
Florida Agency For Health Care Administrationl--0_2_8_00_3_8_0_0_-_2_0_14_'_04---1 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_=2_5_4_o5_4_I_N_M_=3_8_7_o5_7---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUNLAND MARIANNA #1 
3700 Williams Drive 
Marianna FL 32446 

Provider Type: ICF /lID 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim 

Total Interim 
Interim Component 
Settlement Based on Costs 

i Basis 
Budget 

X Unaudited Costs 
Field Audited Costs 
Field Audit Interim Portion 

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

Provider Number: 028003800 
Date: 3118/2014 
FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

261.60 254.54 4/112014 

397.40 387.57 4/112014 

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 03/18/2014 at 10:14:45 Using version: 4.20] by 17111, Batch ID:QQ3YT 



Florida Agency For Health Care AdministrationL-I ___0_2_80_0_3_8_0_0__---1 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/lID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Provider Name: SUNLAND MARIANNA #1 
Provider Numbel 28003800 
Audit Status: Unaudited [3] 
Date: 3118/2014 

. 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 

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 


5 Total Cost Per Diem 


Cost Report Entered by: Leadon, Katie 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 115 

ColumnA 
Residential 
Institutional 

36,597 

37.3809 

50.5848 
2.6731 
0.0000 

0.50 
18,298:50 
88.2216812 

4,735,129.35 
129.3857 

36,556 
1,009,538 

27.6162 

37.3809 
207.5868 

2.6731 
0.0000 

247.6407 

II Column B I
II Non-Ambulatory Medical 

2,443 

37.3809 

50.5848 
2.6731 
0.0000 

1.00 
2,443.00 

11.7783188 
632,178.65 

258.7714 

2,443 
67,466 

27.6160 

37.3809 
336.9723 

2.6731 

377.0263 

Column C Total I· 

39,040 

530,307 
812,952 

o 
116,091 

1,459,350 

1,187,690 
42,325 

744,817 
1,974,832 

104,356 
o 

20,741.50 
100.00 

5,367,308.00 

- - - _-.-:------: 

38,999 
1,077,004 

1,459,350 
8,419,144 

104,356 
o 


9,982,850 


Printed on 03118/2014 at 10:14:40 Using version: 4.201 by BatchID:QQ3YT 
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----------
37.381 

0.000 

37.381 

0.000 

0.000 

0.000 

0.000 

207.587 

0.000 

207.587 

0.000 

0.000 

0.000 

0.000 

244.968 

244.968 

0.000 

0.000 

0.000 

--­ Q,QQQ 

0.000 

0.000 

0.000 

37.381 

0.000 

0.000 

0.000 

336.972 

0.000 

0.000 

0.000 

0.000 

0.000 
374.353 

2.673 

0.000 

384.899 

0.000 

0.000 

384.899 

2.673 

0.000 

0.000 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/IID Calculation Sheet 

Rates Effective 0410112014 through 09/3012014 

RI: 254.54 

NM: 387.57 

SUNLAND MARIANNA #1 
Ownership:State[l] 

Florida Agency For Health Care Administration I 028003800 - 2014/04 

Fiscal Year Begin Fiscal Year End Audit Status 
. CurrenlCos!Report ,1IT2012 6730/2013 - Unaudited [3] 

Prior Cost Report 

1. J>ris>r PeriQd Bas~: 

Infl!t~ Lin~ 1 by Inflation Factor O.OOQQO_O()() 

3. Line 1 x 

4. Current Period Cost 

5. Il1ce_n~i'\'~_!lasis (line 3 - line 4) 

6. A1Isnved Current Period Costs (Min()fli!1~ J ()r4) 

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

8. Incentive - Line 4x Qper}OYo Res 10/0 
9. Incentive - Line 7,8 x Eligi~i!~ fa~.OOo/l!..._ 
10. Final Incentive 

11. Current Period Base: 

12, Plu~ PXQP~nyRate Component 
13. Plus: ROElUse Rate 

J4, IQqtl Current Period_Bas~ 
15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate Component: 

17. NA 

18. Total Operating _~ Resi<!~ti!l G~l:c: Rttte _. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. 
2~. Medi~aid Days 

24. Resident 

25. Medicaid Utilization 

36,556 

36,597 
99.89% 

0.00 

0.00 

2,443 

2,443 
100.00% 

0.00 

0.00 

0.00 

ts 

Printed on 03/18/2014 at 10: 14:43 Using version: 4.201 by 17111 Batch ID:QQ3YT 



Florida Agency For Health Care Administrationl--0_2_8_0_04_6_0_0_-_2_0_1_4_/O_4--1 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:2_9_7_.3_6_I_N_M_:_4_09_._93_-, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #1 
1621 N.E. Waldo Road 
Gainesville FL 32609 

Provider Type: ICFIIID 

Level of Care 
#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

!Rate Type: 
! Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

IBasis 

X 
Budget 

Unaudited Costs 

Field Audited Costs 
Field Audit - Interim Portion 

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

Provider Number: 
Date: 
FYE: 

Audit Status: 

028004600 
3/18/2014 

6/30/2013 

Unaudited 

Current 
Rate 

289.97 

403.03 

New 
Rate 
297.36 

409.93 

Effective 
Date 

4/1/2014 

4/1/2014 

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 03118/2014 at 10:14:45 Using version: 4.201 by 17111, Batch ID:QQ3YT 
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Florida Agency For Health Care AdministrationL-I___0_2_80_0_4_6_0_0__---1 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF/lID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Provider Name: 
Provider Numbel 
Audit Status: 
Date: 3118/2014 

TACACHALE #1 
28004600 
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. ROElUse Per Diem 

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

i 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. ROElUse Allow Component 


5 Total Cost Per Diem 


Cost Report Entered by: Leadon, Katie 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/3012013 
Days In Reporting Period: 365 
Number of Beds: 80 

ColumnA II Column B II 
Residential II Non-Ambulatory Medical 
Institutional 

2,982 26,183 

59.5727 59.5727 

68.9830 68.9830 
3.5515 3.5515 
0.0000 0.0000 

0.50 1.00 
1,491.00 26,183.00 

5.3877286 94.6122714 

329,802.42 
 5,791,560.58 

110.5977 221.1955 

2,952 26,151 

137,570 
 1,189,644 

46.6023 45.4913 

59.5727 59.5727 
226.1830 335.6698 

3.5515 3.5515 

0.0000 


289.3072 
 398.7940 

Column C Total 

29,165 

960,579 
634,682 

o 
142,177 

1,737,438 

806,749 
1,205,140 

o 
2,011,889 

103,579 
o 

27,674.00 
100.00 

6,121,363.00 

29,103 
1,327,214 

1,737,438 
9,460,466 

103,579 
o 

11,301,483 
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O.OQQ i Qj)OO _-'­ 0.000 

've - Min of!.in_e 7 .. ~ x EliE~biIity f~cto~.82.l!~J._. 0.000 I 

I 
I 

___ 

Q.QQ9 

0.000 0.000 

0.000 

__0.099 
395.243 

3.551 

0.000 

0.000 

0.000 

Florida Agency For Health Care Administration 28004600 - 2014/04 
Office ofMedicaid Cost Reimbursement Planning and Finance RI: 297.36 

lCFllID Calculation Sheet NM: 409.93 
Rates Effective 04/0112014 through 09/30/2014 

T ACACHALE #1 
Ownership:State[l] 

Fiscal Year Begin Base Semester F;,~;~~~~ ~ndJuna~t~ S~tu,Current Cost Report 7/1/2012 

Prior Cost Report 

Residential I Institutional 
Operating. Resident Care 

Non-Ambulatory Medical 

59.573 

0.000 

59.573 

0.000 

23. ¥~~i(;lli~J::)llYs ... 2,952 26,151 

~~. ~~sjdent Days 
25. Medicaid Utilization 

2,982 
98.99% 

26,183 
99.88% 

0.00 

0.00 0.00 

0.00 0.00 

1. ~;:;.:;~.. ==..==~.~~~.....~..._._.. _ 
2. Inflate Line 1 by Inflation fastorQ.O~OOOOOO 

3. Line 1 x 

4. Current Period Cost 
_.-. -- ._---­

5. Incentive Basis 

6. Al1o~e.<!CuI'fent ]>~r:i()(iG()sts (Min ofline 3 or 4) 

50% Res 50% 

8. In<::~ntive - Qp~ lO% Res 3% 

lO. Final Incentive 

11. Current Period Base: 

12. Plw>~ P..r()p~ Rate Component _ 
13. Plus: ROElUse Rate 


H~IotaICl!IIt!m i>eriod Base___ 

15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate Component: 

17.NA 


18·IQ.tlil Qp~l1lti[}g.\i Residential Care Rate 


19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

335.670 395.24359.573 4~Q,1~~ ------- .. 

0.000 [ 0.000 0.000 

59.573 226.183 335.670 395.243 

0.000 • 0.000 0.000 0.000 0.000 

Printed on 03/1812014 at lO:14:43 Using version: 4.201 by 17111 Batch ID:QQ3YT 



Florida Agency For Health Care Administrationt--0_2_8_0_0_62_0_0_-_2_0_1_4_/O_4----1 
Office ofMedicaid Cost Reimbursement Planning and Finance L...-_RI_:2_3_7_.3_8_I_N_M_:_4_07_._8_3----1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #2 

1621 N. E. Waldo Road 
Gainesville, FL 32609 

Provider Type: ICFIIID 

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 (3) 
Home Office: 

Provider Number: 028006200 
Date: 3118/2014 

FYE: 6/30/2013 
Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

272.52 237.38 4/1/2014 

388.45 407.83 4/1/2014 

x Prospective 


X Total Prospective 

Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. RxdeU Samuel T 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 03118/2014 at 10: 14:45 Using version: 4.201 by 17111, Batch ID:QQ3YT 
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Florida Agency For Health Care Administration I.....___O_2_80_0_6_2_0_0__---I 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 

Provider Name: TACACBALE #2 Cost Report Entered by: Leadon, Katie 
Provider Numbel 28006200 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 07/01/2012 - 06/30/2013 
Date: 3/18/2014 Days fu Reporting Period: 365 

Number of Beds: 88 

ColunmA Colunm C Total I II IColunmB 
Residential Non-Ambulatory Medical 
Institutional 

1--­

: A. Allocation of Expenses (excluding B & C) 
1. Resident Days 13,183 
2. Operating Expenses Componenl 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 59.0539 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 44.9150 

4. Prop Exp & Per Diem 4.0559 
5. ROElUse Per Diem 0.0000 

B. Direct Care Expense 
1. Staffing 0.50 
2. Total Staffing Required 6,591.50 
3. Staffmg Percent 26.0271268 
4. Allocation ofDirect Care 1,483,108.19 
5. Direct Care Expense Per Diem 112.5016 

C. Additional Services Expense 
I. Medicaid Inpatient Days 13,157 
2. Additional Services 137,570 
3. Additional Services Exp & Per Diem 10.4560 

D. Medicaid Per Diem Cost 
1. Operating Component 59.0539 
2. Resident Care Component 167.8726 
3. Property Cost Component 4.0559 
4. ROElUse Allow Component 0.0000 

5 Total Cost Per Diem 230.9824 

18,734 

59.0539 

44.9150 
4.0559 
0.0000 

1.00 
18,734.00 
73.9728732 

4,215,208.81 
225.0031 

18,665 
1,189,644 

63.7366 

59.0539 
333.6548 

4.0559 

31,917 

894,193 
809,330 

0 
181,300 

1,884,823 

882625 
550,927 

0 
1,433,552 

129,452 
0 

25,325.50 
100.00 

5,698,317.00 

31,822 
1,327,214 

1,884,823 
8,459,083 

129,452 
0 

10,473,358 
- ----------.-. 
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0.000 

~itQOQ 

0.000 

0.000 

0.000 0.000 

403.771 

0.000 

4.056 

0.000 

0.000 

Florida Agency For Health Care Administration I 028006200 - 2014/04 
RI: 237.38Office of Medicaid Cost Reimbursement Planning and Finance 

TACACHALE #2 

Ownership:State[ I] 


167.873 

0.000 

0.000 

ICF /lID Calculation Sheet 

Rates Effective 04/0112014 through 09/30/2014 


Fiscal Year Begin 
. Current Cost Report7/i/20i2 

Prior Cost Report 

1. Prior Period Base: 


. Inflate Line 1 by Inflll.tion Factor 0.00000000 


3. Line 1 x 


4. Current Period Cost 


5. Incentive Basis (line 3 - line 4) 


6. Allowed Current Period Costs (Min of line 3 or 4) 


7•. Incel1!ive~Line 5 x 9P~i2QY()~es ~Q~ 


~ Il}C~nJi,,~ =- Line 4 ~~lQ% Res J.% 

9:111~l1t.i,,~: Mil1o!~Lil1e 7,8)( J:ligibility factor 100.00%. 

10. Final Incentive 


I-=-.:'~_"":l~-':'.... 

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

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

12. Plus: PI"Qp~rt.Y .Rate .C9rnj>OIl~l1t 
13. Plus: ROElUse Rate 

L4. Total Current Period Base_ 
15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate Component: 


17.NA 


1~ Total Operating & Residential~are B.ate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

22. Final Per Diem 

,,-ajl,:,pays 


24. Re~i~e~l>a)'~ 
25. Medicaid Utilization 

Fiscal Year End 
-6/30/2013 .. 

59.054 

0.000 

59.054 

0.000 

0.000 

99.80% 

0.00 

0.00 

Audit Status 

Unaudited [3] 

237.38 
13,157 

13,183 

NM: 407.83 


Base Semester 

407.83 
18,665 

18,734 
99.63% 

0.00 

0.00 

0.00 
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Florida Agency For Health Care Administrationl--0_2_8_0_0_97_0_0_-_2_0_1_4_/O_4---1 
Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:3_7_0_._19_I_N_M_:_5_8_1._6_3-----' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUNLAND MARIANNA #2 
3700 Williams Drive 
Marianna FL 32446 

Provider Type: ICFIIID 

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: 

Provider Number: 028009700 
Date: 3118/2014 
FYE: 6/3012013 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

408.37 370.19 4/1/2014 

649.80 581.63 4/1/2014 

x Prospective 

X Total Prospective 


Prospective Adjusted for New Cost 


Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. Rydell Samuel T 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 

Printed on 03118/2014 at 10:14:45 Using version: 4.201 by 17111, Batch ID:QQ3YT 



Florida Agency For Health Care Administrationl--__O_2_80_0_9_7_0_0__--' 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICFITID Profile Sheet 
Rate Period(s) 04/2014 to 0412014 

Provider Name: SUNLAND MARIANNA #2 
Provider Numbel 28009700 
Audit Status: Unaudited [3] 
Date: 3/18/2014 

Cost Report Entered by: Leadon, Katie 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 121 

Column C Total 

35,618 

758,294 
1,329,130 

o 
18J!80~ 

2,277,227 

1,089,735 
69,199 

~~0i.~4~ 
2,063,780 

170,615 
o 

18,660.50 
100.00 

7,674,785.00 

34,802 
969,975 

2,277,227 
10,708,540 

170,615 
o 

13,156,382 

ColumnA 
Residential 
Institutional 

33,915 

63.9347 

57.9421 
4.7901 
0.0000 

0.50 
16,957.50 

90.8737708 
6,974,366.53 

205.6425 

ColunmB 
Non-Ambulatory Medical 

1,703 

63.9347 

57.9421 
4.7901 
0.0000 

1.00 
1,703.00 
9.1262292 

700,418.47 
411.2851 

33,099 
922,510 

27.8712 

63.9347 
291.4558 

4.7901 
0.0000 

360.1807 

1,703 
47,465 

27.8714 

63.9347 
497.0985 

4.7901 

565.8234 

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 

1. Staffing 
2. Total Staffmg 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. ROElUse Allow Component 

5 Total Cost Per Diem 
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22. Final Per Diem 

25. Medicaid Utilization 

0.000 

63.935 

0.000 

291.456 

0.000 

0.000 0.000 0.000 • 
-------, 

0.000 0.000 0.000 
:.=-~.-~~~~ ~~~-~-'---r~--

O.QQ.Q . 

370.19 
33,099 

33,915 
97.59% 

0.00 

0.00 

63.935 497.099 

0.000 0.000 

63.935 

0.000 

0.000 
-------. 

0.000 • 

497.099 561.033 

0.000 0.000 

0.000 0.000 

0.000 i 0.000 
-.-~~ ~"~'--'---I 

1,703 

1,703 
100.00% 

().Q.QQ 

4.790 

0.000 

0.000 

581.63 

0.00 

0.00 

0.00 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICFIIID Calculation Sheet 

Rates Effective 04/0112014 through 09/30/2014 

RI: 370.19 

NM: 581.63 

SUNLAND MARIANNA #2 
Ownership:State[l] 

Florida Agency For Health Care Administration I 028009700 - 2014/04 

Fiscal Ye~r Begin I Fisca1 Year End Audit Status Base Semester 
Current Cost Report -7/1I20T2---' 6/3072013 Unaudltea [3] 

Prior Cost Report 

if, PJlls: PropertyJ~.ate Component 
13. Plus: ROElUse Rate 

14. Total ~ll!TentPeriod Base 
15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. InteriIl! "Rat~_g()Ill:pone!l!: 

17.NA 

18, '[QtaJ.Qperating & ~~siQenti~l~.a.r~ Rate 
19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

Printed on 03/18/2014 at 10:14:43 Using version: 4.201 by 17111 Batch ID:QQ3YT 



Florida Agency For Health Care Administrationt--0_2_8_01_1_9_0_0_-_2_0_14_I_04--t 
Office ofMedicaid Cost Reimbursement Planning and Finance '--_RI_:2_7_4_.5_1_I_N_M_:4_0_2_.0_9----1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

TACACHALE #3 

1621 N.E. Waldo Road 

Gainesville FL 32609 

Provider Type: ICF IIID 

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 

Contract Management 
DPODS DCF (3) 
Home Office: 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028011900 

311812014 

6/30/2013 

Unaudited 

Current 
Rate 

264.58 

389.09 

New 
Rate 

274.51 

402.09 

Effective 
Date 

4/112014 

4/112014 

x Prospective 

X Total Prospective 
Prospective Adjusted for New Cost 

Desk Audited Costs 

Desk Audit - Interim Portion 

Desk Audit - Prospective Portion 

w. R;tdell Samuel r 
Medicaid Cost Reimbursement Analysis 

For Information only - No Change in rate 
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Florida Agency For Health Care AdministrationL-I___0_2_80_1_1_9_0_0__----1 

Office of Medicaid Cost Reimbursement Planning and Finance 
ICF /lID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 

Provider Name: TACACHALE #3 
Provider Numbel 28011900 
Audit Status: Unaudited [3] 
Date: 3/18/2014 

A. Allocation of Expenses (excluding B & C) 
I. 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 

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

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

I C. Additional Services Expense 
I 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. ROElUse Allow Component 

5 Total Cost Per Diem 

Cost Report Entered by: Leadon, Katie 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 45 

Colunm A 
Residential 
Institutional 

8,052 

48.7345 

44.8184 
3.6895 
0.0000 

0.50 
4,026.00 

32.1719674 
994,898.47 

123.5592 

8,038 
372,057 

46.2873 

48.7345 
214.6649 

3.6895 
0.0000 

267.0888 

II ColunmB III Non-Ambulatory Medical 

8,488 

48.7345 

44.8184 
3.6895 
0.0000 

1.00 
8,488.00 

67.8280326 
2,097,540.53 

247.1183 

8,443 
395,267 

46.8159 

48.7345 
338.7527 

3.6895 

391.1767 

Colunm C Total 
'-----------' 

16,540 

485,273 
262,085 

o 
58,710 

806,068 

456,320 
284,977 

o 
741,297 

61,024 
o 

12,514.00 
100.00 

3,092,439.00 

16,481 
767,324 

806,068 
4,601,060 

61,024 
o 

5,468,152 
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