
















































































































































































































































































































































































































































































































































































Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 

028565000 - 2017/07 

Rl:328.41 / NM:401.33 

Lakeview Court 

920 W. Kennedy Blvd 

Orlando, FL 32810 

Provider Type: ICF/110 

Level of Care 

#7 Institutional 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Current 
Rate 

328.98 

Provider Number: 028565000 

Date: 7/18/2017 

FYE: 11/30/2015 

Audit Status: Unaudited Costs 

New 
Rate 

328.41 

Effective 
Date 

7/1/2017 
#8 Non-Ambulatory & #9 Medical 401.09 401.33 7/1/2017 

Rate Type: 

Interim 

--- -
----

Comments: 

Distribution: 

Contract Management 

DPODS- DCF (4) 

Home Office: 

DSI 

P.O. BOX 2064 

Winter Park, FL 32790 

Total Interim 

Interim Component 

Settlement Based on Costs 

Prospective ----
Total Prospective 

----
Prospective Adjusted for New Cost 

W.Rydell Samuel -, 

Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on: 7/20/2017 10:13 AM.Batch ID: ZWICO, User ID: FDHC\pridgeoc 

































































































ICF / IID 

Interim Rate Calculation (L 1 L2 L3) - @ 7/1/2017 Rate Semester 

Barranger Group Home (Mentor)/Provider #0312622-00, IRR #264 
Adjustment to Prior Period Cost (L 1, L2, L3) 
Staffing Staffing - Effective 11/1/2014 
Status: COST SETTLEMENT 

1 2 3 4 
(L3) 

(L2) Factor in 
(L1) Inflate Col 8 Col 10 X 1.4000 

B Prior Period By Factor XCol8 
@7/1/2017 Allow Base 1.02772568 1.03881595 
Residential Plus Incentives IRR IRR IRR 
Institutional Exel IRR 7/1/2017 @ 7/1/2017 (Col.9) @ 7/1/2017 (Col.9) 

Operating 68.4298 0.000 70.327 71.086 

Resident Care 188.7129 63.390 257.335 259.428 

Total 257.143 63.390 327.662 330.514 

N-A/Medical 

Operating 0.0000 0.000 0.000 0.000 

Resident Care 0.0000 0.000 0.000 0.000 

Total 0.000 0.000 0.000 0.000 

Printed on: 7/19/2017 12:55 PM, Batch ID: ZWICO 



































Staffing IRR #282 - Rich Street Group Home (Mentor)- Provider #0312665-00 
Staffing Interim Rate Analysis - ICF/IID Plan Section IV.G. 

Effective Date 10/1/2015 - Rate Semester 7/1/2017 

Residential/Institutional (Level of Care 7) 

Resident 

Residential/Institutional IRR Effective 10/1/2015 $ 15.57 Operating Care Property ROE 

Description Component Component Component Component Totals 

Prospective Rate (Line 15) 53.936 137.130 16.400 0.000 207.47 

Prospective Rate w/o ROE 53.936 137.130 16.400 0.000 207.47 

Allocation of IRR 0.000 15.573 0.000 0.000 15.57 

Final Per Diem (Line 22) 53.936 152.703 16.400 0.000 223.04 

L22. Final Per Diem Rate - LOC 7 223.04 

L26. Quality Assessment ($22.06) 22.06 

L27. Rate Cut - OAF (.0272709484) (6.68) 

L28. 0.00 

L29. 0.00 

L30. Final Per Diem After Adjustments 238.42 

Non - Ambulatory/Medical (Level of Care 8, 9) 

Resident 

Non-Ambulatory/Medical IRR Effective 10/1 /2015 $ 14.15 Operating Care Property ROE 

Description Component Component Component Component Totals 

Prospective Rate (Line 15) 53.936 171.481 16.400 0.000 241.82 

Prospective Rate w/o ROE 53.936 171.481 16.400 0.000 241.82 

Allocation of IRR 0.000 14.155 0.000 0.000 14.15 

Final Per Diem (Line 22) 53.936 185.636 16.400 0.000 255.97 

L22. Final Per Diem Rate - LOC 8, 9 255.97 

L26. Quality Assessment ($22.06) 22.06 

L27. Rate Cut - OAF (.0272709484) (7.58) 

L28. 0.00 

L29. 0.00 

L30. Final Per Diem After Adjustments 270.45 

Printed on: 7/19/2017 12:54 PM, Batch ID: ZWICO 


















