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ELIZABETH DUDEK 

SECRETARY 

MEMORANDUM 

Date: June 3,2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

.-,n?
From: / t/l"homas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

We have revised the following Nursing Facility Per Diem Rates. Attached are the rate change 
notices for HP. 

Provider Name Provider Number of Rate 
I Number ChanQe Notices 

Miami Jewish Health Systems 0200506-00 1• 1. 
2. Mel110rial Manor Nursing Home 0201006-00 1 
3. Lake Harris Health Center 0228966-00 8 

1~ainesville Health CareCenter ..... I 0 229288-00 
0252662-00 12. Pinebrook Care & Rehab Center 

6. 0252689-00I Orchard Ridge Care & Rehab Center 4 
7. I Boynton Beach Rehab Center 0263460-00 4 

Macclenny Nursing & Rehab 0263516-00 188. 
9. 0307998-00Cypress Village 13 

MCHS - Delray 0309761-0010. 2 
11. MCHS - Ft. Myers 0310174-00 2 
12. Harbour Health Center 0319333-00 8 

0320421-0013. East Orlando Health & Rehab Center, Inc. 6 
0323772-0014. Coral Gables Nursing & Rehab 8 

15. ManorCare Health Services 0325384-00 14 
16. 2HCR Manor Care Health Services - Delray 0325520-00 

Total 104 

If you have any questions regarding the above contact Thomas Parker at 412-4110. 

TP/dm 
Attachments 

Visit AHCA online at2727 Mahan Drive, MS#23 
AHCA. MyFlorida .comTallahassee, Florida 32308 



Single Level Level H: AIDS Single Level Single Level Peds under 21 

Provider 

Number 

Effective Date 

Format 

vvvYMMDD 

Intermediate I 

(IN1) 

Skilled AIDS 

(SKA) 

Intermediate II 

(lN2) Skilled (SKD) Level U 

MCM 

number 

Audit 

Number 

020050600 20130101 229.15 379.96 229.15 229.15 501.00 73223-13 
020100600 20130101 222.30 373.11 222.30 222.30 494.15 73223-13 
022896600 20090701 191.98 332.33 191.98 191.98 444.95 73223-13 NH11-107W 
022896600 20100101 194.15 336.07 194.15 194.15 449.95 73223-13 NH11-107W 
022896600 20100701 195.01 338.35 195.01 195.01 453.38 73223-13 NH11-107W 
022896600 20110101 199.39 344.25 199.39 199.39 460.50 73223-13 NH11-107W 
022896600 20110701 190.64 336.84 190.64 190.64 454.17 73223-13 NH11-107W 
022896600 20120101 192.37 339.98 192.37 192.37 458.44 73223-13 NH11-107W 
022896600 20120701 198.19 347.40 198.19 198.19 467.15 73223-13 NH11-107W 
022896600 20130101 201.39 352.20 201.39 201.39 473.24 73223-13 NH11-107W 
022928800 20130101 211.27 362.08 211.27 211.27 483.12 73223-13 
025266200 20080701 183.11 319.39 183.11 183.11 428.74 73223-13 NHl1-114W 
025266200 20090101 183.21 321.56 183.21 183.21 432.57 73223-13 NHl1-114W 
025266200 20090301 167.85 306.20 167.85 167.85 417.21 73223-13 NHl1-114W 
025266200 20090401 206.10 344.45 206.10 206.10 455.46 73223-13 NHl1-114W 
025266200 20090701 202.74 343.09 202.74 202.74 455.71 73223-13 NHl1-114W 
025266200 20100101 204.81 346.73 204.81 204.81 460.61 73223-13 NHl1-114W 
025266200 20100701 212.56 355.90 212.56 212.56 470.93 73223-13 NHl1-114W 
025266200 20110101 216.16 361.02 216.16 216.16 477.27 73223-13 NHl1-114W 
025266200 20110701 208.24 354.44 208.24 208.24 471.77 73223-13 NHl1-114W 
025266200 20120101 211.49 359.10 211.49 211.49 477.56 73223-13 NHl1-114W 
025266200 20120701 217.83 367.04 217.83 217.83 486.79 73223-13 NHl1-114W 
025266200 20130101 220.82 371.63 220.82 220.82 492.67 73223-13 NHl1-114W 
025268900 20080701 176.84 313.12 176.84 176.84 422.47 73223-13 NHll-ll1W 
025268900 20090101 176.47 314.82 176.47 176.47 425.83 73223-13 NHll-ll1W 
025268900 20090301 161.68 300.03 161.68 161.68 411.04 73223-13 NHll-ll1W 
025268900 20090401 198.39 336.74 198.39 198.39 447.75 73223-13 NHll-ll1W 
026346000 20060701 161.72 288.85 161.72 161.72 390.85 73223-13 NH06-169J 
026346000 20070701 189.68 321.62 189.68 189.68 427.48 73223-13 NH06-169J 
026346000 20090701 213.29 353.64 213.29 213.29 466.26 73223-13 NH06-169J 
026346000 20100101 201.77 343.69 201.77 201.77 457.57 73223-13 NH06-169J 
026351600 20060701 161.84 288.97 161.84 161.84 390.97 73223-13 NH06-170J 
026351600 20070101 148.55 278.15 148.55 148.55 382.14 73223-13 NH06-170J 
026351600 20070201 151.53 281.13 151.53 151.53 385.12 73223-13 NH06-170J 
026351600 20070301 148.55 278.15 148.55 148.55 382.14 73223-13 NH06-170J 
026351600 20070701 166.92 298.86 166.92 166.92 404.72 73223-13 NH06-170J 
026351600 20080101 165.62 299.62 165.62 165.62 407.14 73223-13 NH06-170J 
026351600 20080701 167.33 303.61 167.33 167.33 412.96 73223-13 NH06-170J 
026351600 20090101 162.47 300.82 162.47 162.47 411.83 73223-13 NH06-170J 
026351600 20090301 148.85 287.20 148.85 148.85 398.21 73223-13 NH06-170J 
026351600 20090401 185.35 323.70 185.35 185.35 434.71 73223-13 NH06-170J 
026351600 20090701 189.62 329.97 189.62 189.62 442.59 73223-13 NH06-170J 
026351600 20100101 186.89 328.81 186.89 186.89 442.69 73223-13 NH06-170J 
026351600 20100701 192.16 335.50 192.16 192.16 450.53 73223-13 NH06-170J 
026351600 20110101 194.31 339.17 194.31 194.31 455.42 73223-13 NH06-170J 
026351600 20110701 189.18 335.38 189.18 189.18 452.71 73223-13 NH06-170J 
026351600 20120101 190.36 337.97 190.36 190.36 456.43 73223-13 NH06-170J 
026351600 20120701 198.76 347.97 198.76 198.76 467.72 73223-13 NH06-170J 
026351600 20130101 201.02 351.83 201.02 201.02 472.87 73223-13 NH06-170J 
030799800 20080101 185.27 319.27 185.27 185.27 426.79 73223-13 NHll-046l 

030799800 20080701 187.23 323.51 187.23 187.23 432.86 73223-13 NHll-046l 
030799800 20090101 192.16 330.51 192.16 192.16 441.52 73223-13 NHll-046l 
030799800 20090301 176.05 314.40 176.05 176.05 425.41 73223-13 NHll-046l 
030799800 20090401 207.54 345.89 207.54 207.54 456.90 73223-13 NHll-046l 

030799800 20090701 210.91 351.26 210.91 210.91 463.88 73223-13 NHll-046l 

030799800 20100101 208.66 350.58 208.66 208.66 464.46 73223-13 NHll-046l 
030799800 20100701 210.59 353.93 210.59 210.59 468.96 73223-13 NHll-046l 

030799800 20110101 212.84 357.70 212.84 212.84 473.95 73223-13 NHll-046l 
030799800 20110701 202.72 348.92 202.72 202.72 466.25 73223-13 NHll-046l 

030799800 20120101 202.91 350.52 202.91 202.91 468.98 73223-13 NHll-046l 
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Single Level Level H: AIDS Single Level Single Level Peds under 21 

I Effective Date 
Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) Level U number Number 

i 030799800 20120701 211.10 360.31 211.10 211.10 480.06 73223-13 NHll-046l 

030799800 20130101 213.83 364.64 213.83 213.83 485.68 73223-13 NHll-046l 

030976100 20070101 167.93 297.53 167.93 167.93 401.52 73223-13 NHll-122C 

030976100 20070701 178.78 310,72 178,78 178,78 416.58 73223-13 NHll-122C 

031017400 20070101 165,49 295,09 165.49 165.49 399.08 73223-13 NHll-12SC 

031017400 20070701 185.19 317,13 185.19 185,19 422.99 73223-13 NHll-12SC 

031933300 20090701 192,58 332.93 192.58 192.58 445,55 73223-13 NHll-106W 

031933300 20100101 194.25 336.17 194.25 194.25 450,05 73223-13 NHll-106W 

i 031933300 20100701 196.10 339.44 196,10 196.10 454,47 73223-13 NHll-106W 

031933300 20110101 206.10 350,96 206.10 206.10 467.21 73223-13 NHll-106W 

031933300 20110701 198.99 345.19 198.99 198.99 462.52 73223-13 NHll-106W 

031933300 20120101 200.77 348.38 200.77 200.77 466.84 73223-13 NHll-106W 

031933300 20120701 210.04 359.25 210.04 210.04 479.00 73223-13 NHll-106W 

031933300 20130101 213.42 364.23 213.42 213.42 485.27 73223-13 NHll-106W 

032042100 20100701 224.09 367,43 224.09 224.09 482,46 73223-13 NHll- OllW 

032042100 20110101 227.81 372.67 227.81 227.81 488.92 73223­ l-OllW 

032042100 20110701 219,40 365.60 219,40 219,40 482.93 73223-13 1- OllW 

032042100 20120101 220.62 368.23 220.62 220.62 486.69 73223-13 NHll- OllW 

032042100 20120701 227.73 376.94 227.73 227.73 496.69 73223-13 NHll- OllW 

032042100 20130101 230.50 381.31 230.50 230.50 502.35 73223-13 NHll-OllW 

032377200 20071101 192.88 324.82 192.88 192.88 430.68 73223-13 NHll-014C 

032377200 20080101 187.90 321.90 187.90 187.90 429.42 73223-13 NHll-014C 

032377200 20080501 192.88 326.88 192.88 192.88 434.40 73223-13 NHll-014C 

032377200 20080701 195.66 331.94 195.66 195.66 441.29 73223-13 NHll-014C 

032377200 20090101 194.70 333.05 194.70 194.70 444.06 73223-13 NHll-014C 

032377200 20090301 178.38 316.73 178.38 178.38 427,74 73223-13 NHll-014C 

~ 20090401 220.02 358.37 220.02 220.02 469.38 73223-13 NHll-014C 

• 032377200 20090701 224.52 364.87 224.52 224.52 477.49 73223-13 NHII-014C 

! 032538400 20071220 185.19 317.13 185.19 185.19 422.99 73223-13 NHll-12SC 

032538400 20080101 180.10 314.10 180.10 180.10 421.62 73223-13 NHll-12SC 

032538400 20080701 181.69 317.97 181.69 181.69 427.32 73223-13 NHll-12SC 

032538400 20090101 180.14 318,49 180.14 180.14 429.50 73223-13 NHll-12SC 

o ~ 165.04 303.39 165.04 165.04 414,40 73223-13 NHll-12SC 

032538400 201.73 340.08 201.73 201.73 451.09 73223-13 NHll-12SC 

032538400 20090701 206,42 346.77 206.42 206.42 459.39 73223-13 NHll-12SC 

032538400 20100101 204.76 346.68 204.76 204.76 460,56 73223-13 NHll-12SC 

032538400 20100701 208.02 ~ 208.02 208.02 466.39 73223-13 NHll-12SC 

032538400 20110101 216.18 216.18 216.18 477.29 73223-13 NHll-12SC 

~20110701 207.58 353,78 207,58 207.58 471.11 73223-13 NHll-12SC 

032 20120101 204.44 352,05 204.44 204,44 470.51 73223-13 NH11-12SC 
032538400 20120701 210.69 359.90 210.69 210.69 479.65 73223-13 NHll-12SC 

032538400 20130101 203,14 353.95 203,14 203.14 474.99 73223-13 NHll-12SC 

032552000 20071220 178.78 310.72 178.78 178,78 416.58 73223-13 NHll-122C 

032552000 20080701 180.38 316.66 180.38 180,38 426.01 73223-13 NHll-122C 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Miami Jewish Health Systems Provider Number: 0200506-00 

5200 N.E. 2nd Avenue Date: 5/2112013 
Miami FL 33137 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.64 229.15 111/2013 

Level H: AIDS 379.45 379.96 11112013 

Level U: Fragile Under 21 500.49 501.00 11112013 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 .. l ICha~ges: I l 
! 

___Budget 	 Licensure Rating Change I 
X 	 Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 112013 using FYE 6/30/2012 
i ---Desk___ audit - Interim Portion Rate Semester Change 
i Desk Audit - Prospective portion 
L=_~_ ..__ ~ __~~._~._._._~..___..__.. 

Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


__For infonnation Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:8IZTS Report Calculated: 5i21120 13 Report Printed: 5i2l/2013 Book:O 10: 193652005062013010120130521105947 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Memorial Manor Nursing Home Provider Number: 0201006-00 

777 S. Douglas Road Date: 5/2112013 
Pembroke Pines FL 33025 

Fiscal Year End: 4/3012012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.54 222.30 11112013 

Level H: AIDS 373.35 373.11 11112013 

Level U: Fragile Under 21 494.39 494.15 11112013 

IRate Type: I 
-- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

___Budget 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion 
 FRVSChange 


Desk audited costs 
 X Retro for 1113 RlS using 4/30/12 e/R 
---Desk audit - Interim Portion Rate Semester Change 

L_-===-Desk Audit - Prospective portion _____ OnFRV [2] as of 07/1411989 J _ ---~:zPTh=~S-;=:~--------------~Distribution: 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


_~emonanreafthcare System --­Home Office: 

,James Ziebarth, Dir. Reimburs. 

13501 Johnson Street 

Hollywood FL 33021 

V7.014.1.2:TVOQX Report Calculated: 5/21/2013 Report Printed: 5/21/2013 Book:O ID:68063201 0062013010120130521143549 



--- ----

---
---

----

----

----
----

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 

Lake Harris Health Center Provider Number: 0228966-00 

701 Lake Port Boulevard Date: 113112013 
Leesburg FL 34748 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.57 191.98 7/112009 

Level H: AIDS 334.92 332.33 7/112009 

Level U: Fragile Under 21 447.54 444.95 7/112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit NHll-107W FYE 12/3112008 
Rate Semester Change 
On FRY 2] as of 08/17/1990 

jBfOoKdaltfSClliOfLiYmg, Tnc~---" _.-..'--'­
Home Office: 

i Russ Bellora 
16737 W Washington Street 
i Milwaukee WI 53214 

V7 .008. I .2:E9IK7 Report Calculated: 113112013 Report Printed: 113 112013 Book:O ID:594682289662009070 120130131121833 
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X 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lake Harris Health Center 

70 I Lake Port Boulevard 

Leesburg FL 34748 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

----Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

_'__For information Only 

__No Change in Rate 

Provider Number: 0228966-00 

Date: 1/3112013 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


196.76 194.15 111/2010 

338.68 336.07 111/2010 

452.56 449.95 1/112010 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

i 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change I--- ­
FRVS Change 

X Field Audit NHll- 107W FYE 12/3112008 

I 
Rate Semester Change I' 

--- On FRV [2] as of 08/17/1990---7~o:a;P:k~~-----"'~-~---~ 

Medicaid Cost Reimbursement Planning and Finance 

rBrookOa:IeSenloFLfvmg,Tn~~----~--~---~------~~---:
Home Office: 	 I

IRuss Bellora 
16737 W Washington Street 
!Milwaukee WI 53214 

V7.008.1.2:E9IK7 Report Calculated: 1/3112013 Report Printed: 113112013 Book:O JD:59468228966201001012013013 I121843 
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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 

Lake Harris Health Center Provider Number: 0228966-00 

701 Lake Port Boulevard Date: 113112013 
Leesburg FL 34748 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.64 195.01 7/112010 

Level H: AIDS 340.98 338.35 7/112010 

Level U: Fragile Under 21 456.01 453.38 7/112010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
=='=_,"_"J

'-Io;;~-I~~~~~~~~~~~~~~~l IChanges: I 
I 


Medicaid Cost Reimbursement Planning and Finance 

___Budget Licensure Rating Change 

_~_Unaudited costs I; Usual and Customary Limitation 
X Field audited costs , Target Rate limitation change 

---Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit NHll-107W FYE 12/3112008 
---Desk audit - Interim Portion I --- ­ Rate Semester Change , 

Desk Audit - Prospective portion , On FRV [2] as of 08117/1990
l__ ,~___,~ __ '''____ 

: 
~__~_"_~_,,___ ,,__=,,.J 

Distribution: /' 0­ Thomas Parker 
Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: I:::O~:~~r:emor Llvrng, Inc.---'--------"'~-"l 

6737 W Washington Street I 
waulkee WI 53214 ' 

V7.008.1.2:E91K7 Report Calculated: 1I31/20 13 Report Printed: 1131120 I3 Book:O ID:594682289662010070120130131121853 

I 
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----
----

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 

Lake Harris Health Center Provider Number: 0228966-00 

701 Lake Port Boulevard Date: 1/3112013 
Leesburg FL 34748 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.40 199.39 1/112011 

Level H: AIDS 344.26 344.25 11112011 

Level U: Fragile Under 21 460.51 460.50 11112011 

~ -~~- ~- ~ ~ -~-----~---- ~--~-- ---~-- -~---- --- - --- - --- - - --- ------ l 
IIRa!e Type: I 
I Interim X Prospective 
I Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: .. , " Changes: , il 1 

I 
Licensure Rating Change I Budget 

IX Unaudited costs Usual and Customary Limitation I 
Target Rate limitation change ---Field audited costs 

Field audit - interim portion FRVS Change 
1 Desk audited costs . X Effects of Field Audit NHll- 107W FYE 12/3112008 

I Rate Semester Change 
. On FRV [2] as of0811711990I---g~:~ ~uu~~t-~I~~:~!~V~;;rtio~____ J 
L ..__.~_ ?p ._.. .._._.~_~.._.._..~___.__.__~ 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

'~Brool«lalesenlOrClvtng, Tnc:------····-·-~~~~-·-~~~~lHome Office: 
I

Russ Bellora . 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:E9IK7 Report Calculated: 1I31/2013 Report Printed: 1/3 I12013 Book:O ID:594682289662011 0 I 0 120130131121903 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance i' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Medicaid Reimbursemeut Per Diem Rates 

Lake Harris Health Center Provider Number: 0228966-00 

701 Lake Port Boulevard Date: 1131/2013 
Leesburg FL 34748 

Fiscal Year End: 12/3112010 

Audit StaWs: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.65 190.64 71112011 

Level H: AIDS 336.85 336.84 7/1/2011 

Level U: Fragile Under 21 454.18 454.17 7/1/2011 

'-..~.-~"-.--..- ..~--.---..-~..----.--~..-~..~.--'-..-..--'-..--"-..~.--.--.-.--'--.--.--"--'--" --..~

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


___Field audit - interim portion 
 FRVSChange 


Desk audited costs 
 Effects of Field Audit NHll- 107W FYE 12/3112008 

---Desk audit - Interim Portion 


----
----
----

X----. Rate Semester Change . 
Desk Audit - Prospective portion I OnFRV[2]asof08/1711990 I 

~--~.~-L7?-~-----'-'-'-~'~'--'" --"­
Distribution: ~~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


roo ~re-Semor LiVIng, Ini::-:Home Office: 

Russ BeHora 

6737 W Washington Street 

Milwaukee WI 53214 


V7.008. I .2:E9IK 7 Report Calculated: 113112013 Report Printed: 1131/2013 Book:O 10:59468228966201 1070120130131121912 
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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 

Lake Harris Health Center 

701 Lake Port Boulevard 

Leesburg FL 34748 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0228966-00 

1131/2013 

12/3112010 

Unaudited [3] 

Current 
Rate 

192.39 

New 
Rate 

192.37 

Effective 
Date 

111/2012 

340.00 

458.46 

339.98 

458.44 

111/2012 

11112012 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

----
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit NHll-107W FYE 12/3112008 
Rate Semester Change 

~~.-- ..-_:'~~n FRy [2] asof081l?/1990 ~_~~I.. ...~_...__


2£ Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 

-l
r:::o=:~:enlOr Llvlrtg,Inc.m--- ....~~~ ....~~ ....~~Home Office: 

6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:E9IK7 Report Calculated: 1131/2013 Report Printed: 1/3112013 Book:O ID:5946822896620 120 10120 130131121921 



---

---

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 

Lake Harris Health Center Provider Number: 0228966-00 
701 Lake Port Boulevard Date: 113112013 
Leesburg FL 34748 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.20 198.19 7/112012 

Level H: AIDS 347.41 347.40 7/112012 

Level U: Fragile Under 21 467.16 467.15 711/2012 

~~-~-~--~~-----~~-~-~~-~----~-----l 

I
 
'Rate Type: , 


___ Interim 

Total Interim 
Interim Component 
Settlement based on costs 
Prior Provider Prospective data 

/',--_B_aS_iS_:---' 

___Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 

Desk audited costs 


Audit - Prospective portion 
L--==.,.,-~~ __ .. _._._~ 

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 

__For information Only 


__No Change in Rate 


i 
X Prospective 

X Total Prospective 
Prospective Adjusted for New Costs-- ­
Total Prospective with Interim Component -- ­

I 

IChanges:'·· 

I Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 
FRVS Change 

X Effects ofField Audit NHIl-107W FYE 12/31/2008 
Rate Semester Change 

--- ­ On FRV [2] as of08/171l990 

?y Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

...--...----cIBroo1<c!aTeSemor LlVmg, ~Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2 :E9IK7 Report Calculated: 1131/2013 Report Printed: 1/3112013 Book:O ID:5946822896620 12070 120 130 131121931 



--- ----

---
---

---

----

----
----
----

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 

Lake Harris Health Center Provider Number: 0228966-00 

70 I Lake Port Boulevard Date: 113112013 
Leesburg FL 34748 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.41 201.39 11112013 

Level H: AIDS 352.22 352.20 1/112013 

Level U: Fragile Under 21 473.26 473.24 1/1/2013 

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

IRate Type: I 
Interim X Prospective 


Total Interim X Total Prospective 
 l 
Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

"~=r,-FIC=h=a=n=ge=~:""'I=Basis:[I 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---'- audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects ofField Audit NHll-107W FYE 12/3112008 
Rate Semester Change 

L---- On FRV [2] as of 0811711990 

~--~-~~~:s~::~~----'-"-~""~-"'-' 

Medicaid Cost Reimbursement Planning and Finance 

,Brookdale Semor LiVing, Inc.--·-"--~--~---"----·~·--'I·Home Office: 

l

! Russ Bellora , 
16737 W Washington Street i 
Milwaukee WI 53214 J 
~-..--... ~--.. ---..- --.... 

V7.008. I.2:E9IK7 Report Calculated: 1131120I3 Report Printed: 113 I120 I3 Book:O 10:594682289662013010120130131121940 



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 

Gainesville Health Care Center Provider Number: 0229288-00 

1311 SW 16th Street Date: 4/3/2013 
Gainesville FL 32608 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.23 211.27 111/2013 

Level H: AIDS 362.04 362.08 11112013 

Level U: Fragile Under 21 483.08 483.12 11112013 

Interim-- ­

Basis: 

___Budget 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

X Unaudited costs 
Field audited costs -- ­

-- ­ Field audit - interim portion 
Desk audited costs 

---'Desk audit - Interim Portion 
Desk Audit - Prospective portion 

X Prospective--- ­
X Total Prospective 

Prospective Adjusted for New Costs-- ­
Total Prospective with Interim Component -- ­

Changes: 

Licensure Rating Change 

Usual and Customary Limitation --- ­ Target Rate limitation change --- ­
FRVS Change 

X Retro FYE 8/31112 for 1113 rate semester--- ­ Rate Semester Change 
~--- On FRV as of 10/0111985 

Distribution: 
Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For infonnation Only 

__No Change in Rate 

Home Office: r:~::O;::IFWna~Tnc --------- -I 
: Gainesville FL 32608 I 
L-_._~__.___________._~~_.____..__.___.__.__.._~.____.________.__.~ 

V7.014.L2:QK97V Report Calculated: 4/3/2013 Report Printed: 41312013 Book:O ID:5946822928820130I0120130403140843 

\ 



----
---
---

----
----
----

Total Prospective 

Prospective Adjusted for New Costs 

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 

Home Office: :-SuifHea1llidl.feGrouJf,"Inc.--~·~ 

Reimbursement Department 
I 10 1Sun A venue NE 
Albuquerque NM 87109 

V7.014.1.2:DQUOB Report Calculated: 4/11/2013 Report Printed: 411112013 Book:O ID:594682526622008070 120 130411144858 

Pinebrook Care & Rehabilitation Center 

1240 Pinebrook Road 

Venice FL 34292 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type :/ 

Interim-- ­
T otal.Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

. ,. Basis: , .. 

___	Budget 

Unaudited costs 
-~-X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
===.-.-~..-~.-.---..--.-...-.-.-- ..­

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0252662-00 

4111/2013 

7/31/2007 

Field Audited [2] 

Current 
Rate 

183.40 

New 
Rate 

183.11 

Effective 
Date 

7/112008 

319.68 

429.03 

319.39 

428.74 

71112008 

71112008 

x Prospective 


X 


Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit NHll·114W FYE 7/31/2007 
Rate Semester Change 
On FRV [2] as of0 1101/2005 

....----.-(/-----..--.-.~-..----.. -.

?:J.") 	
~ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 



---

---

----
---
---

----
----

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 

Pinebrook Care & Rehabilitation Center 

1240 Pinebrook Road 

Venice FL 34292 

Provider Number: 

Date: 

Fiscal Year End: 

0252662-00 

4/1lI2013 

7/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

186.08 

Audit Status: 

New 
Rate 

183.21 

Field Audited 

Effective 
Date 

11112009 

Level H: AIDS 324.43 321.56 1/112009 

Level U: Fragile Under 21 435.44 432.57 11112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---D'esk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management! Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

~Healilicare Droiip;lnc~.~~~ Home Office: 
i Reimbursement Department 
'101 SunAvenueNE 
Albuquerque NM 87109 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X--- ­ Field Audit NHll-1l4W FYE 7/31/2007 
Rate Semester Change 
On FRV [2J as of 0110 112005 

~I_~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.I.2:DQUOB Report Calculated: 4ill /2013 Report Printed: 4/1112013 Book:O lD:5946825 266220090 I 0120130411144909 



--- ----

---
---

----

----

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 

Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/11/2013 
Venice FL 34292 

Fiscal Year End: 7/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.48 167.85 3/1/2009 

Level H: AIDS 308.83 306.20 31112009 

Level U: Fragile Under 21 419.84 417.21 3/1/2009 

IRate Type : I 
Interim x Prospective 

Total Interim __X_ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change ___Budget 

----Unaudited costs Usual and Customary Limitation 

X Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVS Change 


Desk audited costs x Field Audit NHU-114W FYE 7/31/2007 

---Desk audit - Interim Portion ---- Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 01/0112005 

=== 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Min HeaIthcare Group;Tnc.-~~Home Office: 

Reimbursement Department 


•10 1 Sun A venue NE 

i Albuquerque NM 87109 


V7.014.I.2:DQUOB Report Calculated: 411112013 Report Printed: 4il1l2013 Book:O ID:59468252662200903012013041 1 144918 



--- ----

---
---

----

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 

Pine brook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/11/2013 
Venice FL 34292 

Fiscal Year End: 7/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.14 206.10 4/1/2009 

Level H: AIDS 347.49 344.45 4/1/2009 

Level U:Fragile Under 21 458.50 455.46 4/1/2009 

---------- -.-._ .. _-------.----- ­

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

; I Basis: Changes: I 

___Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
--=X::---Field audited costs Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit NHll-1l4W FYE 7/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0110112005 

Distribution: :7Z:5? 
Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

~eGroup;mc.----·-- - ­
Home Office: 

i Reimbursement Department 
i 101 Sun Avenue NE 
Albuquerque NM 87109 

----- -----~ 

V7.014.1.2:DQUOB Report Calculated: 4111/2013 Report Printed: 411112013 Book:O ID:594682526622009040120130411144926 



---

---

----

---
---

----
----
----

----
----

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 


Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/1112013 
Venice FL 34292 

Fiscal Year End: 7/3112008 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.80 202.74 7/112009 

Level H: AIDS 343.15 343.09 7/112009 

Level U: Fragile Under 21 455.77 455.71 7/112009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___-Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
--:===..-.~~--

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA NHll-1l4W FYE 7/31107 
Rate Semester Change 
On FRV (2] as of01101/2005 

--~;homa:pa;~~~-·-· ~-

Medicaid Cost Reimbursement Planning and Finance 

Home Office: ,-S-ui1Hea1Uicaie<Troiip,lnc~~-~~~ 

: Reimbursement Department 
1101 Sun Avenue NE 
!Albuquerque NM 87109 

V7.014.L2:DQUOB Report Calculated: 4/11/2013 Report Printed: 4/11/2013 Book:O ID:59468252662200907012013041 I 144937 



---
---

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 


Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/1112013 
Venice FL 34292 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.87 204.81 1/1/2010 

Level H: AIDS 346.79 346.73 11112010 

Level U: Fragile Under 21 460.67 460.61 11112010 

IRate Type :I 
Interim-- ­ X Prospective--- ­

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget ---- Licensure Rating Change 

X Unaudited costs --- ­ Usual and Customary Limitation 
Field audited costs -- ­ Target Rate limitation change 

---Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA NHll-1l4W FYE 7/31/07 
---Desk audit - Interim Portion Rate Semester Change 

Audit - Prospective portion 
==""--~~~~--­ ----....~~.­

Distribution: 

Contract Management 1Fiscal Agent 

, --- ­ On FRV [2] as of 0110112005 
'-~---~--------..­2r {)/" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

; -sunHeaIlhcare Group,Inc~----~-­Home Office: 
: Reimbursement Department 
! 101 Sun Avenue NE 
Albuquerque NM 87109 

V7.014.1.2:DQUOB Report Calculated: 4/1 112013 Report Printed: 4/1112013 Book:O lD:59468252662201 0010120130411144946 



---

---
---

----

---
---

----

----
----

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 


Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/11/2013 
Venice FL 34292 

Fiscal Year End: 7/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.63 212.56 7/1/2010 

Level H: AIDS 355.97 355.90 7/112010 

Level U: Fragile Under 21 471.00 470.93 7/112010 

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

IRate Type : I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 
Target Rate limitation change Field audited costs 

FRVS Change Field audit - interim portion 

Desk audited costs X· Effects of FA NHll-114W FYE 7131/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ._~.?~[2] as of 0 1/0 112005=== ..~- .......~- ...~. 


Distribution: r/o"""'" Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

--SUifHea1ilicateGfbup;lflc.Home Office: 

Reimbursement Department 

101 Sun Avenue NE 

Albuquerque NM 87109 


V7.014.I.2:DQUOB Report Calculated: 4/1112013 Report Printed: 4/1112013 Book:O 10:594682526622010070120130411144956 



---

---
---

----

----

----
----

---
---

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 

Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 411112013 
Venice FL 34292 

Fiscal Year End: 7/3112010 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 216.22 216.16 1/112011 

Level H: AIDS 	 361.08 361.02 1/1/2011 

Level U: Fragile Under 21 	 477.33 477.27 11112011 

r=IR=a=te=T=y=pe=:'I-"---~'-~"'-~"---.--.--.... -~...--.... ---~....--...--...---[ 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change ___Budget 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVSChange 

Desk audited costs X Effects of FA NHll-114W FYE 7/31/07 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 01/0112005=== ---..~-	 .. ~__ . ___ ._.~_ ......._,._._ .u·_u.'
-~-~---~." 

Distribution: 
~Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

... 'SilliIteaIfficareGroup; IhC:---~-' ,.Home Office: 

; Reimbursement Department 

101 Sun A venue NE 


i Albuquerque NM 87109 


V7.014.1.2:DQUOB Report Calculated: 411112013 Report Printed: 4111/2013 BookO ID:594682526622011010120130411 L45004 



---
---

---
---

----

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 


Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/11/2013 
Venice FL 34292 

Fiscal Year End: 7/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home . Single Level 208.30 208.24 7/112011 

Level H: AIDS 354.50 354.44 7/1/2011 

Level U: Fragile Under 21 471.83 471.77 71112011 

---...---~---....--~~...--...-- ­

IRate Type: I 
_ ....._--_.... _--_...._--_ ... _­

-- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA NHll-114W FYE 7/31107 
---'Desk audit - Interim Portion !1---- Rate Semester Change 


Desk Audit - Prospective portion 1__ ~],,~0~f~l/01l2005
==""".--.-----....----.-------~---
Distribution: 

~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-Siln Healthcare Group, Inc.­Home Office: 

, Reimbursement Department 

,101 Sun AvenueNE 

i Albuquerque NM &7109 


V7.014.1.2:DQUOB Report Calculated: 4111/2013 Report Printed: 41 11i20 13 Book:O ID:5946825266220 11 070 120 1304111450 13 



---

---

----

---
---

----

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 

Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 4/1112013 
Venice FL 34292 

Fiscal Year End: 7/3112011 

Audit Status: UnauditeQ [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.55 211.49 11112012 

Level H: AIDS 	 359.16 359.10 1/1/2012 

Level U: Fragile Under 21 	 477.62 477.56 1/1/2012 

'--IRate Type :1 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

, 	 Prior Provider Prospective data 
Li"'~=====r 

~~ IChanges;I: L-1_B_as_i_s:_-I 
I 
I 

I ___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs ---- Target Rate limitation change 


___Field audit - interim portion FRVSChange 


Desk audited costs X Effects of FA NHll-114W FYE 7/31107 

---Desk audit Interim Portion 


Desk Audit - Prospective portion 

=== 

Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

.MfnHealttfcarevroup;Inc:Home Office: 

Reimbursement Department 


: 101 Sun Avenue NE 

Albuquerque NM 87109 


V7.014.1.2:DQUOB Report Calculated: 4/1112013 Report Printed: 4/11/2013 Book:O ID:5946825266220120 \0 120130411145023 



---

---

----

---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 411112013 
Venice FL 34292 

Fiscal Year End: 7/3 1120II 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.89 217.83 7/1/2012 

Level H: AIDS 367.10 367.04 7/1/2012 

Level U: Fragile Under 21 486.85 486.79 7/1/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=== 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA NHll-114W FYE 7/31107 
Rate Semester Change ---- On FR~2] as 0[0110112005 

-~7~---~'~---­

/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'-SUifHeanncar-eGroup;1nc.~~~-----·­Home Office: 
. Reimbursement Department 
, 101 Sun Avenue NE 
Albuquerque NM 87109 

V7.014.1.2:DQUOB Report Calculated: 4/11/2013 Report Printed: 4/11/2013 Book:O 10:594682526622012070120130411145032 
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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 

Pinebrook Care & Rehabilitation Center Provider Number: 0252662-00 

1240 Pinebrook Road Date: 411112013 
Venice FL 34292 

Fiscal Year End: 7/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.88 220.82 11112013 

Level H: AIDS 371.69 371.63 1/1/2013 

Level U: Fragile Under 21 492.73 492.67 11112013 

"" "-~"" --" ""~--" ""-~~"--"""""~----"""---­ " ""-- ­ "~~"-"-~--"""-----"--

IRate Type: I 

Interim-- ­ X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 
Target Rate limitation change Field audited costs 

FRVSChangeField audit - interim portion 
Desk audited costs X Effects of FA NHll-1l4W FYE 7/31107 

---D"esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as ofo1101i2005 


"-----"-" "7) """ "--"-~"""-- ---~""--"­

Distribution: 2/ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

;-sl.ltfHealtncare GrOljp~ffic.~­Home Office: 

!Reimbursement Department 

•101 Sun Avenue NE 

Albuquerque NM 87109 


---~-""-­ "­

V7.014.1.2:DQUOB Report Calculated: 4/1112013 Report Printed: 4/1112013 Book:O 10:594682526622013010120130411145042 
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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 

Orchard Ridge Care & Rehabilitation Center 

4927 Voorhees Road 

New Port Richey FL 34653 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 
Prior Provider 1->T""nPl'tn,p 

Basis: 

___Budget 


Unaudited costs 

-~-

Field audited costs 


___Field audit - interim portion 


Desk audited costs 
---'.... audit - Interim Portion 
Audit - Prospective portion 

Distribution: 

Contract Managemept 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0252689-00 

4/12/2013 

7/3112007 

Field Audited 

Current 
Rate 

184.10 

New 
Rate 

176.84 

Effective 
Date 

7/112008 

320.38 

429.73 

313.12 

422.47 

7/112008 

711/2008 

X-- ­ Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit NHll-llIW FYE 7/31/2007 
---- Rate Semester Change 

2=z5? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Sun HeaIthcare Group, Inc. Home Office: 
I Reimbursement Department 
1101 Sun Avenue NE 
I Albuquerque NM 87109 

V7.014.1.2:9DRXN Report Calculated: 4112/2013 Report Printed: 411212013 Book:O lD:482032526892008070120130412142129 
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#' 

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 

Orchard Ridge Care & Rehabilitation Center 

4927 Voorhees Road 

New Port Richey FL 34653 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

II Basis: 

___	Budget 

Unaudited costs --==-­X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0252689-00 

4/1212013 

7/3112007 

Field Audited [2] 

Current 
Rate 

183.80 

New 
Rate 

176.47 

Effective 
Date 

11112009 

322.15 

433.16 

314.82 

425.83 

1/112009 

11112009 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

x 	 Field Audit NHll-llIW FYE 7/3112007 
Rate Semester Change 

Medicaid Cost Reimbursement Planning and Finance 

,Sun HealthcareGroup0~~-·--··-·-·-·-··--··---Home Office: 
•Reimbursement Department 	 I ,
101 Sun A venue NE • 

I Albuquerque NM 87109 

V7.014.1.2:9DRXN Report Calculated: 4/12/2013 Report Printed: 4/ 12/2013 Book:O 10:482032526892009010120130412142141 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Orchard Ridge Care & Rehabilitation Center Provider Number: 0252689-00 
4927 Voorhees Road Date: 4112/2013 
New Port Richey FL 34653 

Fiscal Year End: 7/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 168.39 161.68 3/1/2009 

Level H: AIDS 306.74 300.03 3/1/2009 

Level U: Fragile Under 21 417.75 411.04 3/1/2009 

IRate Type: I 
Interim X Prospective l

Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Costs 

Basis: 

Settlement based on costs 
Prior Provider Prospective data 

___Budget 
Unaudited costs -- ­X Field audited costs 

---Field audit - interim portion 
Desk audited costs ---.Desk audit - Interim Portion ---.Desk Audit - Prospective portion 

L===~__........._.~~~__~ 
Distribution: 

Contract Management I Fiscal Agent 

Total Prospective with Interim Component -- ­

Changes: 

Licensure Rating Change--- ­
Usual and Customary Limitation --- ­ Target Rate limitation change --- ­
FRVS Change--- ­

X Field Audit NHU-UIW FYE 7/3112007 
Rate Semester Change 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:9DRXN Report Calculated: 4112/2013 Report Printed: 4112/2013 Book:O ID:4820325268920090301201304121421 51 
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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 

Orchard Ridge Care & Rehabilitation Center Provider Number: 0252689-00 

4927 Voorhees Road Date: 4112/2013 
New Port Richey FL 34653 

Fiscal Year End: 7/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.15 198.39 4/112009 

Level H: AIDS 344.50 336.74 411/2009 

Level U: Fragile Under 21 455.51 447.75 4/1/2009 

IRate Type: I 
Interim -- ­ X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 
___Budget 

-----Unaudited costs 
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Sun Healthcare Group, Inc. Home Office: 
Reimbursement Departtnent 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

~'--X-- Field Audit NHll-l11W FYE 7/31/2007 
Rate Semester Change 

/£ 
 --_... 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'OI Sun Avenue NE 
Albuquerque NM 87109t-_............._......--------------------' 


V7.0 14.1.2:9DRXN Report Calculated: 4/12/2013 Report Printed: 4/12/2013 Book:O ID:482032526892009040 120130412142201 
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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 

Boynton Beach Rehabilitation Center Provider Number: 0263460-00 

9600 Lawrence Road Date: 4/812013 
Boynton Beach FL 33436 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.30 161.72 7/112006 

Level H: AIDS 289.43 288.85 711/2006 

Level U: Fragile Under 21 391.43 390.85 711/2006 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 
Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: Changes: 

___Budget Licensure Rating Change 


Unaudited costs 
 Usual and Customary Limitation 
-::-:-­

---- Target Rate limitation change 


___Field audit - interim portion 


X Field audited costs 

FRVS Change 


Desk audited costs 
 X FA & RFA #NH06-169J FYE 6130/04 
---'Desk audit - Interim Portion . Rate Semester Change Ji 

Desk Audit - Prospective portion On FRV [2] as of 07/0111998i -?)7£ m~~~=:;:r:~-·___ .-~~m ___Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 


i-SOutlfernHeatm:care ManagemenT,L-r:c- --- ._"'__"'mHome Office: 

i R. Mark Cronquist 

15887 Glenridge Drive, Suite 150 

i Atlanta GA 30328 

V7.012.I.2:ADlWA Report Calculated: 3/28/2013 Report Printed: 4/812013 Book:O ID:680632634602006070120130328123726 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boynton Beach Rehabilitation Center Provider Number: 0263460-00 

9600 Lawrence Road Date: 4/8/2013 
Boynton Beach FL 33436 

Fiscal Year End: 1213112006 

Audit StatUs: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.69 189.68 7/112007 

Level H: AIDS 	 321.63 321.62 711/2007 

Level U: Fragile Under 21 	 427.49 427.48 711/2007 

r-=====,.------------------------------------......­
IRate Type: I 

Interim 

Total Interim 
Interim Component 
Settlement based on costs 
Prior Provider Prospective data 

·1 	 Basis: 

___Budget 

X Unaudited costs 


Field audited costs 

___Field audit - interim portion 


Desk audited costs 

---D·esk audit - Interim Portion 

Desk Audit - Prospective portion J 

x Prospective 
X 	 Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

____ Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Effects of FA & RFA #NH06-169J FYE 6/30/04 
Rate Semester Change 

--- On FRV [2] as of 07/0111998 

Distribution: 2~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.012.1.2:ADlWA Report Calculated: 3/28/2013 Report Printed: 4/812013 Book:O ID:6806326346020070701 20130328 123750 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boynton Beach Rehabilitation Center Provider Number: 0263460-00 
9600 Lawrence Road Date: 4/8/2013 
Boynton Beach FL 33436 

Fiscal Year End: 1213112007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.28 213.29 7/112009 

Level H: AIDS 353.63 353.64 711/2009 

Level U: Fragile Under 21 466.25 466.26 711/2009 

IRate Type: I 
Interim-- ­ X Prospective--- ­

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- ­
Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

I Basis: I 
___Budget ---- Licensure Rating Change 

X Unaudited costs --- ­ Usual and Customary Limitation 
Field audited costs • --- ­ Target Rate limitation change 

---Field audit - interim portion 1 FRVSChange 

Desk audited costs 
Desk audit - Interim Portion ---,
Desk Audit - Prospective portio~ 

I X 

--- ­

Effects of FA & RFA #NH06-169J FYE 6130/04 
Rate Semester Change 
On FRY [2] as of07/0111998 

Distribution: ~ Thom--as-p-a-r-k-er------------------~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

'I Southern HealthCare Management, LLC 

.R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

Home Office: 

I 
i 

V7.012.1.2:ADI WA Report Calculated: 3/28/2013 Report Printed: 4/8/2013 Book:O ID:680632634602009070120I30328123827 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boynton Beach Rehabilitation Center Provider Number: 0263460-00 

9600 Lawrence Road Date: 4/812013 
Boynton Beach FL 33436 

Fiscal Year End: 1213112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

201.76 

Audit Status: 

New 
Rate 

201.77 

Unaudited [3] 

Effective 
Date 

1/1/2010 

Level H: AIDS 343.68 343.69 111/2010 

LevelU: Fragile Under 21 457.56 457.57 11112010 

IRate Type: I 
Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---D'esk audit - Interim Portion 
Desk Audit - Prospective portion 

______-----.J 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X 

X 


Prospective 

X Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA #NH06-169J FYE 6/30/04 _ 
Rate Semester Change :- ?7P121

T:::::';:::-S ­
Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCare Management, LtCHome Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 

V7.012.1.2:ADIWA Report Calculated: 3128/2013 Report Printed: 4/8/2013 Book:O ID:680632634602010010120130328123833 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1I17/20l3 
MacClenny FL 32063 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.87 161.84 7/1/2006 

Level H: AIDS 	 290.00 288.97 7/1/2006 

Level U: Fragile Under 21 	 392.00 390.97 7/1/2006 

I-·-···-··--··---~-----···---···---···----···---···---...--------...---..---..---..--.-..- ..- ..--..--...., 

I IRate Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
--:;X~-Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

I 
X Prospective----	 I 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVSChange 

X FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2] as of 08/2711990 
'---..--~ -T-ho-:~s-p-a-rk-e-r--~-..--..--..-.-..­

Medicaid Cost Reimbursement Planning and Finance 

iSOutBem HeaIthCare Management, L~--··---··---···-- ---,Home Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
. Atlanta GA 30328 

V7.008.1.2:0SMll Report Calculated: 1/1712013 Report Printed: 111712013 Book:O ID:594682635 1620060701201301 17100838 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1/17/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 148.83 148.55 11112007 

Level H: AIDS 278.43 278.15 1/1/2007 

Level U: Fragile Under 21 382.42 382.14 11112007 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 
--_........._-­

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA NH 06-170J FYE 6/3011004 
Rate Semester Change 
On FRV [2] as of 08127/1990 ~ ____.......~..__i 


Thomas Parker ~rz9 
Medicaid Cost Reimbursement Planning and Finance 

,Southern HealthCare Management, LLC Home Office: I 

, R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
! Atlanta GA 30328 

V7.008.1.2:0SMIl Report Calculated: 1117/2013 Report Printed: l/17/2013 Book:O ID:594682635162007010120130117100845 
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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 

Macclenny Nursing and Rehab 

755 South 5th Street 

MacClenny FL 32063 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Doesk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263516-00 

111712013 

1213112005 

Unaudited [3J 

Current 
Rate 

151.82 

New 
Rate 

151.53 

Effective 
Date 

2/1/2007 

281.42 

385.41 

281.13 

385.12 

2/112007 

211/2007 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

--- ­
--- ­

Llc:ens:ure Rating Change 

Usual and Customary Limitation 

--- ­
X 

Target Rate limitation change 

FRVS Change 

Effects of FA & RFA NH 06-170J FYE 6/30/200~J 
Rate Semester Change 

--- ­ On FRV [2] as of08/2711990 

/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

:soutnefn-rreatflfCare Management,-LL-C-~m---ooo_­Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00S.1.2:0SMII Report Calculated: 1/17/2013 Report Printed: 1117/2013 Book:O ID:5946826351620070201201301171 00851 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1/17/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112005 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 148.83 148.55 3/1/2007 

Level H: AIDS 278.43 278.15 3/1/2007 

Level U: Fragile Under 21 382.42 382.14 3/1/2007 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2J as of0812711990 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r~ern HealtncareMafiageh1ent;l:;r;C--~-··- --~--~-~--IHome Office: 
IR. Mark Cronquist i 

·5887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 

. 

V7.00S.I.2:0SMIl Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:594682635162007030120130117100855 
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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 

Macclenny Nursing and Rehab 

755 South 5th Street 

MacClenny FL 32063 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263516-00 

1/17/2013 

12/31/2006 

Unaudited [3] 

Current 
Rate 

166.96 

New 
Rate 

166.92 

Effective 
Date 

7/1/2007 

298.90 

404.76 

298.86 

404.72 

7/1/2007 

7/1/2007 

X-- ­ Prospective-
X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with :nmnnr,f'nr 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
I 	 Rate Semester Change 

On FRV [2] as of08/27/1990l------..._.-.._-"7') 

2't)J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

----II-Southern HealthCare Managemem;-I:CC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 I 

IAtlanta GA 30328 
I 
L-	 I 

V7.008.1.2:0SMIl Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:594682635 162007070 120130117100900 



---

---
---

----

---
---

X 

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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112006 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 165.66 165.62 1/112008 

Level H: AIDS 299.66 299.62 11112008 

Level U: Fragile Under 21 407.18 407.14 11112008 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 

Unaudited costs 

---~ 

X----
----

Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit· interim portion 
 FRVS Change 


Desk audited costs 
 Effects of FA & RFA NH 06·170J FYE 6/30/2004 
---"Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 08/27/1990 


Distribution: ~£ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


I' Southern HealthCare Management, LLC Home Office: 
R. Mark Cronquist 

5887 Glemidge Drive, Suite 150 

Atlanta GA 30328 


V7.00S.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 111712013 Book:O ID:5946S263516200S010I20130117100907 



--- ----

---
---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: lf17/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3lf2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 167.37 167.33 7/1/2008 

Level H: AIDS 303.65 303.61 7/112008 

Level U: Fragile Under 21 413.00 412.96 711/2008 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: II Basis: I 
Licensure Rating Change ___Budget 

X Unaudited costs Usual and Customary Limitation --- ­
Field audited costs -- ­ ____ Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA & RFA NH 06-170J FYE 6/30/2004--- ­---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion --- ­ On FRV [2] as of 08/2711990 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: 
Cronquist 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00S.I.2:0SMII Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O 1D:5946S2635 1 6200S070120 130117100912 
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---
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.51 162.47 11112009 

Level H: AIDS 300.86 300.82 11112009 

Level U: Fragile Under 21 411.87 411.83 11112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

--- ­ On FRV [2] as of 08/2711990 
mm ...--;;.z/m

./ 'J 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r0uthem Hea1thClire Management, LLCHome Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 

_____•••••••••____m_ 

V7.008.1.2:0SMll Report Calculated: 1117/2013 Report Printed: 111712013 Book:O 10:594682635162009010120130117100918 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 148.89 148.85 3/112009 

Level H: AIDS 287.24 287.20 31112009 

Level U: Fragile Under 21 398.25 398.21 3/112009 

ilIb.te ~::~ ~~ ~- -X--Pr~os~pe~t-iv-e- -----~~------~-l 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
..~~~~~~~~~~... i··· FIC=it--an--g--e"""s--:"rl=== ··~~·~~~·i

Basis: I"· 

1 ___Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 
~--~.----. 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I 
Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change • 

. On FRV [2] as of08/2711 990 J 
L ...___ ~ ___,_.~~~_._,~_ ...__~~__ 

~homasParker 

Medicaid Cost Reimbursement Planning and Finance 

~uthem aealtl1Care Management, tL-C----·-··--------lHome Office: 
i R. Mark Cronquist I 
i 5887 Glenridge Drive, Suite 150 . 
IAtlanta GA 30328 

V7.00S.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 1/17/2013 Book:O 1D:594682635 1620090301201301 17100923 

I 



---
---

----

---
---

----
----
----
----

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 

Macclenny Nursing and Rehab 

755 South 5th Street 

MacClenny FL 32063 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
-- ­ Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

i-I-&.;i~: I 

' ___BUdget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs ---. 
Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 0263516-00 

Date: 1117/2013 

Fiscal Year End: 1213112007 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


185.39 185.35 4/112009 

323.74 323.70 4/112009 

434.75 434.71 4/1/2009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

__X__ Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2] as of 08/2711990 ,.. __m__-un-m_.._m_.._._.~.__.___m- ...~._J 
/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

• Southern HealthCare Management;u::;c---·Home Office: 
I k .R. Mar CronqUIst 
5887 Glenridge Drive, Suite 150 I 

•Atlanta GA 30328 

V7.008.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:594682635 1620090401201301 17100929 
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----
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.66 189.62 7/1/2009 

Level H: AIDS 330~01 329.97 7/112009 

Level U: Fragile Under 21 442.63 442.59 7/112009 

-------_.__...--_... ...._-,
IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2] as of08/2711990 

Distribution: ~ .-:2;ZP-~:::;~r~~--··---. 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

iSOTIfhern HealthCareManagemertr,LT;C­Home Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
: Atlanta GA 30328 

V7.008.1.2:0SMll Report Calculated: 1117/2013 Report Printed: 1/17/2013 Book:O lD:59468263 5162009070 120 130 117100934 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 
755 South 5th Street Date: III7/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.93 186.89 1/112010 

Level H: AIDS 328.85 328.81 11112010 

Level U: Fragile Under 21 442.73 442.69 11112010 

Unaudited costs 

Changes: 

Licensure Rating Change--- ­
Usual and Customary Limitation --- ­

Interim 

Total Interim 
Interim Component 
Settlement based on costs 
Prior Provider Prospective data 

___Budget 

X 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion ---Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Pennanent File 
For infonnation Only 

__No Change in Rate 

X Prospective 

X Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

____ Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH 06-170J FYE 6/3012004 
Rate Semester Change 

--- ­ On FRV [2] as of 08/2711990 
~----.. 

~~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i Southern HealthCareManagemenr,Tr:;C--~-~·--·--·--~·­Home Office: 
!R. Mark Cronquist 
15887 Glenridge Drive, Su;1e 150 
Atlanta GA 30328 

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

V7.008.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 111712013 Book:O lD:594682635162010010120130117100940 



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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.20 192.16 7/1/2010 

Level H: AIDS 335.54 335.50 7/1/2010 

Level U: Fragile Under 21 450.57 450.53 7/1/2010 

IRate Type: I 

Interim X Prospective 

Total Interim - ­
Interim Component 

-­
Settlement based on costs - ­
Prior Provider Prospective data - ­

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 08/2711990

2-z5? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

jSOilll1emRea1tIiCare Management, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

I Atlanta GA 30328 

V7.008.1.2:0SMII Report Calculated: 1/17/2013 Report Printed: 1117/2013 Book:O ID:594682635162010070120130117100945 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.35 194.31 11112011 

Level H: AIDS 339.21 339.17 111/2011 

Level U: Fragile Under 21 455.46 455.42 11112011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 J' 
Rate Semester Change 

---- On FRV [2] as of08/27/1990 

~homas Parker -----~--
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


... Southern HealthCare Management, LLC Home Office: 

K Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.008.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O 10:594682635162011010120130117100951 



--- ----
---

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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.22 189.18 7/1/2011 

Level H: AIDS 335.42 335.38 71112011 

Level U: Fragile Under 21 452.75 452.71 71112011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component ---	 I 
Prior Provider Prospective data 

~homas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Basis: I 
___Budget 

X Unaudited costs 
Field audited costs ---

___Field audit - interim portion 

Changes: I 
Licensure Rating Change ----
Usual and Customary Limitation ---- Target Rate limitation change ----
FRVS Change 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

---- On FRV [2] as of 08/27/1 990 i 
'--.. ~..~..--..~..~...---~ 

i 

__	For information Only 


No Change in Rate 


iSOUtlietn HealffiCare Managelfient,tL~--··--··-····--···­Home Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.008.1.2:0SMll Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:59468263 51620 11070120 130 1171 00956 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: lIl7/2013 
MacClenny FL 32063 

Fiscal Year End: 12/3l12010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.40 190.36 111/2012 

Level H: AIDS 338.01 337.97 1/1/2012 

Level U: Fragile Under 21 456.47 456.43 1/1/2012 

IRate Type: I 
..........._j 

Interim -- ­ X Prospective--- ­
Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component • 

Prior Provider Prospective data - ~ 

Basis: 

__....;Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation I
____ Target Rate limitation change 

FRVSChange 

x Effects of FA & RFA NH 06-170J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2] as of08/27/1 990 
l_~ 

Q 732 Thomas p:~~:~mm 
Medicaid Cost Reimbursement Planning and Finance 

R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:0SMll Report Calculated: 111712013 Report Printed: 1117/2013 Book:O ID:5946826351620 120 10 120 130 117101002 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 1117/2013 
MacClenny FL 32063 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.80 198.76 7/1/2012 

Level H: AIDS 348.01 347.97 7/1/2012 

Level U: Fragile Under 21 467.76 467.72 7/1/2012 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
! 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA NH 06-170J FYE 6/3012004 
Rate Semester Change 
On FRV [2] as of 08/2711990I 	 .-. 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

~em HealthCare Management, LLC Home Office: 
.R. Mark Cronquist I 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


.. I 

V7.008.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:594682635162012070120130117101007 
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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 

Macclenny Nursing and Rehab Provider Number: 0263516-00 

755 South 5th Street Date: 111712013 
MacClenny FL 32063 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.06 201.02 11112013 

Level H: AIDS 351.87 351.83 1/1/2013 

Level U; Fragile Under 21 472.91 472.87 11112013 

Ir:::=====;;;;;;····----····-~----- --- --­ _·_·--- __·_·_-1 
1Rate Type: 1 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

_I Basis: 

_-..,.._Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

..... , Changes: 1 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH 06-170J FYE 6/30/2004 
• Rate Semester Change I 
! On FRV [2] as ofOS/27/l990 . 
~.~__.___._....___.... ...__..____....____....-.J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

)Southern Healfl.1Ca.ieManagemeIir,T:t-C- ------~­Home Office: 
iR. Mark Cronquist 
15S&7 Glenridge Drive, Suite 150 
Atlanta GA 3032& 

_.--~~----.....•-.~~­

V7.008.1.2:0SMII Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:594682635162013010120BOI17101013 
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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 

Cypress Village Provider Number: 0307998-00 

4600 Middleton Park, Circle East Date: 1123/2013 
Jacksonville FL 32224 

Fiscal Year End: 1213112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.95 185.27 111/2008 

Level H: AIDS 323.95 319.27 11112008 

Level U: Fragile Under 21 

I IRate TYI~::L- -~- -~- --­ ---x ---ProS-pec'-ive 

431.47 426.79 

----- ­

11112008 

-- ­ --l 
I 	 Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: rmII 
___	Budget 


Unaudited costs 

-~-

X Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

____ •____ • __ • ___.......0 


Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

. 1 Changes: I··· 

1____ Licensure Rating Change 

L_ . 

Medicaid Cost Reimbursement Planning and Finance 

...---... __.... ---I 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Field Audit NHll-046L FYE 12/3112006 

Rate Semester Change 

On FRV [2] as of 10114/1991 


.~...-.j

~~-;hO~:~Par~:~-- ----~ ~ 

o6kOaresemor Llvmg, Inc:­Home Office: 
Russ Bellora 
6737 W Washington Street ~ 

'Milwaukee WI 53214 
i~ ....~__... ___....__....__... ___... ___...._---.---J 

V7.008.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: 1/23/2013 Book:O ID:5946830799820080 1 0120 130123092406 

I 



---
----

---
---

----

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 

Cypress Village 

4600 Middleton Park, Circle East 

Jacksonville FL 32224 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
-- ­ Interim 

Total Interim 

Interim Component 

• Settlement based on costs 

I Prior Provider Prospective data 

if""f=B=a=sj=s:="'= l

___Budget 

Unaudited costs 
X Field audited costs 

___Field audit ~ interim portion 

Desk audited costs 
---- audit - Interim Portion 

Audit - Prospective portion 
--_...._----' 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0307998-00 

112312013 

12/3112006 

Field Audited [2] 

Current 
Rate 

191.99 

New 
Rate 

187.23 

Effective 
Date 

7/1/2008 

328.27 

437.62 

323.51 

432.86 

7/112008 

7/112008 

X-- ­ Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVSChange 

X Field Audit NHll-046L FYE 12/31/2006 
Rate Semester Change I 

---- On FRV [2] as of 1011411991
L. 	 ________ ._1 

Q~Thomas pa~ker 

Medicaid Cost Reimbursement Planning and Finance 

Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: 1123/2013 Book:O ID:594683079982008070120130123092414 



----

---
---

----
----
----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cypress Village 

4600 Middleton Park, Circle East 

Jacksonville FL 32224 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

1123/2013 

12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

192.18 

Audit Status: 

New 
Rate 

192.16 

Unaudited [3] 

Effective 
Date 

1/112009 

Level H: AIDS 330.53 330.51 1/112009 

Level U: Fragile Under 21 441.54 441.52 11112009 

ilR~teTyp-e : 1 

I Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I1......_B_as_is_:----I ) Changes: I 
Licensure Rating Change · Budget 

X Unaudited costs Usual and Customary Limitation 1I 
, Field audited costs Target Rate limitation change 

1 ___Field audit - interim portion 1 FRVS Change 

Desk audited costs X Effects of Field Audit NHI1-046L FYE 12131/06 
· ---Desk audit - Interim Portion I Rate Semester Change 
I. Desk Audit - Prospective portion I On FRV [2] as ofl0l1411991 . 

L___ ~_~~__..~..~_.._~...__~_____._~_..__-.l 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.00S.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: 1/23/2013 Book:O JD:59468307998200901O] 20130]23092419 



---

---

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 

Cypress Village 

4600 Middleton Park, C

Jacksonville FL 32224 
ircle East 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

1/23/2013 

1213112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

176.07 

Audit Status: 

New 
Rate 

176.05 

Unaudited [3J 

Effective 
Date· 

3/112009 

Level H: AIDS 314.42 314.40 31112009 

Level U: Fragile Under 21 425.43 425.41 3/1/2009 

1Rate Type: 1 

Interim x Prospective . 

Total Interim ---- X Total Prospective :Ji 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs TotalProspective Wi~ Interim comp~nent 
Prior Provider Prospective data 

Flr-=====..========= 

1-1_B_as_is_:----I 
====== .-r====,========..=......== 

IChanges: 1 

....... ...... ............­ l 

! 
I
I Budget I[ Licensure Rating Change 

I --X--Unaudited costs . ____ Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

'! ======Field audit - interim portion --- ­ FRVS Change 

Desk audited costs X Effects of Field Audit NHll-046L FYE 12/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- ­ On FRV [2J as of 1011411991 
~......~~....... _ ..... ~......_.__..J 

Distribution: ./. 0' Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

I Brookdale Senior Llvmg, Iilc""',===-...-.--~=~......- ....---.
Home Office: 

•Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.00S.I.2:RSSOF Report Calculated: 1I23/2013 Report Printed: 1123/2013 Book:O ID:594683079982009030120130123092425 



---

---

--- ----

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 

Cypress Village 

4600 Middleton Park, C

Jacksonville FL 32224 

ircle East 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

1123/2013 

1213112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

207.56 

Audit Status: 

New 
Rate 

207.54 

Unaudited [3] 

Effective 
Date 

4/1/2009 

Level H: AIDS 345.91 345.89 41112009 

Level U: Fragile Under 21 456.92 456.90 4/1/2009 

I IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I~L-r_B_a_si_s:----I 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D·esk audit - Interim Portion 


Audit - Prospective portion 


Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

x Prospective----	 l 

X Total Prospective 

Prospective Adjusted for New Costs 

Total ~ospeCti~ewith Inter~ componen~ 

IChanges: ILicen,"" Rati:g Change ­

. 	 Usual and Customary Limitation 
Target Rate limitation change 

---- FRVSChange 

X Effects ofField Audit NHll-046L FYE 12/31/06 
I
l 

Rate Semester Change 
On FRV [2] as of 10/14/1991 

~-~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iBrooKdaIeSenlOrtivmg, Inc:~~-·····----·····-·---·····-­Home Office: 
I	Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 1/23/2013 Report Printed: 1123/2013 Book:O ID:5946830799820090401 20 I30 1 23092430 



---

---

----

---
---

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cypress Village Provider Number: 0307998-00 

4600 Middleton Park, Circle East Date: 1123/2013 
Jacksonville FL 32224 

Fiscal Year End: 1213112007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.93 210.91 7/1/2009 

Level H: AIDS 351.28 351.26 7/112009 

Level U: Fragile Under 21 463.90 463.88 7/112009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

mauartea costs 

___Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVS Change 

Effects ofField Audit NHll-046L FYE 12/31106 
Rate Semester Change I 
On FRV [2] as of 10114/1991 ~ 

--~~~-~ Tho~m~a~s~p~a~r~k~e~r~~~~~~~-

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: 1123/2013 Book:O lD:594683079982009070l20130123092437 



--- ----

---
---

---

----
----
----

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 

.................._ ­

Cypress Village Provider Number: 0307998-00 

4600 Middleton Park, Circle East Date: 1123/2013 
Jacksonville FL 32224 

Fiscal Year End: 12131/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.68 208.66 111/2010 

Level H: AIDS 350.60 350.58 1/1/2010 

Level U: Fragile Under 21 464.48 464.46 1/1/2010 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
==========================,--~====~= 

___Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
- ••~~-- ..____I 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

-BrooNafe-SenlOrLlVlng, Inc. Home Office: 

'I Russ Bellora 
,6737 W Washington Street 
•Milwaukee WI 53214 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects ofField Audit NHll-046L FYE 12/31106 
Rate Semester Change 
On FRV [2] as of 10/1411991 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:RSSOF Report Calculated: 112312013 Report Printed: 1123/2013 Book:O 10:594683079982010010120130123092442 



---

---

----

---
---

----
----

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 

Cypress Village Provider Number: 0307998-00 

4600 Middleton Park, Circle East Date: 1123/2013 
Jacksonville FL 32224 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.61 210.59 7/1/2010 

Level H: AIDS 353.95 353.93 711/2010 

Level U: Fragile Under 21 468.98 468.96 711/2010 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 
.--~------~.--.,.--

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 


Usual and Customary Limitation 

____ Target Rate limitation change 


FRVSChange 


X Effects ofField Audit NHll-046L FYE 12/31106 

Rate Semester Change 


---- On FRV [2J as of 10/1411991 

l.~._.. 	 .._.... _~_.__..._ ...________ ,~ 

~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.L2:RSSOF Report Calculated: 112312013 Report Printed: 1/23/2013 Book:O ID:5946830799820 10070 120130123092449 



---
---

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 

Cypress Village 

4600 Middleton Park, Circle East 

Jacksonville FL 32224 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

1123/2013 

1213112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

212.86 

Audit Status: 

New 
Rate 

212.84 

Unaudited [3] 

Effective 
Date 

111/2011 

Level H: AIDS 357.72 357.70 111/2011 

Level U: Fragile Under 21 473.97 473.95 111/2011 

-- ­ Interim x Prospective--- ­
Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- ­
Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

&;t;;--I~-~~=-~··· ICh~nges; I 


___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Licensure Rating Change 

--- ­ Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X--- ­ Effects ofField Audit NHll-046L FYE 12/31/06 
Rate Semester Change 

-- ­ On FRV [2] as of 1011411991 
....~. -.~ ... ~.. ----.~---.~~-~~~ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Brookdale semor Llvmg,·ffi~~·Home Office: , 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 1/23/2013 Report Printed: 1/23/2013 Book:O ID:594683079982011010120130123092455 



---

---

---

----

---
---

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 

Cypress V iJlage 

4600 Middleton Park, C

Jacksonville FL 32224 

ircle East 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

112312013 

1213112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

202.74 

Audit Status: 

New 
Rate 

202.72 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 348.94 348.92 711/2011 

Level U: Fragile Under 21 466.27 466.25 7/112011 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

__---:Budget 
X Unaudited costs 

Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

--- ­
--- ­

LIcens:ure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change · X Effects ofField Audit NHll-046L FYE 12/31106 
Rate Semester Change 

---- On FRV [2] as of 10/1411991l 
~ Thomas Parker -- ­

Medicaid Cost Reimbursement Planning and Finance 

I 
_~J 


V7.008.1.2:RSSOF Report Calculated: 1/23/2013 Report Printed: 1123/2013 Book:O lD:5946830799820 11 070120 130 123092500 



---

---

----

---
---

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 

Cypress Village 

4600 Middleton Park, Circle East 

Jacksonville FL 32224 

Provider Number: 

Date: 

Fiscal Year End: 

0307998-00 

1123/2013 

12131/2010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

202.93 

Audit Status: 

New 
Rate 

202.91 

Unaudited [3] 

Effective 
Date 

111/2012 

Level H: AIDS 350.54 350.52 11112012 

Level U: Fragile Under 21 469.00 468.98 11112012 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
--- ­ audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X 
I --- ­_ 

Effects ofField Audit NHll-046L FYE 12/31106 
Rate Semester Change 

L ____......... On FR~J2] .~~ of I01~4.~11_9_9_1__~___ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: 1123/2013 Book:O ID:594683079982012010120130123092507 



--- ----

----
----
----

---
---

----

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 


Cypress Village 

4600 Middleton Park, Circle East 

Jacksonville FL 32224 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


I 

E 
---Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion 


_?!!~_~udit -Prospecti~~!~rti~~ 
Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0307998-00 

1/23/2013 

12/3112011 

Unaudited [3] 

Current 
Rate 

211.12 

New 
Rate 

211.10 

Effective 
Date 

7/1/2012 

360.33 

480.08 

360.31 

480.06 

71112012 

71112012 

Medicaid Cost Reimbursement Planning and Finance 

X 

X 

Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of Field Audit NHll-046L FYE 

Rate Semester Change 

On FRV [2] as of 10/14/1991 


Parker 

Home Office: 
I-Brookdale SenIor ·L·~lv~m"'g·,'I;n"'c'.------························............ -
i 

iRuss Bellora 
i6737 W Washington Street 
IMilwaukee WI 53214 

V7.008.1.2:RSSOF Report Calculated: 112312013 Report Printed: 1123/2013 Book:O ID:5946830799820120701 201301 23092513 



---

---

----

---
---

----
----
----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cypress Village Provider Number: 0307998-00 

4600 Middleton Park, Circle East Date: 1123/2013 
Jacksonville FL 32224 

Fiscal Year End: 12/3 l/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.85 213.83 1/1/2013 

Level H: AIDS 364.66 364.64 1/112013 

Level U: Fragile Under 21 485.70 485.68 11 lI2013 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


___Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 x Effects of Field Audit NHll-046L FYE 12/31106 
---D'esk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 --_-_-_-_<?n F_R_V_[2_]as of 101I4/l9_9_1________.....~ 
~~----.--~----~ 

Distribution: -7U Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


1:~o~:~::eruofLiVlng-;rnc.--------------····· ~---- --IHome Office: 

16737 W Washington Street 

! Milwaukee WI 53214 


V7.008.1.2:RSSOF Report Calculated: 1123/2013 Report Printed: l/23/2013 Book:O ID:594683079982013010120130123092520 



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 

MCHS- Delray Provider Number: 0309761-00 

16200 Jog Road Date: 4118/2013 
Delray Beach FL 33446 

Fiscal Year End: 4/30/2006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

166.01 

Audit Status: 

New 
Rate 

167.93 

Field Audited [2] 

Effective 
Date 

11112007 

Level H: AIDS 295.61 297.53 11112007 

Level U: Fragile Under 21 399.60 401.52 11112007 

IRate Type: I 
Interim 

Total Interim 
--­

Interim Component 
--­

Settlement based on costs 
--­

Prior Provider Prospective data 
--­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit NHll-122C FYE 4/30/2006 
Rate Semester Change 
On FRV [2] as of 0211711999 

Distribution: 
Thomas Parker 77Y

Contract Management 1FIscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

anor Care Home Office: 
Julie Y oxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:P790K Report Calculated: 4118/2013 Report Printed: 4118/2013 Book:O ID:482033097612007010120130418144520 



--- ----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS- Delray Provider Number: 0309761-00 

16200 Jog Road Date: 411812013 
Delray Beach FL 33446 

Fiscal Year End: 4/3012006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.84 178.78 7/112007 

Level H: AIDS 	 308.78 310.72 7/112007 

Level U: Fragile Under 21 	 414.64 416.58 7/112007 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

___	Budget 
Unaudited costs 

-~-X Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---'Desk audit - Interim Portion 

Audit - Prospective portion 


Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

r;:l~~:~~:e--Home Office: 

x Prospective 
X ' Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

--- ­ FRVS Change 

'l= X Field Audit NHll-122C FYE 4/30/2006 
Rate Semester Change 
On FRV [2] as of02/1711999 

......---.....~.--.....- ..--..... .. --.....-.-----~7<:f? 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

..... -.-~ ... -.~--- .....-~.-...... 
• 333 North Summit Street ' 
Toledo OH 43604 I~....._... - .....- .._- ...... - ........ .....-- ....._ ..- ..
~-

V7.014.1.2:P790K Report Calculated: 4118/2013 Report Printed: 4118/2013 Book:O 10:482033097612007070120130418144538 



---

---

----

---
---

----
----
----

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 


MCHS~Ft. Myers Provider Number: o310174~00 

13881 Eagle Ridge Drive Date: 4/4/2013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.41 165.49 111/2007 

Level H: AIDS 293.01 295.09 1/1/2007 

Level U: Fragile Under 21 397.00 399.08 11112007 

Budget 
Unaudited costs 

--::::- ­
X Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

--===--- -- -~-

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

. HeR Manor Care Home Office: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit #NH11-125C FYE 5/31/06 
---- Rate Semester Change 

On FRV [2J as of 05/01/2000 

Medicaid Cost Reimbursement Planning and Finance 

.........
~ 

JUlie Y oxtheimer 

333 North Summit Street 

Toledo OR 43604 
 jl

V7.014.1.2:SXY6V Report Calculated: 4/4/2013 Report Printed: 4/4/2013 Book:O ID:68063310 174200701 0 120 130404144442 



--- ----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee. Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS-Ft. Myers Provider Number: 0310174-00 

13881 Eagle Ridge Drive Date: 4/412013 
Ft. Myers FI 33912 

Fiscal Year End: 5/31/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.09 185.19 7/1/2007 

Level H: AIDS 315.03 317.13 71112007 

Level U: Fragile Under 21 420.89 422.99 7/1/2007 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

II Basis: Changes: I 

___Budget Licensure Rating Change --- ­
Unaudited costs -- ­ Usual and Customary Limitation --- ­X Field audited costs Target Rate limitation change --- ­

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NHll-125C FYE 5/31/06 --- ­---'Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion --- ­ On FRV [2] as of05/0112000 

- ­ ~---- ...-..­

Distribution: ?Z£-Thomas Parker~ 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:SXY6V Report Calculated: 4/412013 Report Printed: 4/4/2013 Book:O 10:680633101742007070]20130404144453 



--- ----

---
---

----
----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4/2912013 
Port Charlotte FL 33980 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

208.26 

Fiscal Year End: 

Audit Status: 

New 
Rate 

192.58 

12/3112008 

Field Audited [2] 

Effective 
Date 

7/1/2009 

Level H: AIDS 348.61 332.93 71112009 

Level U: Fragile Under 21 461.23 445.55 71112009 

~"--'~..--- ..., ------ ..---...-~..--...~~.. --- ­

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


Unaudited costs 

--=X-=---Field audited costs 


Field audit - interim portion 
, -,---Desk audited costs 

I, ---D'esk audit - Interim Portion 
Desk Audit - Prospective portion 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit NHll-106W FYE 12/31/2008 
Rate Semester Change 

I --- On FRV [2] as of 11101/2000 
.i..~ .._ ...._ ....__._.__.._ ..__._._.__===..-.-~.--.------.--..~ 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


Home Office: 
Russ Bellora 

, 6737 W Washington Street 
IMilwaukee WI 53214 

V7.00S.I.2:OIWRP Report Calculated: 2/18/2013 Report Printed: 4/29/2013 Book:O 10:594683193332009070120130218153410 



---

---
---

----

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 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4/29/2013 
Port Charlotte FL 33980 

Fiscal Year End: 12/3112008 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Field Audited [2] 

Effective 
Date 

Nursing Home Single Level 210.57 194.25 1/112010 

Level H: AIDS 352.49 336.17 11112010 

Level U: Fragile Under 21 466.37 450.05 11112010 

----------..__..__..__..__..__._--­

'Rate Type: I ··---··-l 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data ~... 

I' I IChanges: , Basis: 

I. __...-.Budget I Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
-~-X Field audited costs ---- Target Rate limitation change 

___Field audit - interim portion FRVSChange 

Desk audited costs X Field Audit NHll-l06W FYE 12/3112008 
---Desk audit - Interim Portion ---- Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1110112000 
1

-··--:;;--;>7Jr~-·-·-·-·-·~···~···~···--Distribution: . Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r Brookdale Semor LiVID.!?;, Inc.------ ...--.....~- ---'~l
Home Office: 

i Russ BeHora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:OIWRP Report Calculated: 2/18/2013 Report Printed: 4/2912013 Book;O ID:5946831933320100l0120130218153420 



--- ----

---
---

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 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4/2912013 
Port Charlotte FL 33980 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.45 196.10 7/t/2010 

Level H: AIDS 354.79 339.44 7/112010 

Level U: Fragile Under 21 469.82 454.47 711/2010 

Interim X Prospective 

Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___	Budget 
Unaudited costs 

--="""­
X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

Changes: 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

--- ­ FRVS Change 

X--- ­ Field Audit NHll-106W FYE 12/3112008 

Medicaid Cost Reimbursement Planning and Finance 

iBfOOKOaresenlor1:iVillg,TnC:--~--·-~·~-·-·--~·-~·-·~·--~1
Home Office: 	 : I 

IRuss Bellora I 
16737 W Washington Street I 
IMilwaukee WI 53214 • 
L_._._._~_.__~.~~ .._._._._._.~_._.~_._._.~_.~_._~_~J 

V7.008.1.2:OIWRP Report Calculated: 2118/2013 Report Printed: 4/2912013 Book:O ID:594683 1933320100701 2013021 8153429 



---

---
---

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 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4129/2013 
Port Charlotte FL 33980 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [31 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.16 206.10 11112011 

Level H: AIDS 351.02 350.96 11112011 

Level U: Fragile Under 21 467.27 . 467.21 1/112011 

r--~===;;;;;..-.~....--.-----------~---.....--~.....---.....--._-­
IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 

X Prospective----
X Total Prospective 

Prospective Adjusted for New Costs ---
Total Prospective with Interim Component ---

Changes: 

Licensure Rating Change ----
Usual and Customary Limitation 

___Budget 


X 

Field audited costs ---- Target Rate limitation change 


Field audit - interim portion FRVSChange 


Desk audited costs 
 X Effects ofField Audit NHll-106W FYE 12/3112008 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 l.-.~~"":2f---~-~~ [21::~~~O__----.---.....-­
Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

r-Srookdale Senior trvmg, Inc..- ..~.--...Home Office: 
: Russ Bellora 
·6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:OlWRP Report Calculated: 2/18/2013 Report Printed: 4/29/2013 Book:O ID:594683193332011010120130218153439 



---

---
---

----

---
---

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harbour Health Center 

23013 Westchester Boulevard 

Port Charlotte FL 33980 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

__--:Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Provider Number: 0319333-00 

Date: 4/2912013 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


199.04 198.99 7/112011 

345.24 345.19 7/1/2011 

462.57 462.52 7/1/2011 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVSChange 

X Effects ofField Audit NHll-106W FYE 1213112008 
Rate Semester Change 

---- On FRV [2] as of 11/0112000 
c...__.._.. .. ~__.~______.. _ .. 

Distribution: 
~

20­ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: :::O~:~~r:em6r LlV1hg,mC~----~---~--~--~----··~l,.1 

i 6737 W Washington Street 

Milwaukee WI 53214 


V7.008.1.2:OIWRP Report Calculated: 2/18/2013 Report Printed: 4/29/2013 Book:O ID:594683 19333201 1070120130218153448 



---

---
---

----

---
---

----
----

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 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4/29/2013 
Port Charlotte FL 33980 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

200.83 

Fiscal Year End: 

Audit Status: 

New 
Rate 

200.77 

12/3112010 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 348.44 348.38 1/1/2012 

Level U: Fragile Under 21 466.90 466.84 11112012 

IRate Type: 1 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Ir8 ...-;;;-1-····· 

___Budget 

X Unaudited costs 


Field audited costs 


Field audit - interim portion 

Desk audited costs 


---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 


Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

1 Changes: I 

Licensure Rating Change 


Usual and Customary Limitation 

____ Target Rate limitation change 


FRVSChange 


X Effects ofField Audit NHIl-I06W FYE 12131/2008 

Rate Semester Change 


--- On FRV [2] as of 11/0112000 

_~_m~ .......~....._ .. ~_ ...m~~m_•••i 


~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i Brookdale Semor Livmg, Inc.Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:OIWRP Report Calculated: 2118/2013 Report Printed: 4/29/2013 Book:O ID:5946831933320 120 10 120130218153456 
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---

----

---
---

----
----

----

-- - ------------

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 

Harbour Health Center Provider Number: 0319333-00 

23013 Westchester Boulevard Date: 4/29/2013 
Port Charlotte FL 33980 

Fiscal Year End: 1213112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

210.09 

Audit Status: 

New 
Rate 

210.04 

Unaudited [3] 

Effective 
Date 

7/1/2012 

Level H: AIDS 359.30 359.25 7/1/2012 

Level U: Fragile Under 21 479.05 479.00 7/1/2012 

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

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

---- Licensure Rating Change _~_.Budget 
X Unaudited costs Usual and Customary Limitation 


Field audited costs 
 Target Rate limitation change 


---Field audit - interim portion 
 FRVS Change 


Desk audited costs X Effects ofField Audit NHU-I06W FYE 1213112008 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion L..-.- On FRV [2] as of 11101/2000 


Distribution: 
-:2~omas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


rBrookdale Semortlvmg, I~-~-·-····~-···Home Office: I 
! Russ Bellora 

737 W Washington Street J 
Milwaukee WI 53214 ~ 

V7.008.1.2:0IWRP Report Calculated: 2/18/2013 Report Printed: 4129/2013 Book:O ID:5946831933320 12070120 130218153506 



---

---

----

---
---

----
----

----

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 

Harbour Health Center 

23013 Westchester Boulevard 

Port Charlotte FL 33980 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Current 

Rate 


213.48 


364.29 


485.33 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

New 

Rate 


213.42 


364.23 

485.27 

0319333-00 

4/29/2013 

12/3112011 

Unaudited [3] 

Effective 
Date 

1/112013 


11112013 


11112013 


X Prospective l
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects ofField Audit NHll-106W FYE 12131/2008 
Rate Semester Change 

---- On FRV [2] as of 11101/2000 _ 	~~ ..~... 

. / ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

V7.008.1.2:OIWRP Report Calculated: 2118/2013 Report Printed: 4/29/2013 Book:O ID:594683193332013010120130218153517 



----
----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00 

250 S. Chickasaw Trail Date: 4115/2013 
Orlando FL 32825 

Fiscal Year End: 7/3112009 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.67 224.09 71112010 

Level H: AIDS 369.01 367.43 7/112010 

Level U: Fragile Under 21 484.04 482.46 7/112010 

Rate Type: 

Interim-- ­ X Prospective--- ­
Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- ­
Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion I 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA #NHll-OllW FYE 7/3112009 
---- Rate Semester Change 

On FRV [2] as of 02/0811993 

< ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

[SilnbeltHeaIt.l1Careumrers,lnc:--~"-''''--'--''--' lHome Office: 
'Kevin Sadler 
602 Courtland Street 
I, Orlando FL 32804 

V7.0)4.1.2:S6UEY Report Calculated: 4115/2013 Report Printed: 4/15/2013 Book:O ID:594683204212010070120130415120405 



---

---

----
---
---

----
----
----
----
----

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 

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00 

250 S. Chickasaw Trail Date: 4115/2013 
Orlando FL 32825 

Fiscal Year End: 7/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 229.39 227.81 1/112011 

Level H: AIDS 374.25 372.67 11112011 

Level U: Fragile Under 21 490.50 488.92 111/2011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___.Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs ---Desk audit - Interim Portion ---Desk Audit - Prospective portion 

Changes: 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA #NHll-OllW FYE 
Rate Semester Change 
On FRV [2] as of0210811993 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: I;ii~:~;::: ~"Jnc.-----~.. - ~~----l 

. Orlando FL 32804 

V7.014.1.2:S6UEY Report Calculated: 4/1512013 Report Printed: 4115/2013 Book:O ID:5946832042 1201 1010120130415120413 



---

---

----

---
---

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

East Orlando Health & Rehab Center, Inc. 

250 S. Chickasaw Trail 

Orlando FL 32825 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

,..--~~..---.--.--..--...--.. ------

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 
,---Desk audit - Interim Portion 
L Desk Audit - Prospective portion 

"".. ==".. ..-~..-.--.-...-.--.--.-~ 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 

Kevin Sadler 

602 Courtland Street 

Orlando FL 32804 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0320421-00 

411512013 

7/3112010 

Unaudited [3] 

Current 
Rate 

220.89 

New 
Rate 

219.40 

Effective 
Date 

7/1/2011 

367.09 

484.42 

365.60 

482.93 

7/1/2011 

7/1/2011 

--------- .._- .._-.....-- ­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NHll-OllW FYE 7131/2009 
Rate Semester Change 

---- On FRV [2] as of 0210811993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:S6UEY Report Calculated: 4/15/2013 Report Printed: 411512013 Book:O 1D:5946832042120l1070120130415120421 



---

---

---

----

---
---

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 

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00 

250 S. Chickasaw Trail Date: 4/15/2013 
Orlando FL 32825 

Fiscal Year End: 7/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.11 220.62 111/2012 

Level H: AIDS 369.72 368.23 11112012 

Level U: Fragile Under 21 488.18 486.69 11112012 

~===i.-.~-.-- ~... ..-.-...~-...--... - ...--.---..--..~-...--... ~..--..-----..- _.­

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

! I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion ---Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

, Changes;' 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

X 

FRVS Change 

Effects ofFA & RFA #NHll-OllW FYE 7/3112009 
Rate Semester Change 

.J 
---­ On FRV [2] as of02/0811993 

··--2ZP-T-:::;:::-r-··~-------

Medicaid Cost Reimbursement Planning and Finance 

--Silllbetnrealtnc--are Centers,Inc:;---···----···~-···---···----1Home Office: 
Kevin Sadler . 
602 Courtland Street 
Orlando FL 32804 

V7.014.L2:S6UEY Report Calculated: 4/15/2013 Report Printed: 411512013 Book:O ID:594683204212012010120130415120428 



---

----
----
----

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 

East Orlando Health & Rehab Center, Inc. 
250 S. Chickasaw Trail 
Orlando FL 32825 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

ilRateTYPe :1 

• Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

I I Basis: I···· 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: 0320421-00 

Date: 411512013 

Fiscal Year End: 7/3112011 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


229.27 227.73 7/1/2012 

378.48 376.94 71112012 

498.23 496.69 7/112012 

····~-···---·~-···1 

X Prospective 


X Total Prospective 

Prospective Adjusted for New Costs 


r====--r====~_==~~T=ot=al=Pr=o=sp=e=ct=iv=e=w=l=.th==In=te=r=im=c=o=m=p=o=ne=n=t=~ 

'Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects of FA & RFA #NHll-OllW FYE 7/3112009 
Rate Semester Change 
On FRV [2] as of02/0S11993 

~K Thomas Parker ======--==--....-~~ 

Medicaid Cost Reimbursement Planning and Finance 

r::~=rrncare-centers,rnc-.-~...-"--...-""--.-""-- -IHome Office: 

602 Courtland Street • 

1
Orlando FL 32804 

.... ___....._ ..__._ ....._ .._ .... ___ ...._.__...._~J 

V7.014.1.2:S6UEY Report Calculated: 411512013 Report Printed: 4115/2013 Book:O ID:594683204212012070120130415120436 



---

---
---

----

---
---

----
----
----
----
----

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 

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00 

250 S. Chickasaw Trail Date: 4/15/2013 
Orlando FL 32825 

Fiscal Year End: 7/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.06 230.50 1/1/2013 

Level H: AIDS 382.87 381.31 11112013 

Level U: Fragile Under 21 503.91 502.35 11112013 

....._- ....._ ._m_[lRat-eT~-pe~-I- .....~- ...._.- .... - ._m_~.·__ . 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change ___Budget 

X Unaudited costs Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

FRVSChangeField audit - interim portion 

Desk audited costs X Effects ofFA& RFA #NHll-OllW FYE 7/3112009 
Rate Semester Change 

---- On FRV [2] as of 02/0811993 
_.m~•••~... • ••• _._•••• __•••• 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-- ­
Audit - Prospective portion 

Home Office: 
Kevin Sadler 
602 Courtland Street 
Orlando FL 32804 

V7.014.1.2:S6UEY Report Calculated: 4/15/2013 Report Printed: 4/15/2013 Book:O ID:5946832042 12013010120130415120444 



--- ----
---
---
---

----
----
----

----

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 

Coral Gables Nursing and Rehabilitation 

7060 SW 8th Street 

Miami FL 33144 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
x Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
--=:-­

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0323772-00 

5/1712013 

4/3012008 

Field Audited [2] 

Current 
Rate 

196.06 

New 
Rate 

192.88 

Effective 
Date 

11/112007 

328.00 

433.86 

324.82 

430.68 

111112007 

111112007 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-014C FYE 4/30/08 
Rate Semester Change 

---- On FRV [2] as of I 1I0l/1988 
.............~..~ ---- ------..~ 


Thomas Parker772=:J 
Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7,014.1.2:CPEXI Report Calculated: 5116/2013 Report Printed: 5/17/2013 Book:O ID: 1 936532377220071 1 0120130516155043 



--- ----

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 

Coral Gables Nursing and Rehabilitation 

7060 SW 8th Street 

Miami FL 33144 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

X Interim 


Total Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___	Budget 

Unaudited costs 
-::-:--­

X Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0323772-00 

5/17/2013 

4/30/2008 

Field Audited [2] 

Current 
Rate 

191.00 

New 
Rate 

187.90 

Effective 
Date 

11112008 

325.00 

432.52 

321.90 

429.42 

11112008 

111/2008 

Prospective 

-- ­ Total Prospective 

-- ­ Prospective Adjusted for New Costs 

-- ­ Total Prospective with Interim Component 

Changes 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Field Audit #NHII-014C FYE 4/30/08 
Rate Semester Change 

--- ­ On FRV [2] as of 1110111988 

~ Thomas pa-r-k-er-~------·····~ 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.014.1.2:CPEXI Report Calculated: 5116/2013 Report Printed: 5/17/2013 Book:O 1D:193653237722008010120130516155053 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 5/17/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.05 192.88 5/1/2008 

Level H: AIDS 330.05 326.88 511/2008 

Level U: Fragile Under 21 437.57 434.40 511/2008 

Interim-- ­
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

X Prospective--- ­
Total Prospective -- ­
Prospective Adjusted for New Costs -- ­
Total Prospective with Interim COlnp(Jnelnt-- ­

Basis: 

___Budget 

Unaudited costs 
-=-­

X ' Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Chang 

Licensure Rating Change --- ­
Usual and Customary Limitation --- ­ Target Rate limitation change ----
FRVSChange 

X Field Audit #NHU-014C FYE 4/30/08 
--- ­ Rate Semester Change 

On FRV [2] as of IlIOIll988 

Distribution: /9 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7.0 14.1.2:CPEX 1 Report Calculated: 5/16/2013 Report Printed: 511712013 Book:O ID:193653237722008050120130516155101 



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 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 
7060 SW 8th Street Date: 5117/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.86 195.66 7/112008 

Level H: AIDS 335.14 331.94 711/2008 

Level U: Fragile Under 21 444.49 441.29 7/1/2008 

IRate Type: I 
Interim-- ­ X--- ­ Prospective 

Total Interim Total Prospective -- ­
Interim Component Prospective Adjusted for New Costs -- ­

X Settlement based on costs -- ­ Total Prospective with Interim Component 

i Prior Provider Prospective data 

I Basis: I 

__-.Budget 
Unaudited costs -- ­X Field audited costs 

---Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Changes: I 
Licensure Rating Change --- ­
Usual and Customary Limitation --- ­ Target Rate limitation change --- ­
FRVS Change 

X Field Audit #NHll-014C FYE 4/30/08--- ­ Rate Semester Change 
-- ­ On FRV [2] as of 11/0111988 

L_..._ -_... .Thomas Parker .. _- ­Distribution: 2t2Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

iT"="No Home Office Home Office: 

V7.014.1.2:CPEXI Report Calculated: 5/16/2013 Report Printed: 5117/2013 Book:O ID: 19365323772200807012013051615 5112 



--
--
--
--

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation 

7060 SW 8th Street 

Miami FL 33144 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis:I I 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0323772-00 

5117/2013 

4/30/2008 

Field Audited [2] 

Current 
Rate 

197.64 

New 
Rate 

194.70 

Effective 
Date 

1/112009 

335.99 

447.00 

333.05 

444.06 

111/2009 

111/2009 

n.X rl -r 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Desk audited costs X Field Audit #NHll-014C FYE 4/30/08 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 1110111988 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:CPEXI Report Calculated: 5/16/2013 Report Printed: 5117/20 13 Book:O ID: 193653237722009010120130516155123 



--- ----
---
---
---

----

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 5/17/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.07 178.38 3/112009 

Level H: AIDS 319.42 316.73 3/1/2009 

Level U: Fragile Under 21 430.43 427.74 3/112009 

IRate Type: I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis:-I . I Changes: I 

Licensure Rating Change 


Unaudited costs 


___Budget 

Usual and Customary Limitation 
--:::-­ -----:-­

Target Rate limitation change 


___Field audit - interim portion 


X Field audited costs 

FRVSChange 

X Field Audit #NHll-014C FYE 4/30/08 

I 

Desk audited costs '--- J. 
--_.Desk audit - Interim Portion Rate Semester Change 

L====-D=~k AU~mit_~Prosp=~tive portion On FRV [2] as of 11/0111988 

Distribution: .~Thomas par-ke-r--­

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7.014.L2:CPEXI Report Calculated: 5116/2013 Report Printed: 5117/2013 Book:O ID: 193653237722009030120130516155133 



--- ----
---
---
---

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 5/16/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2008 

Audit Status: Field Audited [2} 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.13 220.02 4/112009 

Level H: AIDS 361.48 358.37 4/112009 

Level U: Fragile Under 21 472.49 469.38 4/112009 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: Changes: 

Licensure Rating Change 


Unaudited costs 


___Budget 

Usual and Customary Limitation 
--=:;- ­

---- Target Rate limitation change 

---Field audit - interim portion 

X 	 Field audited"costs 

FRVSChange 


Desk audited costs 
 X Field Audit #NHll-014C FYE 4/30/08 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 --- On FRV [2] as of 11101/1988 

Distribution: --~~~homas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:ZQTOM Report Calculated: 5/16/2013 Report Printed: 5/16/2013 Book:O ID:193653237722009040120130516132827 



---
----
----
----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 5/17/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2008 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.80 224.52 7/112009 

Level H: AIDS 368.15 364.87 7/112009 

Level U: Fragile Under 21 480.77 477.49 7/112009 

IRate Type: I 
Interim--­ X Prospective--- ­

Total Interim Total Prospective -- ­
Interim Component Prospective Adjusted for New Costs -- ­

X Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 

Unaudited costs Usual and Customary Limitation 
X Field audited costs Target Rate limitation change 

FRVS Change ---Field audit - interim portion 

Desk audited costs X Field Audit #NHll-014C FYE 4/30/08 
---Desk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of 1110111988Desk Audit - ......",""''',''h'''''' 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:CPEX1 Report Calculated: 511612013 Report Printed: 5/1712013 Book:O 10:193653237722009070120130516155154 



--- ----
---
---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/5/2013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.09 185.19 12/20/2007 

Level H: AIDS 315.03 317.13 12/2012007 

Level U: Fragile Under 21 420.89 422.99 12/20/2007 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


Unaudited costs 

--=:-­

X Field audited costs 

---Field audit - interim portion 

Desk audited costs ---, 
Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
IJulie Yoxtheimer 
i333 North Summit Street 
IToledo OH 43604 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVSChange 

X FA #NHll-125C FYE 5/31106 for prior provo 310174 
Rate Semester Change I 

; ---- On FRV [2] as of 05/0112000 IL ______ ==________'____'_______--1 

7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:AYPHl Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O ID:680633253842007 122020130405094538 



---

---

---
---

----
----

----

X 

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 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/512013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 179.77 180.10 11112008 

Level H: AIDS 313.77 314.10 11112008 

Level U: Fragile Under 21 42l.29 421.62 111/2008 

- -­ -
I 
~ ~~--- ~~~- ~~-~~ ~--~- -~-~~ 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---D"esk audit-Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

, 333 North Summit Street 
IToledo OH 43604 

Julie Y oxtheimer 

I 

~~-~~ -~~---~- ~~- -~-~~~~~ ~~~ 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X Effects of FA #NHll-125C for Prior Provo 
Rate Semester Change 

---- On FRV [2] as of0510 112000 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:AYPHI Report Calculated: 4/5/2013 Report Printed: 4/512013 Book:O ID:6806332538420080IOI20130405094547 

I 



---

---
---

----

----
----

I 

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 

ManorCare Health Services 

13881 Eagle Ridge Drive 

Ft. Myers Fl33912 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I1Rate Type; I 
Interim 

Total Interim 
I -- ­

l 
Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

II 	 Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Provider Number: 0325384-00 

Date: 41512013 

Fiscal Year End: 5/3112007 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

181.35 181.69 71112008 

317.63 317.97 71112008 

426.98 427.32 7/1/2008 

..- l 
--- ­X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: r 
! 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVS Change 

X Effects of FA #NHll-125C for Prior Provo 310174 
Rate Semester Change 

~---- On FRV [2] as of05/0ll2~0_00~~~~~_ 

....~~...... Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014. L2:AYPHI Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O 1D:680633253842008070 120130405094556 



--- ----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/512013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3l/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 179.97 180.14 11112009 

Level H: AIDS 318.32 318.49 11112009 

Level U: Fragile Under 21 429.33 429.50 11112009 

Ir====·~···-- ~~-- ~~----.. -.~-..----.....-~-....---- ..... ......---- ..... .....- ..-­
IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Basis: 

___Budget 

Prior Provider Prospective data 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

--- ­
--- ­____ Target Rate limitation change 

X 
! 

l 

Licensure Rating Change 

Usual and Customary Limitation 

FRVS Change 

Effects ofFA #NHll-125C for Prior Provo 310174 
Rate Semester Change 
On FRV [2] as of 05/0112000 

-····-~--~U-·~-·····----····Distribution: /V Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:AYPHl Report Calculated: 4/5/2013 Report Printed: 4/512013 Book:O lD:680633253842009010120130405094605 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/5/2013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 164.88 165.04 31112009 

Level H: AIDS 303.23 303.39 3/112009 

Level U: Fragile Under 21 414.24 414.40 31112009 

IRate Type: I 
Interim-- ­ X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- ­
Settlement based on costs Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

I Basis: I Changes: I 

___Budget 

X Unaudited costs 

Licensure Rating Change 

Usual and Customary Limitation --- ­
Field audited costs -- ­ Target Rate limitation change --- ­

___Field audit - interim portion 

Desk audited costs 

FRVS Change 

X Effects of FA #NHll-125C for Prior Provo 310174 --- ­---Desk audit - Interim Portion Rate Semester Change 
--- ­ On FRV [2] as of05101/2000Desk Audit - Prospective portion 

Distribution: 7 Z5::? Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:AYPHl Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O ID:680633253842009030 120130405094613 



---

---

----

---
---

----

X 

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 

ManorCare Health Services 

13881 Eagle Ridge Drive 

Ft. Myers Fl 33912 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0325384-00 

4/512013 

5/3112008 

Unaudited [3] 

Current 
Rate 

201.55 

New 
Rate 

201.73 

Effective 
Date 

4/1/2009 

339.90 

450.91 

340.08 

451.09 

41112009 

411/2009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

----
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA #NHll-125C for Prior Provo 310174 
---- Rate Semester Change J 

On FRV [2] as of05/0112000 
--_. /~. ---~-~--2'U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:AYPHI Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O 10:680633253842009040120130405094621 



---

----

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 415/2013 
Ft. Myers FI33912 

Fiscal Year End: 5/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.24 206.42 7/112009 

Level H: AIDS 346.59 346.77 7/1/2009 

Level U: Fragile Under 21 459.21 459.39 7/1/2009 

-- ­ Interim X Prospective 

Total Interim X Total Prospective 

Interim Component 

Settlement based on costs 
-- ­
-- ­

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 
I 

Prior Provider Prospective data I~.... ~~-~-~-===== ==~__~~~== 
I 1-1_B_as_is_:----I ~=~~-~., Changes: I 

============~I 
==== l 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA #NHll-125C for Prior Provo 310174 
Rate Semester Change 

i ---- On FRV [2] as of0510 112000 
---....~~-~ ~....:-7:)­

2~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: iJ~I~eRy~::~:;em-m..--.-------------mm.--, 
•333 North Summit Street 
IToledo OH 43604 

V7.014.1.2:AYPHl Report Calculated: 4/512013 Report Printed: 4/512013 Book:O ID:680633253842009070120130405094630 



---

----

---
---

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 

ManorCare Health Services 

13881 Eagle Ridge Drive 

Ft. Myers Fl 33912 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

~= 	 ­
I - Total Interim 

I -- Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 
Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

Provider Number: 0325384-00 

Date: 4/5/2013 

Fiscal Year End: 513112009 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


204.77 204.76 11112010 

346.69 346.68 11112010 

460.57 460.56 11112010 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

____ FRVS Change I 
X Effects of FA #NHll-125C for Prior Provo 31017~4, 

Rate Semester Change 
---- On FR 2] as of05/01 12000

? Thomas Parker .... 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:AYPHl Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O 10:680633253842010010120130405094639 



---

----

---
---
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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 

ManorCare Health Services Provider Number: 0325384-00 
13881 Eagle Ridge Drive Date: 41512013 
Ft. Myers Fl33912 

Fiscal Year End: 5/31/2009 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.04 208.02 71112010 

Level H: AIDS 351.38 351.36 7/1/20lO 

Level U: Fragile Under 21 466.41 466.39 7/1120 lO 

X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: Changes: 

Licensure Rating Change 


X Unaudited costs 

___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 

___Field audit - interim portion FRVSChange 


Desk audited costs 
 X Effects of FA #NHll-125C for Prior Provo 310174 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- ­ On ~~ as of 05101/2000 mm ______ 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: 
Yoxtheimer 

333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:AYPHI Report Calculated: 4/5/2013 Report Printed: 4/512013 Book:O 10:680633253842010070120130405094648 



---

---

---
---

I 

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services 

13881 Eagle Ridge Drive 

Ft. Myers Fl33912 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

iIRate Type : I mm 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0325384-00 

Date: 4/5/2013 

Fiscal Year End: 5/3112010 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


216.01 216.18 1/112011 

360.87 361.04 11112011 

477.12 477.29 11112011 

... -	 .. ------ ­~ 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

--- ­
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA #NHIl-125C for Prior Provo 310174 
I Rate Semester Change 
I On FRV [2] as of 05/0112000:--:=ff .. ~- ... 

~homasParker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 

OH43604 

V7.014.1.2:AYPHI Report Calculated: 415/2013 Report Printed: 415/2013 Book:O 10:680633253842011010120130405094656 



---
---
---

---
---

----
----

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 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/512013 
Ft. Myers Fl33912 

Fiscal Year End: 5/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.59 207.58 7/1/2011 

Level H: AIDS 353.79 353.78 7/1/2011 

Level U: Fragile Under 21 471.12 471.11 7/1/2011 

I~re TyI::1--·~--······-·-·~······~·--·······-x--~spective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 
II 

Licensure Rating Change ___Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 
_---

FRVSChangeField audit - interim portion 

Desk audited costs X Effects of FA #NHll-125C for Prior Provo 310174 
---'~ audit - Interim Portion 

1 

--- Rate Semester Change I 
Audit - Prospective portion ~ On FRV [2] as of 05/0112000 

......-20:'---........ Thomas parke~----······-··~ ......_ ..Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
Yoxtheimer 

333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:A YPHI Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O lD:680633253842011070120130405094705 



---

---

----

---
---

----
----
----
----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services 

13881 Eagle Ridge Drive 

Ft. Myers FI33912 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'­

Pr"",nf>{"ti\/f> portion 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 0325384-00 

Date: 4/5/2013 

Fiscal Year End: 5/31120 II 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


204.45 204.44 1/1/2012 

352.06 352.05 1/1/2012 

470.52 470.51 111/2012 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA #NHll-125C for Prior Provo 310174 
Rate Semester Change 

---- On FRV [2] as of05/0 112000 

~;homas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

Julie Yoxtheimer 

333 North Summit Street 

Toledo OH 43604 


V7.014.1.2:AYPHI Report Calculated: 41512013 Report Printed: 415/2013 Book:O ID:68063325384201 2010 120130405094713 



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 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive 

Ft. Myers Fl33912 
Fiscal Year 

Date: 

End: 

4/5/2013 

5/3112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

210.70 

Audit Status: 

New 
Rate 

210.69 

Unaudited [3] 

Effective 
Date 

7/1/2012 

Level H: AIDS 359.91 359.90 7/1/2012 

Level U: Fragile Under 21 479.66 479.65 7/1/2012 

IRate Type: I 
Interim 

Total Interim 
-­

Interim Component 
-­

Settlement based on costs - ­
Prior Provider Prospective data - ­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofFA #NHII-125C for Prior Prov. 310174 
Rate Semester Change 
On FRV~as of 05/0112000 

/~Distribution· 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

HeR Manor careHome Office: I 

i Julie Yoxtheimer 
333 North Summit Street 1
Toledo OH 43604 

V7.0 14. I.2:A YPH I Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O ID:680633253842012070 120 130405094722 



---

---

---
---

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 

ManorCare Health Services Provider Number: 0325384-00 

13881 Eagle Ridge Drive Date: 4/5/2013 
Ft. Myers Fl 33912 

Fiscal Year End: 5/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.15 203.14 111/2013 

Level H: AIDS 353.96 353.95 1I1I20l3 

Level U: Fragile Under 21 475.00 474.99 1/1/2013 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

~f\Vl£1...,. Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

~== 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective--- ­
X Total Prospective 

Prospective Adjusted for New Costs -- ­
-- ­ Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

---- FRVSChange 

X--- ­ Effects of FA #NHll-125C for Prior Provo 310174 
Rate Semester Change 

--- ­ On FRV [2] as of05/0 112000 

~£ Thomas Parker mm __•••__ 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.014.1.2:AYPHI Report Calculated: 4/5/2013 Report Printed: 4/5/2013 Book:O ID:6806332538420 130 I 0120130405094730 



---

---
---

---
---

----
----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

ManorCare Health Services (Delray Beach) 

16200 Jog Road 

Delray Beach FL 33446 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

l Basis: I 

___	Budget 

Unaudited costs 
--,,- ­

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0325520-00 

512312013 

4/30/2006 

Field Audited [2] 

Current 
Rate 

176.84 

New 
Rate 

178.78 

Effective 
Date 

12/20/2007 

308.78 

414.64 

310.72 

416.58 

12/20/2007 

12/20/2007 

X-- ­ Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 FA NHll-122C FYE 4/30/06 for prior prov 309761 
Rate Semester Change 
On FRV [2] as of 02/17/1 999

I 	
~..~~~..~~~~-~-~~~-..--~.---~ ..-~- ..---~---...-- ..~ 

Distribution: '7U Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


i --- ­

Home Office: 
Julie Y oxtheimer 
333 North Summit Street 

• Toledo OH 43604 

V7.014.1.2:SDJEZ Report Calculated: 5/1/2013 Report Printed: 5/23/2013 Book:O ID:482033255202007122020130501092222 



---

---

----

---
---

----
----X 

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


ManorCare Health Services (Delray Beach) 

16200 Jog Road 

Delray Beach FL 33446 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	,Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0325520-00 

5/23/2013 

4/30/2007 

Unaudited [3] 

Current 
Rate 

180.29 

New 
Rate 

180.38 

Effective 
Date 

7/1/2008 

316.57 

425.92 

316.66 

426.01 

7/1/2008 

7/112008 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA NHll-122C FYE 4/30/06 for prior prov 
• Rate Semester Change 	 • 

L_~ [2]T:::';:::::-~-",----~,~- J 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

Julie Yoxtheimer 

333 North Summit Street 

Toledo OH 43604 


V7.014.1.2:SDJEZ Report Calculated: 51112013 Report Printed: 5123/2013 Book:O 1D:482033255202008070 120 13050 I 092238 


