Florida Agency for Health Care Administration 001182600 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

FoundCare, Inc. Provider Number : 001182600
Date : 10/04/2019
2330 S. Congress Ave. Fiscal Year End : N/A
Palm Springs, FL 334067608 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001182602 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

FoundCare, Inc- N. Palm Beach Provider Number : 001182602
Date : 10/04/2019
2330 S Congress Ave Fiscal Year End : N/A
Palm Springs, FI 33406 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001182604 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Foundcare Inc. West Palm Beach Provider Number : 001182604
Date : 10/04/2019
3505 Shiloh Dr Fiscal Year End : N/A
West Palm Beach, FL 33407 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001182606 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Foundcare, Inc West Palm Beach Greenwood Provider Number ;: 001182606
Date : 10/04/2019
5205 Greenwood Avenue Fiscal Year End : N/A
West Palm Beach , FL 33407 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001276200 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Tampa Family Health Centers, Inc. #20 Provider Number : 001276200
Date : 10/04/2019
4422 E. Columbus Drive Fiscal Year End : N/A
Tampa, FL 336043233 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 128.09 130.02 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Hillsborough
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718300 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center, Inc. Provider Number ;: 001718300
Date : 10/04/2019
1025 SW 1st Ave. Fiscal Year End : N/A
Ocala, FL 344710900 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718304 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center - Reddick Provider Number : 001718304
Date : 10/04/2019
1025 SW 1st Ave. Fiscal Year End : N/A
Ocala, FL 344710900 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718306 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center - Belleview Provider Number ;: 001718306
Date : 10/04/2019
1025 SW 1st Ave. Fiscal Year End : N/A
Ocala, FL 344710900 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718308 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center - Ocala East Provider Number ;: 001718308

Marion County Health Department Date : 10/04/2019

1025 SW 1st Ave. Fiscal Year End : N/A

Ocala, FL 344710900 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718313 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center Provider Number ;: 001718313

Ocala West Family Medicine Date : 10/04/2019

1025 SW 1st Ave Fiscal Year End : N/A

Ocala, FL 344710900 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718315 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center-17th St Provider Number ;: 001718315
Date : 10/04/2019
1025 SW 1st Ave Fiscal Year End : N/A
Ocala, FI 34471 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 001718319 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heart of Florida Health Center 18th Street Provider Number ;: 001718319
Date : 10/04/2019
1740 SE 18th St STE 1201 Fiscal Year End : N/A
Ocala, FL 34471 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.72 126.59 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Marion
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407902 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community AIDS Resource, Inc. Provider Number : 003407902

Care Resource Date : 10/04/2019

3510 Biscayne Blvd, Ste 300 Fiscal Year End : N/A

Miami, FL 33137 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407905 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community AIDS Resource Provider Number : 003407905

Comm Health Ctr @ Little Havana Date : 10/04/2019

3510 Biscayne Blvd., Suite 300 Fiscal Year End : N/A

Miami, FL 33137 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407907 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community AIDS Resource Provider Number : 003407907

Care Resource at Oakland Park Date : 10/04/2019

3510 Biscayne Blvd Ste 300 Fiscal Year End : N/A

Miami, FL 33137 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Broward
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407909 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community AIDS Resource Provider Number : 003407909

Care Resource at Meridian Ave Date : 10/04/2019

3510 Biscayne Blvd Fiscal Year End : N/A

Miami, FL 33137 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407911 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Care Resource Community Health Centers Provider Number : 003407911
Date : 10/04/2019
1680 Michigan Avenue Fiscal Year End : N/A
Miami Beach, FL 33139 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Broward
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 003407915 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Care Resource Community Health Centers Miami Provider Number : 003407915
Date : 10/04/2019
3661 South Miami Ave # 702 Fiscal Year End : N/A
Miami, FL 33133 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 150.66 152.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608600 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health Provider Number : 006608600
Date : 10/04/2019
564 E. Woolbright Road Fiscal Year End : N/A
Boynton Beach, FL 334356033 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608601 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health - Boca Provider Number : 006608601
Date : 10/04/2019
564 E. Woolbright Road Fiscal Year End : N/A
Boynton, FL 334356033 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608603 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health Inc. - Delray Provider Number : 006608603
Date : 10/04/2019
564 E Woolbright Road Fiscal Year End : N/A
Boynton Beach, FL 334356033 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608605 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health-6th St Provider Number : 006608605
Date : 10/04/2019
2623 S Seacrest Blvd Fiscal Year End : N/A
Boynton Beach, FI 33435 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608607 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health-Boynton Beach Provider Number : 006608607
Date : 10/04/2019
2623 S Seacrest Blvd Suite 112 Fiscal Year End : N/A
Boynton Beach , FL 33435 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 006608610 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Genesis Community Health Delray Provider Number : 006608610
Date : 10/04/2019
16158 South Military Trail Fiscal Year End : N/A
Delray Beach, FL 33484 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037100 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health Care District of Palm Beach County Provider Number : 008037100

HCD Lantana Primary Care Clinic Date : 10/04/2019

1250 Southwinds Drive Fiscal Year End : N/A

Lantana, FL 334621459 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037102 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health Care District of Palm Beach County Provider Number : 008037102

HCD West Palm Beach Primary Care Clinic Date : 10/04/2019

2601 10th Avenue North, Suite 100 Fiscal Year End : N/A

Palm Springs, FL 334613133 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037104 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health Care District of Palm Beach County Provider Number : 008037104

HCD Belle Glade Primary Care Clinic Date : 10/04/2019

2601 10th Avenue North, Suite 100 Fiscal Year End : N/A

Palm Springs, FL 334613133 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037106 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health Care District of Palm Beach County Provider Number : 008037106

HCD Delray Primary Care Clinic Date : 10/04/2019

2601 10th Avenue North, Suite 100 Fiscal Year End : N/A

Palm Springs, FL 334613133 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037108 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings, Inc Provider Number : 008037108

C L Brumback Primary Care Clinic Date : 10/04/2019

2601 10th Ave N Ste 100 Fiscal Year End : N/A

Palm Springs, FL 33461 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037110 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holding Provider Number : 008037110
Date : 10/04/2019
2601 10th Ave N Fiscal Year End : N/A
Palm Springs, FL 33461 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037112 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings Inc Provider Number : 008037112

C.L. Brumback Primary Care Clinics Date : 10/04/2019

2601 10th Ave N Ste 100 Fiscal Year End : N/A

West Palm Beach, FI 33461 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037114 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings-State Rd 80 Provider Number : 008037114
Date : 10/04/2019
2601 10th Ave North Fiscal Year End : N/A
Palm Springs, FlI 33461 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037118 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings-10th ave Provider Number : 008037118

CL Brumback Primary Care Clinics Date : 10/04/2019

2601 10th Ave North Fiscal Year End : N/A

Palm Springs, FlI 33461 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037123 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings Provider Number : 008037123
Date : 10/04/2019
23123 State Road 7, Suite 108-11 Fiscal Year End : N/A
Boca Raton, FL 33428 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 008037124 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

District Clinic Holdings Inc Provider Number : 008037124
Date : 10/04/2019
411 West Indiantown Rd Fiscal Year End : N/A
Jupiter, FL 33458 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 136.87 138.92 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Palm Beach
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010739700 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Empower U Inc Provider Number : 010739700

@ Northside Shopping center Date : 10/04/2019

7900 NW 27th Ave, Ste 234B Fiscal Year End : N/A

Miami, FL 331474909 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 144.92 147.10 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010762301 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community Health of South Florida Provider Number : 010762301

Tavernier Date : 10/04/2019

10300 SW 2016th Street Fiscal Year End : N/A

Miami, FL 331901003 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 154.97 157.29 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Monroe
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010762353 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community Health of South Florida Provider Number : 010762353
Date : 10/04/2019
10300 SW 216th Street Fiscal Year End : N/A
Miami, FL 33190 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 154.97 157.29 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010930500 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Center for Family & Child Enrichment, Inc. Provider Number : 010930500
Date : 10/04/2019
1825 NW 167th Street, Suite 102 Fiscal Year End : N/A
Miami Gardens, FL 330564838 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 145.84 148.03 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010946400 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

FL DOH Union County Provider Number : 010946400

New River Community Health Care Date : 10/04/2019

495 East Main Street Fiscal Year End : N/A

Lake Butler, FL 320541731 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 110.60 112.26 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Union
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 010946402 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

FI DOH Union County- Temple Provider Number : 010946402
Date : 10/04/2019
1801 N Temple Ave Fiscal Year End : N/A
Starke, FL 320911960 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 110.60 112.26 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Bradford
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 013881900 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Banyan Community Health Center Inc-Coral Gables Provider Number : 013881900
Date : 10/04/2019
6100 Blue Lagoon Dr Ste 400 Fiscal Year End : N/A
Miami, FL 331262080 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 143.74 145.90 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 013881902 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Banyan Community Health Center #2 Provider Number : 013881902

Banyan Health Systems, Inc Date : 10/04/2019

6100 Blue Lagoon Dr Suite 400 Fiscal Year End : N/A

Miami, FL 331262080 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 143.74 145.90 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 013881906 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Banyan Community Health Center-Miami Provider Number : 013881906
Date : 10/04/2019
10 NW 42nd Avenue Fiscal Year End : N/A
Miami, FL 33126 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 143.74 145.90 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 013881908 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Banyan Community Health Center Cutler Bay Provider Number : 013881908
Date : 10/04/2019
10720 Carribbean Blvd Fiscal Year End : N/A
Cutler Bay, FL 33186 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 143.74 145.90 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789100 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial Health System Provider Number : 014789100
Date : 10/04/2019
16451 Healthpark Commons Dr Ste 200 Fiscal Year End : N/A
Ft. Myers, FI 33908 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789102 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial HIth System- Cape Coral Provider Number : 014789102
Date : 10/04/2019
P.O. Box 2147 Fiscal Year End : N/A
Fort Myers, FI 33902 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789104 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial HIth System- #4 Provider Number : 014789104
Date : 10/04/2019
P.O. Box 2147 Fiscal Year End : N/A
Fort Myers, FI 33902 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789106 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial Health System Provider Number : 014789106
Date : 10/04/2019
4040 Palm Beach Blvd Fiscal Year End : N/A
Fort Myers, FL 33916 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789107 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial Health System-Bass Rd Provider Number : 014789107
Date : 10/04/2019
PO Box 2147 Fiscal Year End : N/A
Fort Myers, FL 33902-2147 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 014789110 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lee Memorial Health Provider Number : 014789110
Date : 10/04/2019
615 Williams Avenue Fiscal Year End : N/A
Fort Myers, FL 33972-7954 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 113.37 115.07 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Lee
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 017234400 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Agape Comm Hlth Ctr-King St Provider Number : 017234400
Date : 10/04/2019
120 King St Fiscal Year End : N/A
Jacksonville, FI 32204 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 123.58 125.44 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Duval
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 017234402 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Agape Community Health-Jacksonville Provider Number : 017234402
Date : 10/04/2019
5150 Timuquana Rd Fiscal Year End : N/A
Jacksonville, FI 32210 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 123.58 125.44 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Duval
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 017234404 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Agape Comm Hlth Ctr-Edgewood Ave Provider Number : 017234404
Date : 10/04/2019
120 King St Fiscal Year End : N/A
Jacksonville, FI 32204 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 123.58 125.44 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Duval
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 017234406 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Agape Comm Hlth Ctr Provider Number : 017234406

Magnolia Project Clinic Date : 10/04/2019

5300 N Pearl St Fiscal Year End : N/A

Jacksonville, FlI 32208 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 123.58 125.44 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Duval
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 017234409 - 2019/10

State of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Agape Community Health Center Inc Provider Number : 017234409

Agape Community Health Center South Jax Date : 10/04/2019

120 King Street Fiscal Year End : N/A

Jacksonville, FL 32204 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 123.58 125.44 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Duval
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 020530900 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Primary Care Medical Services of Poinciana Provider Number : 020530900

Osceola Community Health Services Date : 10/04/2019

1875 Fortune Rd Fiscal Year End : N/A

Kissimmee, FL 34744 Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 124.95 126.82 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Osceola
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 022459100 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Central Florida Health Care Haines City Pediatrics Provider Number : 022459100
Date : 10/04/2019
1011 East Main Street Fiscal Year End : N/A
Haines City, FL 33844 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 154.97 157.29 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Polk
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 022558500 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Whole Family Health Center Provider Number : 022558500
Date : 10/04/2019
603 North Indian River Dr Ste 102 Fiscal Year End : N/A
Fort Pierce, FL 34950-3057 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 127.20 129.11 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
St Lucie
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 022558502 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Whole Family Health Center Provider Number : 022558502
Date : 10/04/2019
981 37th Place Fiscal Year End : N/A
Vero Beach, FL 32960-6541 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 127.20 129.11 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
St Lucie
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 023294200 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Borinquen Healthcare Center Miami Dade Federal Highway Provider Number : 023294200
Date : 10/04/2019
3601 Federal Highway Fiscal Year End : N/A
Miami, FL 33137 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 130.88 132.85 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Dade
Distribution: W.Rydell Samuel, Administrator 7@‘1
Fiscal Agent Medicaid Cost Reimbursement Analysis

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)



Florida Agency for Health Care Administration 024798000 - 2019/10

9}

tate of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Health Network of Monroe County Provider Number : 024798000
Date : 10/04/2019
3706 N Roosevelt Blvd Fiscal Year End : N/A
Key West, FL 33040-4566 Audit Status : N/A
Provider Type: Current Rate New Rate Effective Date

Rural Health Clinic
Swing-Bed Provider
X Federally Qualified Health Centers 143.74 145.90 10/01/2019

Hospice Provider
#651 / H51 Routine Home Care (1-60)
#651a / H5L Routine Home Care (61 +)
#652 / H52 Continuous Home Care
#0551 / 0561 Continuous Home Care - SIA
#655 / H55 Inpatient Respite Care
#656 / H56 General Inpatient Care
#659 Room and Board

Basis : Rate Type:
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
Monroe
Distribution: W.Rydell Samue