Florida Agency for Health Care Administration 260011 - 2017/07

Office of Medicaid Cost Reimbursement Planning and Finance 300.66 / 0.00
Computation of Hospital Prospective Payment Rates

For Rate Semester July 01, 2017 through June 30, 2018

Florida State Hospital

Type of Control: Government County: Gadsden (20)
Fiscal Year: 7/1/2015 - 6/30/2016 Type of Action: Unaudited Cost Report District: 2
Hospital Classification: Special
Total Medicaid
Type of Cost / Charges Inpatient (A) Outpatient (B) Inpatient (C) Outpatient (D) Statistics (E)
1. Ancillary 10,280,599.00 0.00 0.00 0.00| |Total Bed Days 21,228
2. Routine 7,468,538.00 3,154,259.00 Total Inpatient Days 13,131
3. Special Care 112,693.00 0.00 Total Newborn Days 0
4. Newborn Routine 0.00 0.00 Medicaid Inpatient Days 7,498
5. Intern-Resident 0.00 0.00 Medicaid Newborn IP Days 0
6. Home Health Medicare Inpatient Days 0
7. Malpractice 0.00 0.00 0.00 0.00| [Prospective Inflation Factor 1.0575471698
8. Adjustments 0.00 0.00 0.00 0.00| [Medicaid Paid Claims 0
9. Total Cost 17,861,830.00 0.00 3,154,259.00 0.00| |Property Rate Allowance 1.00
10. Charges 5,220,197.00 0.00 3,154,259.00 0.00| |First Rate Semester in Effect 2017/07
11. Fixed Costs 1,345,172.00 812,808.58 Last Rate Semester in Effect 2017/07
Ceiling and Target Information
IP(F) OP (F) 1P (G) OP (G) Inflation / FPLI Data (H)
1. Normalized Rate 352.23 0.00 County Ceiling Base Exempt Exempt Semester DRI Index 2.2420
2. Base Rate Semester 2016/07 2016/07 Variable Cost Base 482.92 Exempt Cost Report DRI Index 2.1200
3. Ultimate Base Rate Semester 1991/01 1993/01 State Ceiling 0.00 0.00 FPLI Year Used 2016
4. Rate of Increase (Year/Sem.) 1.020132| 1.044455 County Ceiling 0.00 0.00 FPLI 0.9376
Rate Calculations
Rates are based on Medicaid Costs Inpatient Outpatient
AA |Inpatient based on Medicaid Cost (C9) :Outpatient based on Medicaid Cost(D9) 3,154,259.00 0.00
AB |Apportioned Medicaid Fixed Costs = Total Fixed Costs x (Medicaid Charges/Total Charges) 812,808.58
AD |Total Medicaid Variable Operating Cost = (AA-AB) 2,341,450.42 0.00
AE |Variable Operating Cost Inflated = ( AD x Inflation Factor (E7) ) 2,476,194.27 0.00
AF |Total Medicaid Days (Inpatient E4+E5) or Medicaid Paid Claims (Outpatient) 7,498 0
AG |Variable Cost Rate: Cost Divided by Days (IP) or Medicaid Paid Claims (OP) 330.25 0.00
AH |Variable Cost Target = Base Rate Semester x Rate of Increase (G2 x F4) Exempt Exempt
Al |Lesser of Inflated Variable Cost Rate (AG) or Target Rate (AH) 330.25 0.00
AJ |County Rate Ceiling = State Ceiling (70% IP & 80% OP) x FPLI (0.9376) for Gadsden (20) Exempt Exempt
AK |County Ceiling Target Rate = County Ceiling Base x Rate of Increase (G1 x F4) Exempt Exempt
AL |Lesser of County Rate Ceiling (AJ) or County Ceiling Target Rate (AK) Exempt Exempt
AM |Lesser of Variable Cost (Al) or County Ceiling (AL) 330.25 0.00
AN |Plus Rate for Fixed costs and Property Allowance = (C11/AF) x E9 108.40
AP |Total Rate Based on Medicaid Cost Data = (AM + AN) 438.65 0.00
AQ |Total Medicaid Charges, Inpatient (C10): Outpatient (D10) 3,154,259.00 0.00
AR |Charges divided by Medicaid Days (Inpatient) or Medicaid Paid Claims (Outpatient) 420.68 0.00
AS |Rate based on Medicaid Charges adjusted for Inflation (AR x E7) 444.89 0.00
AT |Prospective Rate = Lesser of rate based on Cost (AP) or Charges (AS) 438.65 0.00
AU [Medicaid Trend Adjustment (IP%: 31.4582 %, OP%: 25.6234 %) (137.99) 0.00
AV
AW
AX
AY |Final Prospective Rates 300.66 0.00

Batch ID: XJ52F Created On: 6/30/2017 Published: 6/30/2017 Report Printed: 7/5/2017



Florida Agency for Health Care Administration 260029 - 2017/07

Office of Medicaid Cost Reimbursement Planning and Finance
Computation of Hospital Prospective Payment Rates

320.89 / 0.00

For Rate Semester July 01, 2017 through June 30, 2018

Northeast Florida State Hospital

Type of Control: Government County: Baker (2)

Fiscal Year: 7/1/2015 - 6/30/2016 Type of Action: Unaudited Cost Report District: 4

Hospital Classification: Special

Total Medicaid
Type of Cost / Charges Inpatient (A) Outpatient (B) Inpatient (C) Outpatient (D) Statistics (E)
1. Ancillary 1,964,131.00 107,251.00 30,182.00 13,793.00| |Total Bed Days 18,300
2. Routine 7,219,746.00 3,137,414.00 Total Inpatient Days 16,382
3. Special Care 0.00 0.00 Total Newborn Days 0
4. Newborn Routine 0.00 0.00 Medicaid Inpatient Days 7,119
5. Intern-Resident 0.00 0.00 Medicaid Newborn IP Days 0
6. Home Health Medicare Inpatient Days 0
7. Malpractice 0.00 0.00 0.00 0.00| [Prospective Inflation Factor 1.0575471698
8. Adjustments 0.00 0.00 0.00 0.00| [Medicaid Paid Claims 0
9. Total Cost 9,183,877.00 107,251.00 3,167,596.00 13,793.00| |Property Rate Allowance 1.00
10. Charges 2,820,902.00 (26,744.00) 3,231,667.00 33,430.00| |[First Rate Semester in Effect 2017/07
11. Fixed Costs 257,240.00 294,697.94 Last Rate Semester in Effect 2017/07
Ceiling and Target Information
IP_(F) OP (F) IP(G) OP (G) Inflation / FPLI Data (H)
1. Normalized Rate 440.25 0.00 County Ceiling Base Exempt Exempt Semester DRI Index 2.2420
2. Base Rate Semester 2016/07 2016/07 Variable Cost Base 315.75 Exempt Cost Report DRI Index 2.1200
3. Ultimate Base Rate Semester 1991/01 1993/01 State Ceiling 0.00 0.00 FPLI Year Used 2016
4. Rate of Increase (Year/Sem.) 1.020132| 1.044455 County Ceiling 0.00 0.00 FPLI 0.9694
Rate Calculations
Rates are based on Medicaid Costs Inpatient Outpatient
AA |Inpatient based on Medicaid Cost (C9) :Outpatient based on Medicaid Cost(D9) 3,167,596.00 13,793.00
AB |Apportioned Medicaid Fixed Costs = Total Fixed Costs x (Medicaid Charges/Total Charges) 294,697.94
AD |Total Medicaid Variable Operating Cost = (AA-AB) 2,872,898.06 13,793.00
AE |Variable Operating Cost Inflated = ( AD x Inflation Factor (E7) ) 3,038,225.21 14,586.75
AF |Total Medicaid Days (Inpatient E4+E5) or Medicaid Paid Claims (Outpatient) 7,119 0
AG |Variable Cost Rate: Cost Divided by Days (IP) or Medicaid Paid Claims (OP) 426.78 0.00
AH |Variable Cost Target = Base Rate Semester x Rate of Increase (G2 x F4) Exempt Exempt
Al |Lesser of Inflated Variable Cost Rate (AG) or Target Rate (AH) 426.78 0.00
AJ |County Rate Ceiling = State Ceiling (70% IP & 80% OP) x FPLI (0.9694) for Baker (2) Exempt Exempt
AK |County Ceiling Target Rate = County Ceiling Base x Rate of Increase (G1 x F4) Exempt Exempt
AL |Lesser of County Rate Ceiling (AJ) or County Ceiling Target Rate (AK) Exempt Exempt
AM |Lesser of Variable Cost (Al) or County Ceiling (AL) 426.78 0.00
AN |Plus Rate for Fixed costs and Property Allowance = (C11/AF) x E9 41.40
AP |Total Rate Based on Medicaid Cost Data = (AM + AN) 468.17 0.00
AQ |Total Medicaid Charges, Inpatient (C10): Outpatient (D10) 3,231,667.00 33,430.00
AR |Charges divided by Medicaid Days (Inpatient) or Medicaid Paid Claims (Outpatient) 453.95 0.00
AS |Rate based on Medicaid Charges adjusted for Inflation (AR x E7) 480.07 0.00
AT |Prospective Rate = Lesser of rate based on Cost (AP) or Charges (AS) 468.17 0.00
AU [Medicaid Trend Adjustment (IP%: 31.4582 %, OP%: 25.6234 %) (147.28) 0.00
AV
AW
AX
AY |Final Prospective Rates 320.89 0.00

Batch ID: XJ52F

Created On: 6/30/2017

Published: 6/30/2017

Report Printed: 7/5/2017




Florida Agency for Health Care Administration 260045 - 2017/07

Office of Medicaid Cost Reimbursement Planning and Finance 182.47 / 0.00
Computation of Hospital Prospective Payment Rates

For Rate Semester July 01, 2017 through June 30, 2018

South Florida State Hospital

Type of Control: Government County: Broward (6)
Fiscal Year: 7/1/2015 - 6/30/2016 Type of Action: Unaudited Cost Report District: 10
Hospital Classification: Special
Total Medicaid
Type of Cost / Charges Inpatient (A) Outpatient (B) Inpatient (C) Outpatient (D) Statistics (E)
1. Ancillary 406,514.00 0.00 7,831.00 0.00| |Total Bed Days 18,300
2. Routine 4,556,138.00 1,154,524.00 Total Inpatient Days 17,597
3. Special Care 0.00 0.00 Total Newborn Days 0
4. Newborn Routine 0.00 0.00 Medicaid Inpatient Days 4,459
5. Intern-Resident 0.00 0.00 Medicaid Newborn IP Days 0
6. Home Health Medicare Inpatient Days 0
7. Malpractice 0.00 0.00 0.00 0.00| [Prospective Inflation Factor 1.0575471698
8. Adjustments 0.00 0.00 0.00 0.00| [Medicaid Paid Claims 0
9. Total Cost 4,962,652.00 0.00 1,162,355.00 0.00| [Property Rate Allowance 1.00
10. Charges 861,245.00 0.00 1,162,355.00 0.00| |First Rate Semester in Effect 2017/07
11. Fixed Costs 543,481.00 733,493.79 Last Rate Semester in Effect 2017/07
Ceiling and Target Information
IP_(F) OP (F) IP(G) OP (G) Inflation / FPLI Data (H)
1. Normalized Rate 99.03 0.00 County Ceiling Base Exempt Exempt Semester DRI Index 2.2420
2. Base Rate Semester 2016/07 2016/07 Variable Cost Base 223.92 Exempt Cost Report DRI Index 2.1200
3. Ultimate Base Rate Semester 1991/01 1993/01 State Ceiling 0.00 0.00 FPLI Year Used 2016
4. Rate of Increase (Year/Sem.) 1.020132| 1.044455 County Ceiling 0.00 0.00 FPLI 1.0271
Rate Calculations
Rates are based on Medicaid Costs Inpatient Outpatient
AA |Inpatient based on Medicaid Cost (C9) :Outpatient based on Medicaid Cost(D9) 1,162,355.00 0.00
AB |Apportioned Medicaid Fixed Costs = Total Fixed Costs x (Medicaid Charges/Total Charges) 733,493.79
AD |Total Medicaid Variable Operating Cost = (AA-AB) 428,861.21 0.00
AE |Variable Operating Cost Inflated = ( AD x Inflation Factor (E7) ) 453,540.96 0.00
AF |Total Medicaid Days (Inpatient E4+E5) or Medicaid Paid Claims (Outpatient) 4,459 0
AG |Variable Cost Rate: Cost Divided by Days (IP) or Medicaid Paid Claims (OP) 101.71 0.00
AH |Variable Cost Target = Base Rate Semester x Rate of Increase (G2 x F4) Exempt Exempt
Al |Lesser of Inflated Variable Cost Rate (AG) or Target Rate (AH) 101.71 0.00
AJ |County Rate Ceiling = State Ceiling (70% IP & 80% OP) x FPLI (1.0271) for Broward (6) Exempt Exempt
AK |County Ceiling Target Rate = County Ceiling Base x Rate of Increase (G1 x F4) Exempt Exempt
AL |Lesser of County Rate Ceiling (AJ) or County Ceiling Target Rate (AK) Exempt Exempt
AM |Lesser of Variable Cost (Al) or County Ceiling (AL) 101.71 0.00
AN |Plus Rate for Fixed costs and Property Allowance = (C11/AF) x E9 164.50
AP |Total Rate Based on Medicaid Cost Data = (AM + AN) 266.21 0.00
AQ |Total Medicaid Charges, Inpatient (C10): Outpatient (D10) 1,162,355.00 0.00
AR |Charges divided by Medicaid Days (Inpatient) or Medicaid Paid Claims (Outpatient) 260.68 0.00
AS |Rate based on Medicaid Charges adjusted for Inflation (AR x E7) 275.68 0.00
AT |Prospective Rate = Lesser of rate based on Cost (AP) or Charges (AS) 266.21 0.00
AU [Medicaid Trend Adjustment (IP%: 31.4582 %, OP%: 25.6234 %) (83.75) 0.00
AV
AW
AX
AY |Final Prospective Rates 182.47 0.00

Batch ID: XJ52F Created On: 6/30/2017 Published: 6/30/2017 Report Printed: 7/5/2017



Florida Agency for Health Care Administration 260053 - 2017/07

Office of Medicaid Cost Reimbursement Planning and Finance 184.73 / 0.00
Computation of Hospital Prospective Payment Rates

For Rate Semester July 01, 2017 through June 30, 2018

West Florida Community Care Center

Type of Control: Government County: Santa Rosa (57)
Fiscal Year: 7/1/2015 - 6/30/2016 Type of Action: Unaudited Cost Report District: 1
Hospital Classification: Special
Total Medicaid
Type of Cost / Charges Inpatient (A) Outpatient (B) Inpatient (C) Outpatient (D) Statistics (E)
1. Ancillary 0.00 0.00 0.00 0.00| |Total Bed Days 36,600
2. Routine 6,549,616.00 0.00 Total Inpatient Days 25,665
3. Special Care 0.00 0.00 Total Newborn Days 0
4. Newborn Routine 0.00 0.00 Medicaid Inpatient Days 0
5. Intern-Resident 0.00 0.00 Medicaid Newborn IP Days 0
6. Home Health Medicare Inpatient Days 933
7. Malpractice 0.00 0.00 0.00 0.00| [Prospective Inflation Factor 1.0575471698
8. Adjustments 0.00 0.00 0.00 0.00| [Medicaid Paid Claims 0
9. Total Cost 6,549,616.00 0.00 0.00 0.00| [Property Rate Allowance 1.00
10. Charges 16,076,883.00 0.00 0.00 0.00| |First Rate Semester in Effect 2017/07
11. Fixed Costs 162,478.00 0.00 Last Rate Semester in Effect 2017/07
Ceiling and Target Information
IP (F) OP (F) IP (G) OP (G) Inflation / FPLI Data (H)
1. Normalized Rate 271.92 0.00 County Ceiling Base Exempt Exempt Semester DRI Index 2.2420
2. Base Rate Semester 2016/07 2016/07 Variable Cost Base 256.78 Exempt Cost Report DRI Index 2.1200
3. Ultimate Base Rate Semester 1991/01 1993/01 State Ceiling 0.00 0.00 FPLI Year Used 2016
4. Rate of Increase (Year/Sem.) 1.020132| 1.044455 County Ceiling 0.00 0.00 FPLI 0.9679
Rate Calculations
Inpatient Rate based on Total Costs, Charges and Days due to Medicaid days being less than 200. Inpatient Outpatient
AA |Inpatient based on Total Cost (A9 :Outpatient based on Medicaid Cost(D9) 6,549,616.00 0.00
AB |Total Fixed Costs 162,478.00
AD |Total Variable Inpatient/Medicaid Outpatient Operating Cost = (AA-AB) 6,387,138.00 0.00
AE |Variable Operating Cost Inflated = ( AD x Inflation Factor (E7) ) 6,754,699.72 0.00
AF |Total Days (Inpatient E2+E3) or Medicaid Paid Claims (Outpatient) 25,665 0
AG |Variable Cost Rate: Cost Divided by Days (IP) or Medicaid Paid Claims (OP) 263.19 0.00
AH |Variable Cost Target = Base Rate Semester x Rate of Increase (G2 x F4) Exempt Exempt
Al |Lesser of Inflated Variable Cost Rate (AG) or Target Rate (AH) 263.19 0.00
AJ |County Rate Ceiling = State Ceiling (70% IP & 80% OP) x FPLI (0.9679) for Santa Rosa (57) Exempt Exempt
AK |County Ceiling Target Rate = County Ceiling Base x Rate of Increase (G1 x F4) Exempt Exempt
AL |Lesser of County Rate Ceiling (AJ) or County Ceiling Target Rate (AK) Exempt Exempt
AM |Lesser of Variable Cost (Al) or County Ceiling (AL) 263.19 0.00
AN |Plus Rate for Fixed costs and Property Allowance = (A11/AF) x E9 6.33
AP |Total Rate Based on Medicaid Cost Data = (AM + AN) 269.52 0.00
AQ |[Inpatient: Total Charges (A10) Outpatient Medicaid Charges (D10) 16,076,883.00 0.00
AR |Charges Divided by Total Days (Inpatient) or Medicaid Paid Claims (Outpatient) 626.41 0.00
AS |Rate Based on Charges Adjusted for Inflation (AR x E7) 662.46 0.00
AT |Prospective Rate = Lesser of rate based on Cost (AP) or Charges (AS) 269.52 0.00
AU [Medicaid Trend Adjustment (IP%: 31.4582 %, OP%: 25.6234 %) (84.79) 0.00
AV
AW
AX
AY |Final Prospective Rates 184.73 0.00

Batch ID: XJ52F Created On: 6/30/2017 Published: 6/30/2017 Report Printed: 7/5/2017





