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Statement of Revenue and Expenses – Assumption Worksheet
(Continued)

Assumptions:

Professional Stipend Annual Amount is based on SBH national experience
Resident Related Purchased Services per Day of Care is based SBH national experience
Resident Related Supplies per Day of Care is based SBH national experience
Food per Day of Care is based SBH national experience
Non-Resident Related Expenses (Advertising, Recruitment, Travel & Entertainment, Repairs &

Maintenance, Rental Expense, Insurance, Utilities, Property Taxes, Other Expenses) based on SBH
national experience

Water and Sewer Lines Depreciation = 25 years
Storm Drains, Grading, and Paving Depreciation = 20 years
Signs and Landscaping Depreciation = 10 years
New Construction Depreciation = 25 years
Security/CCTV and Computers Depreciation = 5 years
Kitchen and Furniture Depreciation = 10 years
Capitalized Expense = Offsite Costs, Financing Costs, and Other Requirements
Offsite Costs, Financing Costs, and Other Requirements Capitalization = 5 years
State Income Tax = 2017 Maryland State Income Rate
Local Income Tax = 2017 Prince George’s County Income Tax
Annual Expense Change = 1.8% per year based on August 2017 Bureau of Labor Statistics

Links:

To Statement of Revenue and Expenses – Service Components
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Staffing Assumption Worksheet

Calculations:
Year 2 Average Annual Wage/Salary = Year 1 Average Annual Wage/Salary x (1 + Annual Salary

Inflation)
Year 3 Average Annual Wage/Salary = Year 2 Average Annual Wage/Salary x (1 + Annual Salary

Inflation)
Total Wages/Salary Expense = FTEs x Average Annual Wage/Salary
Total Clinical = Sum of Clinical Total Wages/Salary Expense
Total Other = Sum of Non-Clinical Total Wages/Salary Expense
Total = Total Clinical + Total Other

Assumptions:

Year 1, Year 2, and Year 3 Clinical Staffing = Total RN, Therapist, Discharge Planner, and Care Staff
Staffing
 from Direct Care Staffing Expense Allocation

Year 1, Year 2, and Year 3 Non-Clinical Staffing = General Ed and Assistant Teacher Unit Staffing
 from Teacher Staffing Expense Allocation

Administrative Non-Clinical Staffing based on SBH national experience
Average Annual Wage/Salary based on SBH national experience
Annual Salary Inflation = 1.8% based on most recent Bureau of Labor Statistic

Links:

To Statement of Revenues and Expenses – Assumption Worksheet
Table L Workforce Information
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Direct Care Staffing Worksheet

Calculations:

Total = Sum of Shift Staffing
FTE Hours = Total x # of hours per shift x Days in Month
FTEs = FTE Hours / Hours per FTE
Realized Staffing Ratio 1: = Facility Wide ADC / Staff per Shift or

Realized Staffing Ratio 1: = Unit Specific ADC / Staff per Shift
Realized Overall Staffing Ratio 1: = Facility Wide ADC / Total FTE
Total FTEs = Sum FTEs per month

Assumptions:

Facility Wide Staffing Ratios based on Facility Wide ADC
Facility Wide Staffing Ratios
 RN to Resident Day Shift Ratio = 1:14
 RN to Resident Night Shift Ratio = 1:14
 Discharge Planner to Resident Discharges Ratio = 1:120
 Therapist to Resident Shift Ratio = 1:8

Unit Specific Staffing Ratios based on Unit Specific ADC
Unit Specific Staffing Ratios
 Care Staff 1st Shift to Resident Ration = 1:6
 Care Staff 2nd Shift to Resident Ration = 1:6
 Care Staff 3rd Shift to Resident Ration = 1:6

Hours per Shift
 RN = 12 hours per shift
 Therapist, Discharge Planner, and Care Staff = 8 hours per shift

Hours per FTE = 2,080 hours per year

Links:

To Direct Care Staffing Expense Allocation
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