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South Carolina

July 31,2012
Mr. Jeff Saxon JUI 3 _1 2012
Dear Jeft: Departmant of Hoalth & Human Services

OFFICE OF THE DIRECTOR

Under the Freedom of Information Act, I would like to request a copy of the latest cost reports
for Residential Care/Assisted Living DHHS has compiled. I need a copy of the last year that has
been completed (2010-2011).

Please call me at 803-951-3296 or email at mbailey@scarch.org if you have any questions.
Thank you.

Sincerely,

Melody Bailey, Executive Director
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Brenda James

From: Debra Myers

Sent: Tuesday, July 31, 2012 3:54 PM RECBIVED

To: Brenda James

Cc: Brandy Gilbert

Subject: FW: request J” ! '3 1 2012

Attachments: FOIA request.pdf Dop-mnam of Health & Human Services
OFFICE OF THE DIRECTOR

Brenda,

Please log the attached FOIA request.

Thanks
Debbie

Debra Myers, Director

Division of Long Term Care Reimbursement
SC Department of Health and Human Services
Direct Line (803) 898-2883

Fax Line (803) 255-8228

From: Jeff Saxon

Sent: Tuesday, July 31, 2012 2:44 PM
To: Debra Myers

Cc: Alexis Martin

Subject: Fw: request

This should work for their request. | meant to send this to you earlier.

From: SCARCH

Sent: Tuesday, July 31, 2012 11:55:16 AM
To: Jeff Saxon

Subject: request

Hi Jeff, Please find a request for cost reports attached. If this should be directed to someone else, please let me know.

Thank you,

Melody Baitey

Melody R. Bailey | Executive Director

South Carolina Association of Residential Care Homes

4721 D Sunset Blvd | Lexington, SC 29072

Phone: (800) 862.2908 | Fax: (803) 951.2136

www.scarch.org

CONFIDENTIALITY NOTICE

This e-mail and any attachments may contain confidential and privileged information. If you are not the intended recipient,

please notify the sender immediately by return e-mail, delete this e-mail and destroy any copies. Any dissemination or use

of this information by a person other than the intended recipient is unauthorized and may be illegal. Thank you for your cooperation.
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'( South Carolina Departmentof & Authony E. Keeke Director
) Health & Human Services Nikki R. Haley» Governor

TO:

FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours $

Pages copied at $.10 per page Pages 3

Pages faxed at $.20 per page Pages S

Shipping and Handling Costs $

Other costs associated with the FOIArequest: $_ -
Total Amou;rt Due SCDHHS: S

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297 -

Please contact should you have any
questions.

Signature Date:

Finance and Administration
P.0. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-3202 » Fax (803) 255-8235



Brenda James qu %

From: Brandy Gilbert

Sent: Monday, August 06, 2012 1:08 PM
To: Brenda James; Janet Bell

Subject: FW: FOIA Request

Attachments: RCF data for FOIA Request.pdf

Here is the e-mail that was sent to clear FOIA Request #042. If you need anything else, just let me know.

Brandy

From: Brandy Gilbert

Sent: Monday, August 06, 2012 1:06 PM
To: mbailey@scarch.org

Subject: FOIA Request

Ms. Bailey,

Attached are the spreadsheets that you requested through Freedom Of Information. If you need anything else, please
let me know.

Thanks,

Brandy Gilbert

Auditor IV

Long Term Care Reimbursement
Ph: 803-898-1016

Fax: 803-255-8228



DIR: ReimmethRCF 6-30-11
SUBDIR: Summary
FILE: CosLPayment.ixs
Sourca; RCF Datail Report 8.30.2011.ds

Tabs: QsslpcDmhDdsn

ANALYSIS OF RCF COST REPORT REVIEWS
JULY 1, 2010 THRU JUNE 30, 2011 COST REPORTING PERIOD
MONTHLY COST Versss MONTHLY PAYMENT
BASED UPON THE USE OF 230 COST REPORTS

WGTD, AVERAGE
'yt MON

MONTHLY 0SS PYMT
@ 70172010 ao change from 1111

MONTHLY 0SS PYMT
@ 101/2011 o changa from 1114

WGTD AVG MONTHLY
0SS PYMT FOR SFY 2011

NUMBER OF RCFS
WHOSE COST PER
MONTH </= $1,100

PERCENTAGE OF RCFS
WHOSE COST PER

29

$1.100 $1,100 $1.100

$1,100 $1,100 $1,100

16 11 10

29,73%

19.29%|

§1,100

$1,100

Does not include rduced 088 rates paid to iPT providers
NOr amount pald for IPC services as DHNS reporting
aystem will not captune this information adequately.

Not a true represantation due to above note.

Not a true repreaentation due to ahove note,

Division of Long Term Care Reimbursements

STATISTICAL INFORMATION
#TOTAL RESIDENT % TOTAL RESIDENT |¥ 0S5 RESIDENT % OSS RESIDENT DAYY
# BEDS % BEDS #FACILITIES | % FACILITIES| DAYS SERVED DAYS SERVED T DAYS SERVED |} SERVED TO TOTAL |% TOTAL OCCUPANCY] % OSS OCCURANCY
| BED GROUPING IN GROUPING TO TQTAL IN GROUPING TO TOTAL INGROUPING | TOTAL DAYS wmx<m& IN GROUPING 0SS DAYS SERVED BY BED GROUP BY BED GROUP
1 THRU 10 BEDS 805 12.40% 105 45.65% 261,349 13.16% 224,539 17.73% 85.54% 89.33%
11 THRU 20 BEDS 588 9.06% 38 15.65% 180,429 9.45% 160,321 12.66% B84.07% 89.86%
21 THRU 40 BEDS 1,087 16.28% 7 16.08% 307,084 16.13% 242518 19.15% 76.82% 78.74%
41 BEDS PLUS 4,041 62.26% 52 22.61% 1,169,680 61.26% 639,048 50.46% 79.30% 54.83%
TOTAL 6,491 100.00% 230 100.00% 1,909,442 100.00% 1,266,426 100.00% NA N/A
AVERAGE 80.59% 66.32%
Not A Leap Year
COST and PAYMENT INFORMATION
1THRU 10 BED{1 THRU 20 BEDJ1 THRU 40 BEDF1 PLUS BEDY ALL FACILITIES
MINIMUM MONTHLY 536 548 538 897 538
COST RCF
MAXIMUM MOMNTHLY s 8248 | § 5567 | § m.mw.a $ 6,536 | § 8,246
COST RCF
AVERAGE MONTHLY
RCF COST $ 2327 |8 1,367 | § 1629 | § 1,797 | § 1,780



DIR: Reimmeth\RCF 6-30-11
SUBDIR: Summary
FILE: CostPayment.xixs
Source: RCF Detall Report 6.30.2011.x5

Tabs: Qsslpc
ANALYSIS OF RCF COST REPORT REVIEWS
JULY 1, 2010 THRU JUNE 30, 2011 GOST REPORTING PERIOD
MONTHLY COST Verses MONTHLY PAYMENT
.. - BASED LIPON THE USE OF 186 COST REPORTS
STATISTICAL INFORMATION
#TOTAL RESIDENT % TOTAL RESIDENT [# OSS RESIDENY % OSS RESIDENT DAY
# BEDS % BEDS #FACIUTIES | % FACILITIES| DAYS SERVED DAYS SERVED TO DAYS SERVED | SERVED TOTOTAL |% TOTAL GCCUPANCY % 0SS CCCUPANCY]
BED GROUPING IN GROUPING TO TCTAL IN GROUPING. TO TOTAL IN GROUPING TOTAL DAYS SERVED | IN GROUPING ©OSS DAYS SERVED BY BEQ GROUP BY BED GROUP
1 THRU 10 BEDS 585 10.36% 7 41.40% 179,043 10.82% 154,576 14,80% 83.85% 86.33%
11 THRU 20 BEDS §28 9,35% 32 17.20% 160,142 9.76% 141,136 13.51% 83,10% 88.13%
21 THRU 40 BEDS 890 18.77% 31 16.67% 255419 18.57% 192,456 18.42% 78.63% 75.35%
41 BEDS PLUS 3,642 64.52% 48 24.73% 1,045378 63.74% 556,505 8§3.27% 78.64% 53.23%
TOTAL 5,645 100.00% 186 100.00% 1,639,982 100.00% 1,044,673 100.00% N/A NiA
AVERAGE 79.59% 83,70%
Nol A Leap Yaar
CQOST and PAYMENT INFORMATION
1 THRU 10 BED{1 THRU 20 BED}{1 THRU 40 BED}1 PLUS BEDY ALL FACILITIES
MINIMUM MONTHLY
COST RCF $ 536 | § S48 | § 539 | ¢ 897 |3 536
MAXIMUM MONTHLY
COST RCF ] 8246 | S 5567 | $ 3611 | $ 8536 (§ 8,246
AVERAGE MONTHLY
RCF COST § 1350 | 3 1260 | § 1487 1 § 1813 | 8 1477
WGTD. AVERAGE
MONTHLY
MONTHLY 0SS PYMT
@ 7/01/2010 nochange trom 11110 $1,100 51,100 31,100 §1,100 $1,100
MONTHLY OSS PYMT
@ 1/01/2011 na changa from 1114 $1,100 $1,100 §1,100 $1,100 $1,100
WGTD AVG MONTHLY

WHOSE COST PER
MONTH </= $1,100 28 16 11 10 65 |Not a true representation dua 1o above note,
PERCENTAGE OF RCFS
WHOSE COST PER
ZOJ._.I </= $1,100

.. 34.93% |Not a true representation due to above note.

Dviston of Long Term Care Reimbursemerts




DIR: Reimmet\RCF 6-30-11
SURDIR: Summary

FILE: Cost.Paymentxixs
Source: RCF Detail Report 6.30.2011.xls

Tabs: Oss
ANALYSIS OF RCF COSYT REPORT REVIEWS
JULY 1, 2010 THRU JUNE 30, 2011 COST REPORTING PERIOD
MONTHLY COST Verses MONTHLY PAYMENT
BASED UPON THE USE OF 136 COST REPORTS
STATISTICAL INFORMATION
# TOTAL RESIDENT] % TOTAL RESIDENT % 0SS RESIDENT DAYY
# BEDS % BEDS H#FACILITIEE | % FACILITIES DAYS SERVED DAYS SERVED TO DAYS SERVED | SERVED TOTOTAL | % TOTAL OCCUPANCY| % 0SS OCCUPANC!
BED GROUPING 1y GROUPING TO TOTAL IN GROUPING TO TOTAL IN GROUPING TOTAL DAYS SERVED | IN GROUPING 0SS DAYS SERVED 8Y BED GROUP 8Y BED GROUP
1THRU 10 BEDS 508 16.70% 68 50,00% 152,893 17.62% 131,145 23.30% 82.46% 85,78%
11 THRU 20 BEDS 376 12,36% 22 16.18% 108,857 12.66% 98,210 17.45% 80.05% 89.40%
21 THRY 40 BEDS 751 24.69% 26 19.12% 214,165 24.68% 183,045 28.97% 78.13% 76.13%
41 BEDS PLUS 1,407 46.25% 20 14.71% 380,978 45.05% 170,366 30.27% 76.13% 4357%
TOTAL 3,042 100.00% 136 4100.00% 867,883 100.00% 562,766 100.00% N/A NIA
AVERAGE 78.17% 64.84%
Not A Leap Year
COST and PAYMENT INFORMATION
1 THRU 10 BED{1 THRU 20 BED}1 THRU 40 BEDE1 PLUS BEDY ALL FACILITIES
MINIMUM MONTHLY
COST RCF ] 53| % 548 | § 539 ($ 897§ 536
MAXIMUM MONTHLY
COSTRCF $ 8246 | S 5567 | § 3120 | § 653 |§ 8,248
AVERAGE MONTHLY
RCF COST $ 1,363 | $ 1281 | $ 1,296 | § 1904 | $ 1,486

WGTD, AVERAGE
MONTHLY RCF

MONTHLY 0SS PYMT
@ 7/01/2010 oo change from 1/1/4 $1,100 ¥1,100 $1,100 §1,100 $1,100
MONTHLY OSS PYMT
@ 1701/2011 no change from 1119 $1,100 $1,100 $1,100 1,100 $1,100

WGTD AVG MONTHLY

WHOSE COST PER
MONTH </= $1,100 26 13 11 7 57

PERCENTAGE OF RCFS
WHOSE COST PER
MONTH </= $1,100

Divigion of Long Term Care Reimbursements



DIR:
SUB-DIR:
FILE:
Source:
Tab:

RCF6-30-11

Summary

Cost.PyCy xls

Cost.Payment.xls and 6-30-2010 Cost.PyCy.xls
Oss{pcDmhDdsn

{all inclusive)

JULY 1, 2009 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 38, 2011 COST REPORTING PERIODS

-12.14%

6.57%

1-10BED | 11-20BED| 21 -40 BED|] 41 BEDS+ ALL
GROUP GROUP GROUP GROUP | GROUPS
FYE 6/30/10 AVERAGE MONTHLY RCF COST $2,015 $1,556 $1,585 $1,686 $1,711
FYE 6/30/11 AVERAGE MONTHLY RCF COST $2,327 $1,367 $1,629 $1.797 $1,780
INCREASEADECREASE) IN AVERAGE MONTHLY COST $312 aasr $44 $111 $69

FYE 6/30/10 WEIGHTED AVERAGE MON 2,023 m._.ammg $1,632 $1,765 $1.747

FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST $2,352 $1,380 $1,597 $1,883 $1,851

INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST $329 ($78) (335) $118 $104
PERGCENT INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST 16.24% -5.37% ~2.12% 6.68% 5.96%

Division of Long Term Care Reimbursements




DIR: RCF6-30-11
SUB-DIR: Summary Reports
FILE: Cost.PyCy.xls
Source: Cost.Payment.xls and 6-30-2010 Cost.PyCy.xls
Tab: Ossipc :
(excludes DMH/DDSN)

JULY 1, 2008 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 30, 2011 COST REPORTING PERIODS

1-10BED | 11-20BED | 21 -40 BED| 41 BEDS+ ALL
GROUP GROUP GROUP GROUP | GROUPS
FYE 6/30/10 AVERAGE MONTHLY RCF COST $1,243 $1,217 $1,451 $1,676 $1,397
FYE 6/30/11 AVERAGE MONTHLY RCF COST $1,350 $1,260 $1,487 $1,813 $1,477
INCREASE/(DECREASE) IN AVERAGE MONTHLY COST $107 $43 $36 $137 $80

8.59% 2,48% 8.15%

FYE 6/30/10 WEIGHTED AVERAGE MONTHLY RCF COS : . $1,210 $1.417
FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST $1,307 $1,256 $1,431 $1,908 $1,705
INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST $110 548 $14 $142 $117
PERCENT INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST 9.20% 3.78% 0.96% 8.06% . 1.34%

Division of Long Term Care Reimbursements




DIR:
SUB-DIR:
FILE:
Sourca:
Tab:

RCF8-30-11

Summary Reports

Cost.PyCy.xlg

Cost.Payment.xls and 6-30-2010 Cost.PyCy.xls
Oss

{excludes IPC/DMH/DDSN)

JULY 1, 2009 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 30, 2011 COST REPORTING PERIODS

PERCENT INCREASE

FYE 6/3010 WEIGHTED AVERAGE MONTHLY R

FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST

8.58%

7.94%

3.08%

1-10BED [ 11-20BED | 21-40BED| 41 BEDS+ ALL
GROUP GROUP GROUP GROUP | GROUPS
FYE 6/30/10 AVERAGE MONTHLY RCF COST $1,265 $1,187 $1.354 $1,773 $1,393
FYE 6/30/11 AVERAGE MONTHLY RCF COST $1,363 $1,281 $1,396 $1.904 $1,486
INCREASE/(DECREASE) IN AVERAGE MONTHLY COST $108 $94 $42 $131 $93

INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST

PERCENT INCREASE/DECREASE) IN WEIGHTED AVERAGE MONTHLY OOw‘t_

$1.186 $1,330 $1,970 $1,625

$1.276 $1,350 $2,060 $1,654
$108 $90 $20 $90 $28
8.94%| 7.63% 1.48% 4.55% 1.78%

Division of Long Term Care Reimbursements



Kos bl 000642

Janet Bell
R N I D
From: Brandy Gilbert
Sent: Monday, August 06, 2012 1:08 PM
To: Brenda James; Janet Bell
Subject: FW: FOIA Request
Attachments: RCF data for FOIA Request.pdf

Here is the e-mail that was sent to clear FOIA Request #042. If you need anything else, just let me know.

Brandy

From: Brandy Gilbert
Sent: Monday, August 06, 2012 1:06 PM

To: mbailey@scarch.org
Subject: FOIA Request

Ms. Bailey,

Attached are the spreadsheets that you requested through Freedom Of Information. If you need anything else, please
let me know.

Thanks,

Brandy Gilbert

Auditor IV

Long Term Care Reimbursement
Ph: 803-898-1016

Fax: 803-255-8228




DIR: ReimmethMRCF 6-30-11
SUBDIR: Summery
FILE: Coal.Paymentxixs
Soures: RCF Datsil Report 6.30.2011 xis
Tebs: OssipcDmhDdsn

ANALYSIS OF RCF COST REPORT REVIEWS
JULY 1, 2010 THRU JUNE 30, 2011 COST REPORTING PERIOD
MONTHLY COST Verses MONTHLY PAYMENT
BASED UPON THE USE OF 230 COST REPORTS

STATISTICAL INFORMATION
#TOTAL RESIDENT] % TOTAL RESIDENT |# 0SS RESIDE RESIDENT DAYS

#BEDS % BEDS #FACILITIES | % FACIUTIES| DAYSSERVED | DAYSSERVEDTD | DAYSSERVED) SERVED TOTVOTAL |% TOTAL OCCUPANCY % 0SS OCCURANCY

| BED GROUPING INGRCUPING | 7O TOTAL INGROUPING | TOTOTAL | INGROUPING | TOTAL DAYS SERVED| IN GROUPING | 0SS DAYS SERVED BY BED GROUP BY BED GROUP
1THRU 10 BEDS 805 12.40% 105 45.65% 251,349 13.16% 224,539 17.73% 85.54% 88.33%
11 THRU 20 BEDS 588 9.08% 38 15.65% 180,429 9.45% 160,321 12.68% 84,07% 88.86%
21 THRU 40 BEDS . 1,087 16.28% 37 16.00% 307.984 16.13% 242,518 18.15% 7¢.83% 78.74%
41 BEDS PLUS 4041 62.26% 52 2281% 1,189,680 61.26% 639,048 50.46% 79.30% 54.63%|
TOTAL 6,491 100.00% 230 100.00% 1,909,442 100.00% 1,266,426 100,00% N/A N/A
AVERAGE 80.50% 66.32%

NotA Leap Year

COST and PAYMENT INFORMATION

1THRU 10 BED]1 THRU 20 BED{1 THRU 40 mmlUT PLUS BEDY ALL FACILITIES

MINIMUM MONTHLY 536 548 539 897 538
COST RCF

MAXIMUM MONTHLY $ 8245 | 8 5567 | § 53%4 | s 6536 | $ 8,248
COST RCF

AVERAGE MONTHLY

RCF COST ] 2327 | & 1367 | § 1629 | S 1797 1 8 1,780

WGTD. AVERAGE
: 213

MONTHLY 0SS PYMT

@ 7/01/2010 1o chenge from 117} $1.100 $1.100 $1.100 $1.100 $1,100

MONTHLY 0SS PYMT

@ 1/0172011 no change from 114 $1,100 $1,100 $1,100 $1,100 $1,100 | Dows not includs reducesd 053 rates paid to PG providers
nor amount pald for IPC services as DHHE reporting

WGTD AVG MONTHLY yatem will not caphure this } lon adequately.

0SS PYMT FOR SFY 2011

WHOSE COST PER
MONTH </= §1,100 29 16 11 10 88

Not a true representation due to above nots.

PERCENTAGE OF RCFS
WHOSE COST PER

~u.q3ﬁ_ Not a true representation due to above note,

Division of Long Term Care Reimbursaments




DIR: Reimmeth\RCF 6-30-11

Source; RCF Detall Report 8.30.2011.xs
Tabs: Ossipe
ANALYSIS OF RCF COST REPORT REVIEWS
JULY 1, 2010 THRU JUNE 30, 2011 COST REPORTING PERIOD
MONTHLY COST Verses MONTHLY PAYMENT
BASED UPON THE USE OF 188 COST REPORTS

STATISTICAL INFORMATION
#TOTAL RESIDENT| % TOTAL RESIDENT [¥ OSS RESIDENT % OSS REZIDENT DAYY
#BEDS % BEDS # FACILUTIES | % FACILITIES] DAYS SERVED DAYS SERVEDTO | DAYS SERVED| SERVED TOTOTAL | % TOTAL OCCUPANCY % 0SS OCCUPA
BED GROUPING IN GROUPING TOTOTAL IN GROUPING | TOTOTAL INGROUPING | TOTAL DAYS SERVED | N GROUPING | 0SS DAYS SERVED BY BED GROUP BY BED GROUP

1THRU 10 BEDS 585 10.368% 7 41,40% 179,043 10.92% 154,578 14.80% 83.85% 86.33%
11 THRU 20 BEDS 528 9.35% 32 17.20% 180,142 9.76% 141,138 13.51% 83,10% 88.13%
21 THRU 40 BEDS 890 185.77% k) 16.67% 255419 15.57% 182,456 18.42% 78.83% 75.35%
41 BEDS PLUS 3,642 64.52% 48 24.73% 1,045,378 63.74% 556,505 53.27% 78.64% 53.23%
TOTAL 5,645 100.00% 186 100.00% 1,639,962 100.00% 1,044,673 100.00% NA N/A
AVERAGE 76.59% 83.70%

Not A Leap Year

COST and PAYMENT INFORMATION

1 THRU 10 BED{1 THRU 20 BED}1 THRU 40 BED}1 PLUS BEDY ALL FACILITIES |

MINIMUM MONTHLY
COSTRCF - 536 | § 548 | § 539 | § 897§ 536

MAXIMUM MONTHLY
COSTRCF 3 8246 {§ 5567 | $ 36118 6,536 | § 8,246

AVERAGE MONTHLY
RCF COST $ 1350 | § 1260 | § 1487 | § 1813 | § 1477

WGTD. AVERAGE
notivep 1 MONTHLY RCF COST

MONTHLY 0SS PYMT

@ 7/01/2010 no changu trom 11110) $1,100 $1,100
MONTHLY OSS PYMT
@ 10172011 na change from 111 $1,100 $1.100

WGTD AVG MONTHLY
0SS PYMT FOR SFY

WHOSE COST PER
MONTH </= $1,100 11 10 85 |Not a true representation due 1o above note.
PERCENTAGE OF RCFS
WHOSE COST PER

MONTH </= $1,100

% | Not & true repressntation dus to above note.

Duvision of Lang Term Care Reimbursements




DIR: Reimmet\RCF 6-30-11
SUBDIR: Summary

FILE: Cost Payment.xixs
Source: RCF Detall Report 6.30.2011.4Is

Tabs: Oss
ANALYSIS OF RCF COST REPORT REVIEWS
JULY 1, 2010 THRU JUNE 20, 2011 COST REPORTING PERIOD
MONTHLY COST Verses MONTHLY PAYMENT
BASED UPON THE USE OF 136 COST REPORTS
STATISTICAL INFORMATION
# TOTAL RESIDENT] % TOTAL RESIDENT |# 0SS RESI
# BEDS % BEDS FFACILITIES | % FACIUTIES] DAYS SERVED DAYS SERVED TO | DAYS SERVED| SERVED TOTOTAL |% TOTAL OCCUPANCY % OSS OCCUPANCY
BED GROUPING IN GROUPING JO TOTAL IN GROUPING | _TO TOTAL INGROUPING | TOTAL DAYS SERVED | INGRQUPING | OSS DAYS SERVED BY BED GROUP BY BED GROUP
1THRU 10 BEDS 508 16,70% 68 50,00% 152,893 17.82% 131,145 23.30% 82.46% 85.78%
1% THRU 20 BEDS 376 12.36% 22 16.18% 109,857 12.66% 98.210 17.45% B80.05% 89.40%
21 THRU 40 BEDS 751 24,69% 28 19.12% 214,185 24.68% 163,045 28.97% 78.13% 76.13%
41 BEDS PLUS 1.407 46.25% 20 14.71% 390,978 45.05% 170,366 30.27% 76.13% 4357%
TOTAL 3,042 100.00% 136 100.00%. 867,883 100.00% 562,766 100.00% N/A N/A
AVERAGE 78.17% 64.84%
Not A Leap Year
COST and PAYMENT INFORMATION
1 THRU 10 BED{1 THRU 20 BE|
MINIMUM MONTHLY
COST RCF s 5368 S48 | S 53 1% 89713 538
MAXIMUM MONTHLY
COST RCF $ 8248 | 5 5567 | § 3120 S 653 | § 8,246
AVERAGE MONTHLY
RCF COST $ 1,363 | $ 1,281 ($ 1396 1( 3 1804 | § 1.486

MONTHLY 0SS PYMT

@ 01/2010 no change from 114 $1,100 $1,100 $1,100 $1,100 $1,100
MONTHLY 0SS PYMT

@ 170172014 s%a.a..:i $1.100 $1,100 $1,100 $1,100 $1,100
WGTD AVG MONTHLY

WHOSE COST PER
MONTH </= $1,100 26 13 14 ? 57

PERCENTAGE OF RCFS
WHOSE COST PER

Division of Long Term Care Reimbursements




DIR:
SUB-DIR:
FILE:
Source;
Tab:

RCF6-30-11
Summary
Cost.PyCy.xls

Cost.Payment.xis and 6-30-2010 Cost.PyCy.xls
OssipcDmhDdsn

(all inclusive)

JULY 1, 2009 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 39, 2011 COST REPORTING PERIODS

1-10BED

FYE 6/30/10 AVERAGE MONTHLY RCF COST

FYE 6/30/11 AVERAGE MONTHLY RCF COST

INCREASE/(DECREASE) IN AVERAGE MONTHLY COST

PERCENT INCREASE/(DECREAS

FYE 6/30/10 WEIGHTED AVERAGE MO

11-20BED | 21-40BED| 41 BEDS+ ALL
GROUP GROUP GROUP GROUP GROUPS
$2,015 $1.556 $1,585 $1,686 $1,714
$2,327 $1,367 $1,629 $1,797 $1,780
$312 ($189) $44 $111 $68

15.47%

$1,747

OST $2,023 $1,458 $1,632 $1,765
FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST $2,352 $1,380 $1,597 $1,883 $1,851
INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST $329 ($78) ($35) $118 $104
PERCENT INCREASE/DECREASE) IN WEIGHTED AVERAGE MONTHLY COST 16.24% -5.37%, -2.12% 6.69% 5.96%

Division of Long Term Care Reimbursements




DiR:
SUB-DIR:
FILE:
Source:
Tab:

RCF6-30-11

Summary Reports

Cost.PyCy.xls

Cost.Payment.xls and 6-30-2010 Cost.PyCy.xls
Ossipc

{axcludes DMH/DDSN})

JULY 1, 2009 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 30, 2011 COST REPORTING PERIODS

FYE 6/30/10 AVERAGE MONTHLY RCF COST

FYE 6/30/11 AVERAGE MONTHLY RCF COST

INCREASE/(DECREASE) IN AVERAGE MONTHLY COST

PERCENT INCREASE/(DECREASE) IN AVERAGE MONTHLY COS

1-10BED | 11-20BED | 21-40BED| 41BEDS* ALL
GROUP GROUP GROUP GROUP GROUPS
$1,243 $1,217 $1,451 $1,676 $1,397
$1,350 $1,260 $1,4867 $1,813 $1.477
$107 $43 $36 $137 $80

48%

8.15%

5.75%

FYE 6/30/10 WEIGHTED AVERAGE MONTHLY RCF CO $1,210 $1,417 $1,766 $1,588

FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST $1,307 $1,256 $1,431 $1,908 $1,705

INCREASE/DECREASE) IN WEIGHTED AVERAGE MONTHLY COST $110 848 $14 $142 3117
PERCENT INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST 9.20% 3.78% 0.96% 8.06% 7.34%

Division of Long Term Care Reimbursements




DIR:
SUB-DIR:
FILE:
Source:
Tab:

RCF6-30-11
Summary Reports
Cost.PyCy.xls

Cost.Payment.xls and 6-30-2010 Cost.PyCy.xls
Oss

{excludes IPC/DMH/DDSN)

JULY 1, 2009 through JUNE 30, 2010 vs. JULY 1, 2010 through JUNE 30, 2011 COST REPORTING PERIODS

FYE 6/30/10 AVERAGE MONTHLY RCF COST

FYE 6/30/11 AVERAGE MONTHLY RCF COST

INCREASE/(DECREASE) IN AVERAGE MONTHLY COST

PERCENT INCREASE/{DECREASE) IN AVERAGE MONTHLY

1-10BED [ 11-20BED | 21-40 BED| 41 BEDS+ ALL
GROUP GROUP GROUP GROUP GROUPS
$1,255 $1.187 $1,354 $1,773 $1,393
$1,363 $1,281 $1,386 $1.804 $1.486
$108 $94 $42 $131 $93

3.09%

7.38%

6.67%

FYE 6/30/10 WEIGHTED AVERAGE MONTHLY RCF COST $1,207 330 $1,970 $1,625

FYE 6/30/11 WEIGHTED AVERAGE MONTHLY RCF COST $1.315 $1,276 $1,350 $2,060 $1,654

INCREASE/(DECREASE) IN WEIGHTED AVERAGE MONTHLY COST $108 $90 $20 $90 $29
PERCENT INCREASE/DECREASE) IN WEIGHTED AVERAGE MONTHLY COST 8.94%) 7.63% 1.48% 4.55%) 1.79%

Division of Long Term Care Reimbursements



