basis 

Fiscal Year End 

06/30/2012 

6.JWowt~d~ur~entf>.eriod Costs (MingflineI{)r 41 ..... _...65.418 

7. Incentive Line 5 x ...: ...~~ ..~.~~~~~......~--..~. 

15. Prospective Rate: Line II x Inflation (1.03377628) 
.~.-~-~ .............•..•......••.~~~.~.~.. r-~'~~~4 

I~.:ln.!.erim Rate Component: 

17. NA 
.. ~..--.----- ...._-+-_..::::.:::.::=--+.. __. 

18. Total Inpl'l'lt111" & Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

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

23. Medicai~J:)liY_s_____ 

24. Resident 32,046 

25. Medicaid Utilization 96.09% 

0.00 

65.418 

0.000 

65.418 

0.000 

0.000 

549.159 

0.000 

549.159 

0.000 

1,159 
100.00% 

Printed on 03/05/2013 at II :34:53 Using version: 4.l3 by 61953 Batch ID:TYON2 



Florida Agency For Health Care Administrationl--0_2_8_0_1_19_0_0_-_2_0_1_3_/O_4---; 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:2_6_1_.3_1_I_N_M_=3_8_4_.2_5---J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE#3 Provider Number: 028011900 
1621 N.E. Waldo Road Date: 03/05/2013 
Gainesville FL 32609 FYE: 06/30/2012 

Audit Status: Unaudited [3] 

Provider Type: ICFIMR-DD 
Current New Effective 

Level of Care Rate Rate Date 
#7 Institutional 275.82 261.31 04/0112013 
#8 Non-Ambulatory & #9 Medical 417.83 384.25 04/0112013 

------.......................--.. -..

Interim x Prospective 
Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

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

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 r 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

For Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 
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I 

Florida Agency For Health Care Administrationl'---__O_2_8_0_1_19_0_0__----l 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICFIMR-OO Profile Sheet 


Rate Period( s) 04/2013 to 0412013 


Provider Name: TACACHALE #3 
Provider Numbet 28011900 
Audit Status: Unaudited [3] 
Date: 3/5/2013 

._---

A. Allocation of Expenses (excluding B & C} 
1. Resident Days 
2. Operating Expenses Com ponent 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense C omponent & 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 i 0.0000 

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

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

....~-
_.,- ... 

ID. ~~di~a~~~ost 
-~ 

I 1. Operating Component 
I 2. Resident Care Compone nt 

3. Property Cost Componen t 
4. ROEiUse Allow Compo nent 


5 Total Cost Per Diem 

. 

0.50 
4,224.50 

32.7264980 
988,473.11 

116.9929 
. .. 

8,449 
347,577 

41.1382 
-

46.5405 
202.9830 

3.3541 
0.0000 

252.8775 


Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 60 

ColumnA 
Residential 
Instituti onal 

8,449 

46.5405 

44.8519 
3.3541 

Column C Total II ColumnB til 
Non-Ambulatory Medical 

8,684 

46.5405 

44.8519 
3.3541 
0.0000 

-_. 

1.00 
8,684.00 

67.2735020 
2,031,932.89 

233.9858 
... 

8,676 
373,722 

43.0754 
.

46.5405 
321.9131 

3.3541 

371.8076 

------ ......................

17,133 

559,513 
219,307 

0 
18,558 

797,378 

420,607 
347,840 

0 
768,447 

57,465 
0 

....

12,908.50 
100.00 


3,020,406.00 


.. 

17,125 
721,299 

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

I 
I 

797,378 
4,510,152 

57,465 
0 

5,364,995 J 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchlD:TVON2 

http:3,020,406.00
http:12,908.50
http:2,031,932.89
http:8,684.00
http:988,473.11
http:4,224.50


Florida Agency For Health Care Administration I 028011900 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 261.31 

ICFIMR-DD Calculation Sheet NM: 384.25 
Rates Effective 04/01/2013 through 09/30/2013 

TACACHALE #3 
Ownership: State [ I] 

! Fisc;iYea~Begin rFi;~alYea;End 
Cost Report ~-- o77(jT/2on-~'06/30/20 12 

Audit Status 

Inflation Factor 0.00000000 t=c,-,.=,.cc.c..c.=~ •• " .........•.•....•..c•..• _. . ___............_..... 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 
----.-------.-t--·~~~=-~=---"-j---------I ,~•....~--~.........~~~ 

Diem 

8,449 
100.00% 

0.00 

0.00 

8,684 
.. ----..... ~~--

99.91% 

0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch JD:TYON2 



Florida Agency For Health Care Administrationl--0_2_8_0_15_1_0_0_-_2_0_1_3_/O_4---j 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:2_5_6_.9_2_I_N_M_:_3_7_2._3_3----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE#4 Provider Number: 028015100 
1621 N .E. Waldo Road Date: 03/05/2013 
Gainesville FL 32609 FYE: 06/30/2012 

Audit Status: Unaudited [3] 

Provider Type: ICF/MR-DD 
Current New Effective 

Level of Care Rate Rate Date 
#7 Institutional 256.61 256.92 04/0112013 
#8 Non-Ambulatory & #9 Medical 381.90 372.33 04/0112013 

Interim x Prospective 
Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Cost 
Settlement Based on Costs 

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 7 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

For Information only - No Change in rate 

Printed on 03/05/20 J3 at J I :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Florida Agency For Health Care Administratio.liL-___O_2_8_0_15_1_0_0__---' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period(s) 04/2013 to 0412013 


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 3/5/2013 

TACACHALE #4 
28015100 
Unaudited [3] 

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

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. Total Staffmg Required 
3. Staffmg Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number ofBeds: 60 

Column A Column B 
Residential Non-Ambulatory Medical 
Institutional 

12,101 8,719 

46.3408 46.3408 

47.3280 47.3280 
2.7364 2.7364 
0.0000 0.0000 

0.50 1.00 
6,050.50 8,719.00 

40.9661803 59.0338197 
1,313,407.28 	 1,892,669.72 

108.5371 217.0742 
...... -----===- -::::...:.::.:-=f:.=====::::==!======-:...:..::-==:=---. 

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 


12,10 I 8,701 
528,529 406,953 

43.6765 46.7708 
=:====:= 

46.3408 46.3408 
199.5415 311.1730 

2.7364 2.7364 
0.0000 

248.6187 360.2501 

Column C Total 

20,820 

593,908 
341,969 

o 
28,939 

964,816 

507,409 
477,959 

o 
985,368 

56,971 
o 

14,769.50 
100.00 

3,206,077.00 

.:--:-::-.-::.:.-.:. :::::====---=--

20,802 
935,482 

964,816 
5,126,927 

56,971 
o 


6,148,714

._----=---._-..-...::-------j 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 

http:3,206,077.00
http:14,769.50
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________ ________ .Florida Agency For Health Care Administration L ~ 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/MR-DD Calculation Sheet NM:3 

Rates Effective 04/01/2013 through 09/30/2013 

TACACHALE #4 
Ovvnership:State[l] 

r currentcosfRep.ort~-~~~~~17~el~~~~nf·Fi~C~~j~~I~nd ~a:a~!~ ~;~tus _ r-.:sase Sem~ster 
. Prior Cost Report 

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

Base: 

5. Incentive Basis 

6. Allowed Current r~riod Costs (l\1in ()f lin.e,,-.=3.:0.r__ :.L•••_._+__ 

7. Incentive Line 5 x 50% Res 50% 
~~,-----~-----~~~--------------,' 

8. Incentive - Line 4 x 

15. Prospective Rate: Line 11 x Inflation (1.03377628) 
·············+-~~--r---~-+-~~--I 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

0.000 

8,701 

0.000 

0.000 

12,101 
100.00% 

8,719
._---_....... -=-=--=-=-:~---

99.79%25. Medicaid Utilization 

0.00 

0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



Florida Agency For Health Care Administrationl--0_2_8_0_16_0_0_0_-_2_0_1_3_/O_4---1 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_5_3_,4_5_I_N_M_:_3_7_7,_2_4----J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUNLAND MARIANNA #3 
3700 Williams Drive 
Marianna FL 32446 

Provider Number: 
Date: 
FYE: 

Audit Status: 

028016000 
03/05/2013 
06/30/2012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

237.71 

349.93 

New 
Rate 

253.45 

377.24 

Effective 
Date 

04/0112013 

04/0112013 

• Rate Type:~-------- ------

Interim 

Total Interim 
Interim Component 

Settlement Based on Costs 
- -------- ---------~-~--

x 

---------

Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

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

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

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 
Field Audited Costs Desk Audit - Prospective Portion 
Field Audit - Interim Portion 

~---~===--------

W. R~dell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

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

For Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch lD:TYON2 



----------

I 

Florida Agency For Health Care AdministrationI.....___O_2_8_0_16_0_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

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


Provider Name: SUNLAND MARIANNA #3 Cost Report Entered by: Jordan, Ashleig 
Provider Numbet 28016000 Rate Semester: April, 2013 
Audit Status: Unaudited [3] Cost Report: 07/01/2011 - 06/30/2012 
Date: 3/5/2013 Days In Reporting Period: 366 

Number of Beds: 44 

-- Column ;---f Column C Total Column A 
Residential Non-Ambulatory Medical 
InstitutionalL...-____---LI___ - 

A. Allocation of EXQenses (excluding B & q 
1. Resident Days 10,674 2,460 13,134 
2. Operating Expenses Componenl 

A. Administration 171,792 
B. Plant Operation 435,243 
C. Laundry 0 
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. Dir~ct-~ar~ EXQense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 

51.2599 51.2599 

51.8625 
5.6262 
0.0000 

51.8625 
5.6262 
0.0000 

0.50 
5,337.00 

68.4494036 

1.00 
2,460.00 

31.5505964 

66,21} 
673,248 

377,479 
22,660 

281,021 
681,162 

73,894 
0 

7,797.00 
100.00 

4. Allocation of Direct Care 1,278,137.23 589,135.77 1,867,273.00 
5. Direct Care Expense Per Diem 119.7430 239.4861 

-------. 

C. Additional Services EXQense 
9,942 2,4601. Medicaid Inpatient Days 

2. Additional Services 167,682 41,490 
3. Additional Services Exp & Per Diem 16.8660 16.8659 

I. Operating Component 51.2599 51.2599 
2. Resident Care Component 188.4716 308.2144 
3. Property Cost Component 5.6262 5.6262 
4. ROElUse Allow Component 0.0000 

5 Total Cost Per Diem 245.3577 365.1005 

12,402 
209,172 

-- -------_....... 


673,248 
2,757,607 

73,894 
0 

3,504,749 
.------------- 

Printed on 03/05/2013 at 11:34:52 Using version: 4.13 by BatchID:TVON2 

http:1,867,273.00
http:589,135.77
http:1,278,137.23
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Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/MR-DD Calculation Sheet 

Rates Effective 04/0112013 through 09/30/2013 

RI: 253.45 
NM: 377.24 

SUNLAND MARIAN
Ovvnership:State[l] 

NA #3 

Florida Agency For Health Care Administration I 028016000 - 2013/04 

, Fiscal Year Begin 

Report07!O I 12011 

1. Prior Period 

2.InflateJAne 1 by Inf111~i()n Fact()I O.99000000~_ ~ ...~_~~_.............. . 

3. Line 1 x .. -.-.--~---....~--~-

14. Total 

15. Prospective Rate: Line 11 x Inflation (1.03377628) .-J.-~~J .....~~~-L~~~L-~~~J.-..l~~~_E~~ 
16. Interim Rate 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

9,942 2,460 
.-.~~-.---- ----~----1 

10,674 2,460 
~~--"~---~ 

93.14% 100.00%25. Medicaid Utilization 
~.~.~ ~~-~-·---f··············--

0.00 

0.00 0.00 

0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



Florida Agency For Health Care Administrationl--0_2_8_0_24_1_0_0_-_2_0_1_3_/O_4---1 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:2_6_2_.5_5_I_N_M_:3_7_5_.0_9_...J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #5 Provider Number: 028024100 
1621 N.E. Waldo Road Date: 03/05/2013 
Gainesville FL 32609 FYE: 06/30/2012 

Audit Status: Unaudited [3] 

Provider Type: ICF/MR-DD 
Current New Effective 

Level of Care Rate Rate Date 
#7 Institutional 263.21 262.55 04/0112013 
#8 Non-Ambulatory & #9 Medical 382.13 375.09 04/0112013 

!1~:ate Type~:~.......---. 


Interim x Prospective 
Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Cost 
Settlement Based on Costs 

Basls--
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 
Field Audited Costs Desk Audit - Prospective Portion 

l Field Audit - Interim Portion 
._---- ...... ------_. 

w. Rydell Samuel ~ 

Medicaid Cost Reimbursement Analysis 


Distribution: 
Contract Management 

DPODS - DCF (3) 

Home Office: 


For Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



----

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

-- -----

Florida Agency For Health Care AdministrationL-I___O_2_8_0_24_1_0_0__-" 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICFIMR-DD Profile Sheet 

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


Provider Name: 
Provider Numbel 
Audit Status: 
Date: 3/5/2013 

T ACACHALE #5 
28024100 
Unaudited [3] 

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

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. Staffmg 
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 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TYON2 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/01/2011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 60 

Column A 
Residential 
Institutional 

6,713 

46.9677 

58.6122 
4.5724 

10.0000 

0.50 
3,356.50 

30.0398264 
696,466.77 

103.7490 

6,713 
270,008 

40.2217 

46.9677 
202.5828 

4.5724 
0.0000 

254.1229 

1.00 
7,817.00 11,173.50 

69.9601736 100.00 
1,622,011.23 2,318,478.00 

207.4979 

7,815 14,528 
354,267 624,275 

45.3317 

46.9677 682,440 
311.4418 i 3,794,388 

4.5724 66,437 
o 

362.9818 4,543,265L~ ........----------- .-- ---- --.- . 

Column B 

Non-Ambulatory Medical 


7,817 

46.9677 

58.6122 
4.5724 
0.0000 

Column C Total Ii 

14,530 

429,485 
233,219 

o 
__	-:c_19,736 

682,440 

356,155 
495,480 

o 
851,635 

66,437 
o 

http:2,318,478.00
http:1,622,011.23
http:11,173.50
http:7,817.00
http:696,466.77
http:3,356.50


Florida Agency For Health Care Administration 28024100 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 262.55 

ICF/MR-DD Calculation Sheet NM: 375.09 
Rates Effective 04/01/2013 through 09/30/2013 

TACACHALE #5 
Ownership:State[l] 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester ' 
[Current Cost Repoiti-- 07/0T/2011 iDrlaudrtea:[3l·-··-···~- j

. Prior Cost Report 
! 

I. Prior Period Base: 

46. 96 ___8"-+i~__,;::.==~ 

0.000- ..--....... +--- ---t ....... ~-~----

46.968-----+--

0.000- --------- -+------
0.000 

15. Prospective Rate: Line 11 x Inflation (1.03377628) 

16. Interim ~!i!~c:omponent: 

17. NA 

18. Total & Residential Care Ra=tec--__ 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus : Property Interim Rate Component 

Per Diem 

25. Medicaid Utilization 100.00% 

0.00 

0.00 

--~i-----
311.44,-=2_-+,-----'~~.~d 

0.000 

370.515 I 

4.572 

0.000 

99.97% 

0.00 

0.00 

Printed on 03/05/2013 at II :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Florida Agency For Health Care Administrationt--0_2_8_0_2_67_0_0_-_2_0_1_3_/O_4--1 
Office of Medicaid Cost Reimbursement Planning and Finance L--_RI_:2_8_3_.5_1_I_N_M_:_3_8_6._5_2---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #7 Provider Number: 028026700 
1621 N.E. Waldo Road Date: 03/05/2013 
Gainesville FL 32609 FYE: 06/30/2012 

Audit Status: Unaudited [3] 

Provider Type: ICFIMR-DD 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 296.48 283.51 04/0112013 

#8 Non-Ambulatory & #9 Medical 406.98 386.52 04/0112013 

:Rate T.---yp-e-:--······· ...~- ..-.-. ~ --- 

Interim x Prospective 

Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Cost 
Settlement Based on Costs 

l... .... ___ 

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 ~ 

Medicaid Cost Reimbursement Analysis 


Distribution: 
Contract Management 

DPODS - DCF (3) 

Home Office: 


For Information only - No Change in rate 

Printed on 03/05/2013 at 11:34:53 Using version: 4.13 by 61953 Batch lD:TVON2 



Florida Agency For Health Care AdministrationlL....___O_2_8_0_26_7_0_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


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


Provider Name: TACACHALE #7 
Provider Numbel 28026700 
Audit Status: Unaudited [3] 
Date: 3/5/2013 

r~ ... - ....---
IA. Allocation of Expenses (excluding B & C) 
i 1. Resident Days I 

2. Operating Expenses Component 
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. Property Cost Component 
4. ROElUse Allow Component 

Cost Report Entered by: Jordan, Ash1eig 
Rate Semester: April, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 32 

,..--------, ,---------,:r---·· 
Column A Column B ·1 Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

o 11,137 

52.l570 52.1570 

71.4516 i 71.4516 
3.3127 3.3127 
0.0000 0.0000 

0.50 1.00 
0.00 11,137.00 

100.0000000 
0.00 2,219,590.00 

99.6494 199.2987 

o 11,120 
531,342 

47.7826 
o 

47.7826 

52.1570 52.1570 
218.8835 318.5328 

3.3127 3.3127 
0.0000 

11,137 

411,167 
156,465 

o 
_....._. .1_~11~1 

580,873 

269,082 
526,674 

o 
795,756 

36,893 
o 

11,137.00 
100.00 

2,219,590.00 

11,120 
531,342 

580,873 
3,546,688 

36,893 
o'---.. _---_... 

5 Total Cost Per Diem 274.3532 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 

http:2,219,590.00
http:11,137.00
http:2,219,590.00
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Florida Agency For Health Care Administration I 028026700 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 283.51 

ICF/MR-DD Calculation Sheet NM: 386.52 
Rates Effective 04/01/2013 through 09/30/2013 

TACACHALE #7 
Ovvnership:State[l] 

Fiscal Year End 

~ Current co.. st Reporf07101/20TC 

• Fiscal Year Begin 

0613072oT2 
Prior Cost Report 

~ . _ ..__~_~_ .._~~~~~,___ ~_~__~~,_~_~,~ ____~.~....~__ .._...1~~~~~_~_____......•~_~---'-_l 

3. Line] x 

4. Current Period Cost 
~~~~~'--"----~--~ 

5. Incentive Basis ,(line 3 - line 4) 
~~---~-i 

F-'-c-=~..:~=-=-::..:=:::.-c-.-,c,,-,,-=-,=-=-=..:.c.-,==-_o-;,f,_lil!i~J_.Qr 4) ..~.~ 
7. Incentive Line 5 x 

----~---'---~~~~. 

~,Jn_C!~ll~iv_e_.:.1ine 4 )(Qper }O% Res 3% 

Line 7 

... I 

52.157 • r-~~~~~~~~~~~~~~··~-~---::·-~=~~~~~~~~I 
0.000 

52.157 

0.000 

NA 99.85% 

0.00 

0.00 0.00 

0.00 

Printed on 03/0512013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



Florida Agency For Health Care Administrationl--0_2_8_0_5_51_0_0_-_2_0_1_3_/O_4---i 
Office of Medicaid Cost Reimbursement Planning and Finance L--_RI_=3_6_7_,1_5_I_N_M_,_'5_4_7_,8_3----l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE FACILITY #8 
1621 N.E. WALDO ROAD 
GAINESVILLE FL 32609 

Provider Type: ICF/MR-DD 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 028055100 
Date: 03/05/2013 
FYE: 06/30/2012 


Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

366.05 367,15 04/0112013 

550.73 547.83 04/0112013 

Interim x Prospective 

Total Interim 
Interim Component 

X Total Prospective 
Prospective Adjusted for New Cost 

Settlement Based on Costs 

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 7 
Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

For Information only - No Change in rate 

Printed on 03/05/2013 at II :34:53 Using version: 4.13 by 61953 Batch ID:TYON2 



Florida Agency For Health Care AdministrationIL-___O_2_8_0_5_51_0_0__----I 

Office of Medicaid Cost Reimbursement Planning and Finance 

ICF/MR-DD Profile Sheet 


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


Provider Name: TACACHALE FACILITY #8 
Provider Numbel 28055100 
Audit Status: Unaudited [3] 
Date: 3/5/2013 

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

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. ROElUse Per Diem 

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

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 

!___ ~. Direct Care Expense~er 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 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/0112011 - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 56 
.- -

ColumnA 
Residential 
Institutional 

II 
~---

Column BIl
Non-Ambulatory Medical 

9,477 

74.8765 

52.0205 
1.0558 
0.0000 

.. 

l Column C Total 

19,855 

982,325 
464,998 

0 
~~39,35~ 

1,486,673 

484,614 
548,254 

0 
-------~-~ ---

1,032,868 
20,963 

0 
.. 

11 

....... 

10,378 

74.8765 

52.0205 
1.0558 
0.0000 

-~- ..--.-. 

0.50 
5,189.00 

1.00 
9,477.00 

...~-~ 

14,666.00 
35.3811537 64.6188463 100.00 i 

I1,876,213.75 3,426,648.25 5,302,862.00, 
180.7876 361.5752 

... . ....... . 


10,368 9,460 
481,527 382,505 ::~~~J

46.4436 40.4339 

1 

I 
1,486,67374.8765 74.8765 

279.2517 7,199,762454.0297 
20,9631.0558 1.0558 

0.0000 o 
355.1840 529.9620 8,707,398=============:.J 

Printed on 03/05/2013 at 11:34:52 Using version: 4.13 by BatchID:TVON2 

http:5,302,862.00
http:3,426,648.25
http:1,876,213.75


Florida Agency For Health Care Administration I 028055100 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 367.15 

ICFIMR-DD Calculation Sheet NM: 547.83 
Rates Effective 04/01/2013 through 09/30/2013 

T ACACHALE FACILITY #8 
OVVJnership:State[l] 

! C~rrerit Co~ Report ~~~~~ rF;~::3~~~ndruna~~t~~ ~;~tus J... I.Base Semester 

, Prior Cost Report 
••___ ____ __J _____ • ______ • __ ~~-M=-~.. ~._~·~~~~_~_~~0~~..~_"_~ 

~-
i - +-

0.000 0.000 

74.877 279.252 

0.000 0.000 

0.000 0.000 

25. Medicaid Utilization 

354.128 74.877 

0.000 

354.128 

0.000 

0.000 

0.00 

0.00 

454.030 

0.0 

99.82% 

528.906 

0.000 

0.000 

0.00 

0.00 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Sunland Marianna #4 
3700 Williams Road 
Marianna FL 32446 

Provider Number: 

Date: 
FYE: 

Audit Status: 

028058500 
03/05/2013 
06/30/2012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

256.28 

355.38 

New 
Rate 

244.30 

339.39 

Effective 
Date 

04/0112013 

04/0112013 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

i 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 7 
Medicaid Cost Reimbursement Analysis 

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

For Information only - No Change in rate 

Interim 

Total Interim 

Florida Agency For Health Care Administrationl--________--1 

Oftl.ce of Medicaid Cost Reimbursement Planning and Finance L~RI~:2~4~4~.3::;0~/...:N~~·::::.:~::......J 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Florida Agency For Health Care AdministrationL..I___O_2_8_0_5_85_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICf'/MR-DD Profile Sheet 

Rate Period(s) 0412013 to 04/2013 


Provider Name: Sunland Marianna #4 
Provider Numbel 28058500 
Audit Status: Unaudited [3] 
Date: 3/5/2013 

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 

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. ~dditionaIS~rvices Expense 
I= 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. ROElUse Allow Component 

Total Cost Per Diem 

Cost Report Entered by: Jordan, Ashleig 
Rate Semester: April, 2013 
Cost Report: 07/01120 II - 06/30/2012 
Days In Reporting Period: 366 
Number of Beds: 20 

Column A Column B 
Residential Non-Ambulatory Medical 
Institutional 

6,395 924 

49.5926 49.5926 

48.8351 48.8351 
5.9034 5.9034 
0.0000 

0.50 

3,197.50 


77.5809778 

588,248.45 


91.9857 


6,395 

257,053 


40. 

49.5926 49.5926 
181.0167 273.0013 

5.9034 5.9034 
0.0000 

236.5127 328.4972 

0.0000 

1.00 
924.00 

22.4190222 
169,989.55 

183.9714 
.~.. ~. 

o 

4,121.50 
100.00 

758,238.00 

__ .~~:::-=-=,---c:===----=--,-·::.::-·L ._- .-~--=_= .._...._________ 

Column C Total I· 

7,319 

69,759 
254,493 

o 
_}8,71~ 
362,968 

225,396 
13,250 

__ll~,--7.'7~~ 
357,424 

43,207 

362,968 
1,409,855 

43,207 
0 

1,816,030 .._.. .. _=_=_~ ......=_ ..===... -=-=~-=i~--

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 

http:588,248.45
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Florida Agency For Health Care Administration I 028058500 - 2013/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI: 244.30 

ICF/MR-DD Calculation Sheet NM: 339.39 
Rates Effective 04/01/2013 through 09/30/2013 

Sunland Marianna #4 
Ovvnership:State[l] 

r-Cllrrent C()st Rep()rt 

l_~~i~_Cost Repo __rt__~_~__,__.~~~~~_-.____~~"_"",,,,~__~~~,,_~___ 

[.::::.:==-=:::,-,-""-c__,,.... InflatiQ~n_Fact()!Q:Q~oo~o~o~ooQ_,,__, 

3. Line 

4. Current Period Cost 
---~-~ 

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

6. Allowed CUrr~l1t P~riod Costs (Mill...Qi line 3 or 4L_ __..:.::49:,.::.5::..:9_"3_-+--,,,,~181.0 17 

7. Incentive Line 5 x Op_t!" 50% Re~50%_______ 0.000 0.000 
+~-"""".----'--'--+----.: 

8. Inc~.I11b'.e - Line..i.l{ Oper l()!)1o Res 3% 0.000 

15. Prospective Rate: Line II x Inflation (1.03377628) 

16. Interim Rate <:()'P-ponent:__ _ 

17.NA 
----  -~--__i__-,,---.,,: --,,·-~--~···~··----t 

18. Total & Residential Care Rate 

19. Property Rate Component 
---~ 

20. ROE Component + ROE Interim Component 
"""'''--- -['-2' 

230.609 

0.000 

0.000 

,,0.000 

21. Plus :Property Interim Rate Component 
-------~r~"~~~~~~~~--

49.593 

0.000 

273.001 322.594 

0.000 0.000 

0.000 

924 
100.00% 

Diem 

6,395 
_ _ •••••••__________----- ~d 

25. Medicaid Utilization 100.00% 

0.00 


0.00 0.00 


0.00 
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Florida Agency For Health Care Administrationr--0_2_8_5_6_25_0_0_-_2_0_1_3_/O_4---t 
Office of Medicaid Cost Reimbursement Planning and Finance I...-_RI_:3_0_2_.8_8_1_N_M_:4_2_2_.5_8_....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUNLAND MARIANNA #5 
3700 Williams Drive 
Marianna FL 32446 

Provider Number: 
Date: 
FYE: 

Audit Status: 

028562500 
03/0512013 
06/3012012 
Unaudited [3] 

Provider Type: ICF/MR-DD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

278.29 

399.66 

New 
Rate 

302.88 

422.58 

Effective 
Date 

04/0112013 

04/0112013 

!Rate Type: 
I Interim 

Total Interim 
Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

X 
Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

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

W. Rydell Samuel ~ 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 03/05/2013 at 11 :34:53 Using version: 4.13 by 61953 Batch ID:TVON2 



Florida Agency For Health Care AdministrationlL-___0_2_8_5_62_5_0_0__----' 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/MR-DD Profile Sheet 

Rate Period( s) 04/20 l3 to 04/20 l3 


Provider Name: SUNLAND MARIANNA #5 Cost Report Entered by: Jordan, Ashleig 
Provider Numbel 28562500 Rate Semester: April, 2013 
Audit Status: Unaudited [3] Cost Report: 07/0112011 - 06/30/2012 
Date: 3/5/2013 Days In Reporting Period: 366 

Number of Beds: 49 

c:lumn-~--I- Column B~~~ull' Column C Total 

Residential 

Institutional 


A. Allocation of Expenses (excluding B & C) 
1. Resident Days 4,443 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 60.2701 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 81.8187 

Non-Ambulatory Medical • 
! 

10,657 

60.2701 

81.8187 
6.2036 . 6.20364. Prop Exp & Per Diem 

5. ROElUse Per Diem 
~- ...~~-=-::::... .:..:j:::-:=====-:.. :.:l~-o~::o 

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

2,221.50 10,657.00 
17.2496797 82.7503203 

514,473.08 2,468,034.92 
115.7941 231.5882 

i .... ==-'--=:::::·:-C=~=c··:·::·---:=~=--=_. .. :c::==-'--~=····==-~.=-=_~~.. ___ 

Printed on 03/05/2013 at 11 :34:52 Using version: 4.13 by BatchID:TVON2 

:~=~==~--~:~~-~~=~=========t==~···.~~.=~= 

C. Additional Services Expense 
1. Medicaid Inpatient Days 10,278 

299,0132. Additional Services 
3. Additional Services Exp & Per Diem 29.0925 

D. Medicaid Per Diem Cost 
60.2701I. Operating Component 60.2701 

342.49942. Resident Care Component 226.7116 
3. Property Cost Component 6.2036 
4. ROElUse Allow Component 


5 Total Cost Per Diem 
 408.9731 

15,100 

274,396 
551,746 

o 
.. ~83,937 
910,079 

435,338 
28,726 

771 
1,235,463 

93,674 
o 

12,878.50 
100.00 

2,982,508.00 

14,721 
428,299 

910,079 
4,646,270 

93,674 
o 

5,650,023 

http:2,982,508.00
http:12,878.50
http:2,468,034.92
http:514,473.08
http:10,657.00
http:2,221.50


---

! 
... ~~_.._ .. "_~~.,,~~~,,.~~~L 

3. Line I x 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/MR-DD Calculation Sheet 

Rates Effective 04/0 1I2013 through 09/30/2013 

RI: 302.88 
NM: 422.58 

SUNLAND MARIAN
Ownership:State[I] 

NA #5 

Florida Agency For Health Care Administrationl 028562500 - 2013/04 

~~ ~~j ~-, Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
,CurrenfCost Report --07/0112011- 06/30/2012- Unaudited [3] 

Prior Cost Report I 
I __ == ~ ___ ~_~__ __ __ ___~,_ ~ ~= ~ 

Residential 1Institutional Non-Ambulatory Medical 

.. _~i __ .~__ --j 
~L_60.270) 226.7~T")8~:982t 

I 0.000 • o.OOOi. /'~}~"$ 0.000 

. _I Operating! Resident Care i Total Operating •Resident Care Total 

4. C~urrent Perii'd Cost~_ 
5. Incentive Basis (line 3 - line 4) 

60.270~: !~;:!i:~t~:::S~o~H"e3~4)_1~.:1?2!:~~~ i~~Y:T 0.000 

8. lnc.eBtive - J"iIl.e_4 X()P~~% Res:t% __ . __ J..-JhQQQ.' .~~OOQ,,+_Q:QOO' 
9. Incentive - Min of Li~_7,8 x Eligibili!Y.factor.lQO.OO~ .. 0.000 0.000' 0.000 
10. Final Incentive i ~~O.OO 

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

1;!. Plus~__Propen)'J~.ate CQ.1n pOneDl_. 
13. Plus: ROE/Use Rate 

lLLIotaLCl,lJ'rentP~riQd 8a~e~ . 
15. Prospectiv~ Rat~:~ine IJ~Infl~~i().~~~?7628)_,---!'~1~~34.369 

16. In~rim Rat~ Comll.onent:_________i_~O.O~~~r_-~O.OOO~'. 
17. NA . 0.000 . 0.000 

..__....- -_...-

296.675 

0.000 

0.000 ...-- - -- ---_.. 

342.499 i 402.770..... -". ~--r-····--~--·· 
...... ~_O.OQQ~ __.. 0.000 

0.000 

402.770 

-- :::J._-, 
408.973 

354.068 416.374 
~...----...-_+_---__i 

0.000 0.000 

0.000 

I L'Iotal QQ.~~ting ~.Residelltial Cart': R~~m~n ..~._ ..... ~r-_,.i~:'_:_;"~~~~,.......j_...=;.;;...;;;.;.:;..:..;;..+",,~.,....~~.:c..;:,;,.-~;~Cm;.7~7rm+_-4:..:.1~6:.::.3..:..7..:..4-1 
19. Property Rate Component 6.204 

20. ROE Component +ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 
23. Medicaid 

24. Resident D[lX~_ 
25. Medicaid Utilization 

302.88 

4,443
••____M ___ • 

100.00% 

0.00 

0.00 

Printed on 03/05/2013 at 11:34:53 Using version: 4.13 by 61953 Batch ID:TYON2 

0.000 

0.000 

422.58 

~ ........_._~ ._....~_~l~O~~~___.__~ 
10,657

-----------'""-
96.44% 

0.00 

0.00 

62.306 

0.000 

0.000 


