RICK SCOTT .
GOVERNOR Better Health Care for all Floridians
MEMORANDUM
Date: June 13, 2013

To:

FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Gay Munyon, Bureau Chief, Medicaid Contract Management

From:ODOThomas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject: Retroactive Nursing Facility Per Diem Rates

ELIZABETH DUDEK
SECRETARY

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

Provider Name Provider Number of Rate
Number Change Notices
1. Royal Manor 0 006489-00 2
2. The Crossings 0 028100-00 8
3. Cross Terrace Rehab Center 0 028148-00 8
4, Grace Healthcare of Lake Wales 0 034504-00 5
5. Cross Landings Health and Rehab 0 042138-00 6
6. Crosswinds Health and Rehab 0042140-00 6
7. Crestview Rehabilitation Center 0 044886-00 4
8. River Valley Rehabilitation Center 0 044889-00 4
9. Homestead Manor A Palace Community 0 046017-00 4
10. | Gulf Coast Village Care Center 0 201120-00 17
11. | South Jacksonville 0 205630-00 2
12. | Morton Plant Rehabilitation Center 0 206431-00 8
14. | John Knox Village Medical Center 0 210285-00 4
15. | Emory L. Bennett Memorial Veterans Nursing Home 0 210889-00 5
16. | Oakhurst Care & Rehab center 0 251721-00 4
17. | Sunset Point Care & Rehab Center 0 253430-00 12
18. | Lakeside Pavillion Care & Rehab Center 0 256846-00 12
19. | MCHS Venice 0 309788-00 2
20. | Zephyrhills Health & Rehab Center Inc. 0 320404-00 6
21. | Sunbelt Health & Rehab Center — Apopka Inc. 0 320412-00 6
22. | Heartland Health Care Center of South Jacksonville 0 325287-00 1
23. | ManorCare Health Services 0 325473-00 2
Total 128

If you have any questions regarding the above contact Thomas Parker at 412-4110.
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Single Level | LevelH: AIDS | Single Level Single Level | Peds under 21
Effective Date
Provider Format intermediate } | Skilled AIDS |intermediate B} MCM Audit
Number YYYYMMDD {IN1) (SKA) {iN2) Skilled {SKD) Level U b Numb

000648900 20120701 22514 | 37435 225.14 22514 49410 7327313

000648600 20130101 228.92 379.73 22892 228.92 500.77 73273-13

002810000 20100630 246.22 388.14 246.22 246.22 502.02 7327313

002810000 20100701 249,41 392.75 249.41 249.41 507.78 73273-13

002810000 20110101 26251 397.37 252.51 252.51 513.62 7327313

002810000 20110201 25713 401.99 257.13 257.13 518.24 7327313

002810000 20110701 248.25 394.45 248.25 248 .25 511.78 73273-13

002810000 20120101 250.09 397.70 250.09 250.09 516.16 7327313

002810000 20120701 259.01 408.22 259.01 259.01 527.97 73273-13

002810000 20130101 254.85 405.66 254.85 254.85 526.70 7327313

002814800 20100630 214.61 356.53 214.61 214.61 470.41 7327313

002814800 20100701 217.66 361.00 217.66 217.66 476.03 7327313

002814800 20110101 219.34 364.20 219.34 219.34 480.45 73273-13

002814800 20110201 22541 370.27 225.41 22541 486.52 7327313

002814800 20110701 217.61 363.81 21781 217.61 481.14 7327313

002814800 20120101 218.88 366.59 218.98 218.98 485.05 73273-13

002814800 20120701 226.76 375.97 226.76 228.76 495.72 7327313

002814800 20130101 21313 383,94 213.13 213.13 484.98 73273-13

003450400 20110309 200.93 345.79 200.93 200.93 462.04 73273-13

003450400 2011071 19245 338.65 192.45 19245 455.98 7327313

003450400 20120101 195.35 342.96 195.35 195.35 461.42 73273-13

003450400 20120701 201.27 350,48 201.27 201.27 470.23 73273413

003450400 20130101 203.58 354.39 203.58 203.58 475.43 7327313

004213800 20110628 228.30 373.18 228.30 228.30 489.41 7327313

004213800 20110701 221.32 367.52 221.32 221.32 484.85 7327313

004213800 20120101 224.80 37241 224.80 224.80 490.87 73273-13.

004213800 20120201 227.81 37542 227.81 227.81 493.88 7327313

004213800 20120701 23553 384.74 23553 235.53 504.48 73273-13

004213800 20130101 238.29 389.10 238.29 238.29 510.14 73273-13

004214000 20110628 225.59 370.45 225.59 225.59 486.70 73273-13

004214000 20110701 218.98 385.16 218.86 218.96 48249 7327313

004214000 20120101 22245 370.06 22245 222.45 488.52 7327313

004214000 20120201 228.24 375.85 228.24 228.24 494.31 7327313

004214000 20120701 236.07 385.28 236.07 236.07 505.03 7327313

004214000 20130101 238.14 388.95 23814 238.14 509.99 7327313

(04488600 20120201 208.84 354.45 206.84 206.84 47291 7327313

004488600 20120701 214.59 363.80 214.59 214.59 483.55 73273-13

004488600 20120801 217.55 366.76 217.55 217.55 486.51 7327313

004488600 20130101 219.80 370.61 219.80 219.80 491.65 73273-13

004488800 20120201 208.80 356.41 208.80 208.80 474.87 7327313

004488900 20120701 21564 364.85 215.64 215.64 484.60 7327313

004488900 20120801 220.85 370.06 220.85 220.85 489.81 7327313

004488900 20130101 222.36 373.17 222.36 222.36 494.21 7327313

004601700 20111101 236.04 382.24 236.04 236.04 499.57 7327313

004601700 20120101 238.25 385.86 238.25 238.25 504.32 7327313

004601700 20120701 248.34 397.55 248,34 248.34 517.30 7327313

004601700 20130101 251.54 402.35 251.54 251.54 523.36 7327313

020112000 20070101 186.36 315.96 186.36 186.36 419.95 7327313 |NH11-097W
020112000 20070201 192.39 321.99 192,39 192.39 425.98 7327313 |NH11-097W
020112000 20070301 186.36 315.96 186.36 186.36 419.95 73273-13  |NH11-097W
020112000 20070701 186.95 318.89 186.95 186.95 42475 7327313 |NH11-097W
020112000 20080101 190.62 32462 190.62 180.62 432.14 7327313 |NH11-097W
020112000 20080701 188.71 324.99 188.71 188.71 434.34 7327313 INH11-097W
020112000 20090101 188.67 327.02 188.87 188.67 438.03 73273-13  INH11-087W
020112000 20090301 172.86 311.21 172.86 172.86 422.22 73273-13  [NH11-097W
020112000 20090401 203.85 342.20 203.85 203.85 453.21 73273-13  |NH11-097W
020112000 20080701 206.26 348.61 206.26 208.26 458.23 7327313  INH11-097W
020112000 20100101 205.51 347.43 205.51 205.51 481.31 73273-13  INH11-097W
020112000 20100701 208.73 350.07 206.73 208.73 465.10 73273-13  INH11-097W
020112000 20110101 205.85 350.71 205.85 205.85 466.96 7327313 INH11-097W
020112000 20110701 202.82 349.02 202.82 202.82 466.35 73273-13  |NH11-097W
020112000 20120101 204.85 352.46 204.85 204.85 470.92 73273-13  INH11-097W
020112000 20120701 215.56 364.77 215.58 215.56 484.52 73273-13  INH11-087W
020112000 20130101 218.02 369.83 219.02 218.02 450.87 7327313 |NH11-097W
020563000 20070101 185.67 285.27 155,67 155.67 389.26 73273-13  |NH11-120C
020563000 20070701 164.51 296.45 164 .51 164.51 402.31 7327313 |NH11-120C
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Single tevel | Level H: AIDS | Single Level | Single Level | Peds under21
Effective Date
Provider Format Intermediate | Skilled AIDS |Intermediate §} MM Audit
Number YYYYMMDD {iN1) {SKA) {IN2} Skilled (SKD} Level U number Number
020843100 20080101 192.80 33115 192,80 192.80 442.16 7327313
020643100 20090301 176.64 314.99 176.84 176.84 426.00 7327313
020643100 20080401 212.63 360.98 212.63 21263 461.99 7327313
020643100 20090701 217.91 358.26 21791 217.91 470.88 73273-13
020643100 20100101 220.04 361.96 220.04 220.04 475.84 73273-13
020643100 20100701 22163 364.97 22163 221.63 480.00 7327313
020643100 20110101 22612 370.98 226.12 22612 487.23 73273-13
020643100 20110701 216.98 363.18 216.98 216.98 480.51 7327313
021028500 20100101 203.56 345.48 203,56 203.56 459,36 7327313
021028500 20100701 204.18 347.52 204.18 204.18 462.55 73273-13
021028500 20110101 214.77 359.63 214,77 214.77 475.88 7327313
021028500 20110701 204.35 350.55 204.35 204.35 457.88 7327313
021088900 20080701 216.90 357.25 216.90 218.90 469.87 73273-13  |NH11-059L
021088900 20100101 217.08 358.00 217.08 217.08 472.88 7327313 [NH11-058L
021088900 20100701 217.88 361.22 217.88 217.88 476.25 7327313  |NH11-059L
021088800 20110701 215.67 361.87 215.67 21587 479.20 73273-13  INH11-059L
021088300 20120701 22648 375.69 226.48 226.48 495.44 73273-13 |NH11-059L
025172100 20080701 163.48 299.76 163.48 163.48 409.11 73273-13  |NH11-115W
025172100 20080101 163.44 301.79 163.44 163.44 412.80 73273-13  |NH11- 115W
025172100 20090301 149.74 288.08 149.74 149.74 399,10 73273-13  |NH11-115W
025172100 20080401 182.80 321.15 182.80 182.80 432.16 7327313 |NH11-115W
025343000 20080701 167.89 304.17 167.89 167.89 413.52 73273-13  |NH11- 110W
025343000 20090101 169.64 307.99 169.64 168.84 419.00 73273-13  INH11-110W
025343000 20080301 155.42 293.77 155.42 15542 404.78 7327313 INH11- 110W
025343000 20090401 192.36 330.71 182.36 192.36 441.72 73273-13  INH11-110W
025343000 20090701 193,30 333.65 198.30 193.30 446,27 73273-13  |NHI11- 110W
025343000 20100101 195.28 337.20 195.28 195.28 451.08 7327313  |NH11- 110w
025343000 20100701 192.79 338.13 192.79 192.79 451.16 7327313 INH11- 110W
025343000 20110101 195.23 34009 195.23 195.23 456.34 73273-13  |NH11-110W
025343000 20110701 183.01 329.21 183.01 183.01 446.54 73273-13  |NHI11-110W
026343000 20120101 186.02 333.63 186.02 186.02 452.09 73273-13 INH11- 110W
025343000 20120701 191.398 340.60 19139 191.39 460.35 73273-13  |NH11- 110W
025343000 20130101 193.49 344.30 19349 193.49 485.34 73273-13  |NH11- 110W
(025684600 20080701 182.90 31918 182.90 182.90 428.53 7327313 INH11-112W
025684600 20090101 183.41 321.78 183.41 183.41 432.77 7327313 [NH11-112W
025684800 20090301 168.04 3086.39 168.04 168.04 417 .40 73273-13  |{NH11-112W
025684600 20090401 208.98 345.33 206.98 206.98 456.34 73273-13  INH11-112W
025684600 20090701 204.23 344.58 204.23 204.23 457.20 73273-13  |NH11-112W
025684600 20100101 206,32 348.24 206.32 208.32 462.12 7327313 [NH11-112wW
025684600 20100701 209.31 352.865 209.31 209.31 487.68 7327313  |NH11-112W
025684600 20110101 212.34 357.20 212.34 212.34 473.45 7327313 |NH11-112W
025684600 20110701 197.09 343.28 197.09 197.09 460.62 73273-13  |NH11-112W
025684600 20120101 198.33 345.94 198.33 198.33 484.40 7327313 INH11-112W
025684600 20120701 203.04 352.25 203.04 203.04 472.00 73273-13  |NH11-112W
025684600 20130101 205.31 356.12 20531 206.31 477.18 7327313  |NH11-112W
030978800 20070101 169.41 289.01 169.41 169.41 403.00 73273-13  INH11-124C
Q30978800 20070701 183.47 315.41 183.47 18347 421.27 73273-13  {NH11-124C
032040400 20100701 207.77 351.11 207.77 207.77 466.14 73273-13  INH11-010W
032040400 20110101 211.07 355.93 211.07 211.07 47218 73273-13  |NH11-010W
032040400 20110701 198.59 344.79 198.59 198.58 46212 73273-13  |NH11-010W
032040400 20120101 199.80 34751 199.80 199.90 465.97 73273-13  |NH11-010W
032040400 20120701 20247 351.68 20247 202.47 471.43 7327313 INH11-010W
032040400 20130101 204.82 355.63 204.82 204.82 476.67 73273-13  NH11-010W
032041200 20100701 197.11 340.45 197,11 18711 45548 7327313 [NH11-008W
032041200 20110101 202.53 347.38 202.53 202.53 483.64 73273-13  INH11-009W
032041200 20110701 195.96 342.16 195.96 195.96 459.49 73273-13  INH11-009W
032041200 20120101 158.21 345.82 188.21 198.21 464.28 73273-13  |NH11-009W
032041200 20120701 202.32 351.53 202.32 202.32 471.28 73273-13  |INH11-009W
032041200 20130101 204 68 355.49 204,68 204.68 478,53 7327313 INH11-008W
032528700 20071220 164.51 256.45 184.51 1684.51 402.31 7327313 |NH11-120C
032547300 20071220 18347 316.41 183.47 183.47 421.27 73273-13  |NH11-124C
032547300 20080101 181.62 315.62 181,62 181.82 423.14 73273-13  |NH11-124C
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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

Royal Manor Provider Number: 0 006489-00
600 Business Parkway Date: 6/12/2013
Royal Palm Beach FL. 33411 .
Fiscal Year End: 12/31/2011
Audit Status: “Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.33 225.14 7/1/2012
Level H: AIDS 372.54 374.35 7/1/2012
Level U: Fragile Under 21 492 .29 494.10 7/1/2012
! Rate Type :
-
Prospective !

‘ Interim
Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

L

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

Basis:

X Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion

i

|

] Budget
|

|

|

|

|

‘ 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

FRVS Change

Amended Cost Report FYE 12/31/2011
Rate Semester Change

On FRV [2] as of 01/01/1999

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

‘ 2 North Palafox Street
i Pensacola F1 32502
] .

| Pensacola Adminisirative Services, LLC

V7.014.1.2:YGSLS

Report Calculated: 6/12/2013 Report Printed: 6/12/2013 Book:0 ID:594680064892012070120130612112017



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

Royal Manor ‘ Provider Number: 0 006489-00
600 Business Parkway Date: 6/12/2013
Royal Palm Beach FL 33411 ,
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New  Effective
Rate Rate Date
Nursing Home Single Level 226.54 228.92 1/1/2013
Level H: AIDS 377.35 379.73 1/1/2013
Level U: Fragile Under 21 498.39 500.77 1/1/2013

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

Basis: Changes:
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 Amended Cost Report FYE 12/31/2011
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 01/01/1999

Distribution: : 6‘/ Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

an——

No Change in Rate

S |

Home Office: Persacola Administrative Sérvices, LLT™

; 2 North Palafox Street
'Pensacola F1 32502 : !

V7.014.1.2:YGSL5 Report Calculated: 6/12/2013 Report Printed: 6/12/2013 Book:0 ID:594680064892013010120130612112028



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

The Crossings Provider Number: 0028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463 ,
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 241.26 246.22 6/30/2010
Level H: AIDS 383.18 388.14 6/30/2010 -
Level U: Fragile Under 21 497.06 502.02 6/30/2010
Rate Type :
X Interim 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
' X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

wl)istribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

X

FRVS Change

Cost Settlement FYE 1/31/2011
Rate Semester Change
On FRV [2] as of 11/01/1988

7

7

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I - No Home Office

|
|

|

V7.014.1.2:YQ2BW

Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002010063020130522105133




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

The Crossings Provider Number: 0 028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463
Fiscal Year End: 1731/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 243.68 249.41 7/1/2010
Level H: AIDS 387.02 392.75 7/1/2010
Level U: Fragile Under 21 v 502.05 507.78 7/1/2010
Rate Type :
X  Interim ‘ 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
] X Unaudited costs | | Usual and Customary Limitation
Field audited costs ' i Target Rate limitation change
Field audit - interim portion I FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 1/31/2011

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 11/01/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File

;’ZP Thomas Parker

For information Only

——

No Change in Rate

Home Office:

V7.014.1.2:YQ2BW

, 1T=-No Home Office

i

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002010070120130522105144



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

The Crossings

Provider Number: 0 028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
( Rate Rate Date
Nursing Home Single Level 244,02 252.51 1/1/2011
Level H: AIDS 388.88 397.37 1/1/2011
Level U: Fragile Under 21 505.13 513.62 17172011
] Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

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 / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 1/31/2011
Rate Semester Change
On FRV [2} as of 11/01/1988

O‘ 7: )”/: Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . T'-No Home Uffice

]

V7.014.1.2:YQ2BW Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002011010120130522105154




- 2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

The Crossings Provider Number: 0 028100-00
4445 Pine Forest Drive ‘ Date: 5/22/2013
Lake Worth FL 33463 . :
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 244.02 257.13 2/1/2011
Level H: AIDS 388.88 401.99 2/1/2011
Level U: Fragile Under 21 505.13 518.24 2/1/2011
Rate Type :
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: f
Budget ; ‘ Licensure Rating Change '
X Unaudited costs ; Usual and Customary Limitation
Field audited costs . Target Rate limitation change f
Field audit - interim portion : FRVS Change |
Desk audited costs X Cost Settlement FYE 1/31/2011 :
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion . On FRV {2] as of 11/01/1988 i

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Ofﬁce: j I - No Home Oftice
’ i
[ !

i

!

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:2YQ2BW Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 ID:594680281002011020120130522105203



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

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

I

The Crossings Provider Number: 0 028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 232.87 248.25 7/1/2011
Level H: AIDS 379.07 394.45 77172011
Level U: Fragile Under 21 496.40 511.78 7/1/2011
Rate Type :
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
X Unaudited costs Usual and Custornary Limitation
Field audited costs Target Rate limitation change
1 Field audit - interim portion s FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 1/31/2011

Rate Semester Change
On FRV [2] as of 11/01/1988

(77)0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1T -"No Home Utlice

&

V7.014.1.2:YQ2BW

Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 ID:594680281002011070120130522105214



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

The Crossings Provider Number: 0 028100-00

4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
: Current New Effective
Rate Rate Date
Nursing Home Single Level 232.73 250.09 1/1/2012
Level H: AIDS 380.34 397.70 1/1/2012
Level U: Fragile Under 21 498.80 516.16 1/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective with Interim Component
L Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
i ___ Field audit - interim portion o FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 1/31/2011
Desk audit - Interim Portion ‘ ‘ Rate Semester Change
‘ Desk Audit - Prospective portion | } OnFRV [2] as of 11/01/1988

Distribution: 7’@0 Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: " 1-"No Home Officé

V7.014.1.2:YQ2BW Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002012010120130522105225



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

The Crossings Provider Number: 0 028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FL 33463
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 240.07 259.01 7/1/2012
Level H: AIDS 389.28 408.22 7/172012
Level U: Fragile Under 21 509.03 527.97 7/1/2012
Rate Type :
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
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs i X Cost Settlement FYE 1/31/2011
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 11/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “T=No Home Uffice

V7.014.1.2.YQ2BW

Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002012070120130522105237




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

The Crossings Provider Number: 0028100-00
4445 Pine Forest Drive Date: 5/22/2013
Lake Worth FIL. 33463
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 240.26 254.85 1/1/2013
Level H: AIDS 391.07 405.66 1/1/2013
Level U: Fragile Under 21 512.11 526.70 1/1/2013
r
" |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
Basis: Changes:
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 Retro for 01/13 RS using FYE 1/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion OnFRV [2] as of 11/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ I'-No home Ullice

V7.014.1.2:YQ2BW

Report Calculated: 5/22/2013 Report Printed: 5/22/2013 Book:0 1D:594680281002013010120130522105248



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

Cross Terrace Rehabilitation Center

1351 San Christopher Drive

Dunedin FL 34698

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0028148-00
Date: 5/29/2013
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
213.28 214.61 6/30/2010
355.20 356.53 6/30/2010
469.08 470.41 6/30/2010

Rate Type :

X Interim
Total Interim
" Interim Component
X  Settlement based on costs

Prior Provider Prospective data

Prospective

Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion i

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

X Cost Settlement FYE 1/31/2011

Rate Semester Change
On FRV [2] as of 10/01/1985

~ Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 ’X/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T T~"No Home Oiflice
' !

V7.014.1.2TWUAQ Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 ID:594680281482010063020130529105435



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

Cross Terrace Rehabilitation Center Provider Number: 0028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New - Effective
Rate Rate Date
Nursing Home Single Level 215.16 217.66 7/1/2010
Level H: AIDS 358.50 361.00 7/1/2010
Level U: Fragile Under 21 473.53 476.03 7/1/2010
 |Rate Type :
X Interim Prospective

Total Interim

Interim Component

X  Settlement based on costs
Prior Provider Prospective data

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

——————

Basis:

Budget
X  Unaudited costs
T Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

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
FRVS Change

X Cost Settlement FYE 1/31/2011

Rate Semester Change
On FRV [2] as of 10/01/1985

/_7’2 ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 NoHome Office

i

V7.014.1.2:TWUAOQ Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 ID:594680281482010070120130529105445



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

Cross Terrace Rehabilitation Center Provider Number: 0 028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698
Fiscal Year End: 1/3172011
Audit Status: Unaudited [3]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 218.34 219.34 1/1/2011
Level H: AIDS 363.20 364.20 1/1/2011
Level U: Fragile Under 21 479.45 480.45 1/1/2011
Rate Type :
X  Interim 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
. X Unaudited costs ‘ Usual and Customary Limitation
; Field audited costs ; Target Rate limitation change
| Field audit - interim portion FRVS Change
i Desk audited costs ; X Cost Settlement FYE 1/31/2011
i Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T~ On FRV [2] as of 10/01/1985

Distribution: '799 Thomas Parker

tract M iscal t p .
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only
No Change in Rate

Home Office: I“"No Home Office

V7.014.1.2:TWUAO Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680281482011010120130529105453



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

Cross Terrace Rehabilitation Center Provider Number: 0028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698 .
Fiscal Year End: 1/3172011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.34 225.41 2/1/2011
Level H: AIDS 363.20 370.27 2/1/2011
Level U: Fragile Under 21 479.45 486.52 2/1/2011
Rate Type :
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 :t
X  Unaudited costs i Usual and Customary Limitation !

Field audited costs | Target Rate limitation change

Field audit - interim portion } FRVS Change

Desk audited costs ! X Cost Settlement FYE 1/31/2011

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion : On FRV [2] as of 10/01/1985

Distribution: O’ZDO Thomas Parker

M / Fi P : , :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: 1-"No Home Office
) |

V7.014.1.2:.TWUAO Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 ID:594680281482011020120130529105501



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

Cross Terrace Rehabilitation Center Provider Number: 0 028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.97 217.61 7/1/2011
Level H: AIDS 357.17 363.81 7/1/2011
Level U: Fragile Under 21 474.50 481.14 7/1/2011
Rate Type :
? Interim X Prospective
i 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
| I— S — . e e
Basis: Changes:
i Budget ‘l Licensure Rating Change

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

Home Office:

"1-NoHome¢Office

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 1/31/2011

Rate Semester Change
T OnFRV [2] as of 10/01/1985

Thomas Parker

ko

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2.TWUAO

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 ID:594680281482011070120130529105510



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Cross Terrace Rehabilitation Center Provider Number: 0028148-00
1351 San Christopher Drive Date: 5/26/2013
Dunedin FL 34698
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.10 218.98 1/1/2012
Level H: AIDS 359.71 366.59 1/1/2012
Level U: Fragile Under 21 478.17 485.05 1/1/2012
Rate Type :
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

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
| Deskaudit - Interim Portion
Desk Audit - Prospective portion

-, Target Rate limitation change
! FRVS Change

1 Rate Semester Change
] On FRV [2] as of 10/01/1985

Usual and Customary Limitation

: X Cost Settlement FYE 1/31/2011

— [ — ]

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7 Z ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "1 - No Home Oftice

{
[

V7.014.1.2.TWUAO

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680281482012010120130529105521



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

Cross Terrace Rehabilitation Center Provider Number: 0 028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.70 226.76 7/1/2012
Level H: AIDS 368.91 375.97 7/1/2012
Level U: Fragile Under 21 -488.66 495.72 7/1/2012
Rate Type :
Interim Prospective
Total Interim Total Prospective

’ Interim Component
‘ X  Settlement based on costs
Prior Provider Prospective data

|

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: |

Changes:

Budget %
X  Unaudited costs ‘l
Field audited costs |
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion |
Desk Audit - Prospective portion ‘

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 1/31/2011

Rate Semester Change
OnFRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 %homas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: i 1 - No Home Uttice

|

i

t
1
{

V7.014.1.2:TWUAO Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680281482012070120130529105529


http:r-r--NOIfomeDfli.Ce

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

Cross Terrace Rehabilitation Center Provider Number: 0028148-00
1351 San Christopher Drive Date: 5/29/2013
Dunedin FL 34698
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.37 213.13 1/1/2013
Level H: AIDS 371.18 363.94 1/1/2013
Level U: Fragile Under 21 49222 484.98 1/1/2013

* Rate Type : jl
| ; |
| Interim X Prospective g
'[ Total Interim X  Total Prospective ;
5 Interim Component Prospective Adjusted for New Costs :
' Settlement based on costs Total Prospective with Interim Component \
% Prior Provider Prospective data |
L e S _ e _ S [ |
= - e
'| Basis: ' | Changes: |
| |
g Budget Licensure Rating Change i
g X  Unaudited costs ’ Usual and Customary Limitation |
| Field audited costs | : Target Rate limitation change ‘ \
} Field audit - interim portion V | ] FRVS Change |
| Desk audited costs ! | X Retro for 01/13 RS using FYE 1/31/2012 CR {
! Desk audit - Interim Portion b Rate Semester Change i

Desk Audit - Prospectlve portlon | T OnFRV[2]as of 10/01/1985 |

Dlstnbutlon. ‘7’79 Thomas Parker

Contract Management / Fiscal Agent

Permanent File

Medicaid Cost Relmbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.014.1.2:.TWUAO

I-NoHome Office™ ~

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680281482013010120130529105539



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

Grace Healthcare of Lake Wales Provider Number: 0 034504-00
Lake Wales FL 33853 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.52 200.93 3/9/2011
Level H: AIDS 356.38 345.79 3/9/2011
Level U: Fragile Under 21 472,63 462.04 3/9/2011
~ |Rate Type :
f X  Interim Prospective
: ‘Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs Total Prospective with Interim Component
L Prior Provider Prospective data
| Basis: Changes:
1
J Budget ; Licensure Rating Change
[ X Unaudited costs Usual and Customary Limitation
’ Field audited costs Target Rate limitation change

‘ Field audit - interim portion

| Desk audited costs '

Desk audit - Interim Portion
Desk Audit - Prospective portion

i

FRVS Change

Cost Settlement FYE 12/31/2011
Rate Semester Change
On FRV [2] as 0f 03/09/2011

" Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

T

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Grace Healthcare, Inc
, Randy Martin

Home Office:

1 7201 Shallowford Rd, STE 200

'Chattanooga TN 37421

V7.014.1.2:VPIBJ

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:( 1D:594680345042011030920130529112527



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

Grace Healthcare of Lake Wales Provider Number: 0 034504-00
730 North Scenic Highway Date: 5/29/2013
Lake Wales FI. 33853 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.36 192.45 7/1/2011
Level H: AIDS 348.56 338.65 7/1/2011
Level U: Fragile Under 21 465.89 455.98 7/1/2011
~ |Rate Type:
|
i X Interim 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 Changes:
{ Budget Licensure Rating Change
g X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit ~ interim portion | FRVS Change
Desk audited costs 5 | X Cost Settlement FYE 12/31/2011
( Desk audit - Interim Portion : Rate Semester Change
: Desk Audit - Prospective portion On FRV [2] as of 03/09/2011

Distribution: W Thomas Parker

M / Fiscal t - - ; :
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File .

For information Only

No Change in Rate

Home Office: “Grace Healthcare, Inc T iy
Randy Martin
: 7201 Shallowford Rd, STE 200
| Chattanooga TN 37421

V7.014.1.2:VPIBIJ Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680345042011070120130529112540



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

Grace Healthcare of Lake Wales Provider Number: 0034504-00
Lake Wales FL. 33853 :
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New " Effective
Rate Rate Date
Nursing Home Single Level 202.08 195.35 1/1/2012
Level H: AIDS 349.69 342.96 1/1/2012
Level U: Fragile Under 21 468.15 461.42 1/1/2012
| |Rate Type : )
Interim X Prospective §
| Total Interim Total Prospective I
! Interim Component Prospective Adjusted for New Costs
] X  Settlement based on costs Total Prospective with Interim Component
' Prior Provider Prospective data
Basis: Changes:
i Budget Licensure Rating Change
" X Unaudited costs Usual and Customary Limitation

: Field audited costs
; Field audit - interim portion
; Desk audited costs

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Target Rate limitation change
FRVS Change
X Cost Settlement FYE 12/31/2011

Rate Semester Change :
On FRV [2] as 0f03/09/2011 !

0

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[ Grace Healthcare, Inc
'Randy Martin

Home Office:

17201 Shallowford Rd, STE 200

| Chattanooga TN 37421

V7.014.1.2:VPIBJ

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680345042012010120130529112553



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

‘Grace Healthcare of Lake Wales Provider Number: 0 034504-00

730 North Scenic Highway Date: 5/29/2013
Lake Wales FL 33853 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New - Effective
Rate Rate Date
Nursing Home Single Level 206.83 201.27 7/1/2012
Level H: AIDS 356.04 350.48 7/1/2012
Level U: Fragile Under 21 475.79 470.23 771712012
Rate Type :
; 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

!f Basis: Changes:
Budget Licensure Rating Change
i X Unaudited costs Usual and Customary Limitation
! Field audited costs Target Rate limitation change
| S
| Field audit - interim portion ; FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 12/31/2011 !
‘ Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 03/09/2011

Distribution: ‘7’? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

e

No Change in Rate
Home Office: 'T?race Healtheare, Tiic T
Randy Martin
17201 Shallowford Rd, STE 200
' Chattanooga TN 37421

V7.014.1.2:VPIBJ Report Caleulated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680345042012070120130529112610



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

Grace Healthcare of Lake Wales Provider Number: 0 034504-00
730 North Scenic Highway Date: 5/20/2013
Lake Wales FL 33853
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.99 203.58 1/1/2013
Level H: AIDS 357.80 354.39 1/1/2013
Level U: Fragile Under 21 478.84 47543 1/1/2013
Rate Type :
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
5 X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 12/31/2011
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]as of 03/09/2011

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

D

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "Grace Healthcare, inc

Randy Martin

7201 Shallowford Rd, STE 200

_Chattanooga TN 37421

V7.014.1.2:VPJBJ

Report Calculated: 5/29/2013 Report Printed: 5/29/2013 Book:0 1D:594680345042013010120130529112627




‘State of Florida Office of Medicaid Cost Reimbursement Plaﬁning and Finance
- 2727 Mahan Drive - Mail Stop 23 ‘ '

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Cross Landings Health and Rehab Provider Number: 0 042138-00
1780 N Jefferson Street Date: 5 /124/2013
Monticello FL 32344 '
e Fiscal Year End: 1/31/2012
. Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 228.97 228.30 6/28/2011
Level H: AIDS 373.83 373.16 6/28/2011
Level U: Fragile Under 21 49008  489.41 6/28/2011
Rate Type :
X Interim Prospective

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective
Prospective Adjusted for New Costs -

Total Prospective with Interim Component

Basis:

Budget

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

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change ‘

Cost Settlement FYE 1/31/2012
Rate Semester Change
On FRV [2] as of 04/01/2009

/7# Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
_____For information Only
____No Change in Rate
Home Office: [ T-No Home Ottice

V7.014.1.2:XIZDS Report Calculated: 5/2{1!2013 Report Printed: 5/24/2013 Book:0 ID:594680421382011062820130524120150




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

Cross Landings Health and Rehab Provider Number: 0042138-00
1780 N Jefferson Street Date: . 5/24/2013
Monticello FI 32344
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type: ' '
Current New Effective
, Rate Rate ( Date
Nursing Home Single Level 222.04 221.32 7/1/2011
Level H: AIDS 368.24 367.52 7/1/2011
Level U: Fragile Under 21 485.57 484.85 7/1/2011
Rate Type :
X Interim - 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

X Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 1/31/2012

Rate Semester Change
On FRV [2] as of 04/01/2009

k ; @ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
____ For information Only
_____No Change in Rate
Home Office: | 1" -No Homme Office

V7.014.1.2:X1ZDS

Report Caleulated: 5/24/2013 Report Printed: 5/24/2013 Book:0 ID:594680421382011070120130524120201




State of Florida Office of Medicaid Cost Relmbursement Plannmg and Finance
2727 Mahan Drive - Mail Stop 23 »

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

X  Settlement based on costs
" Prior Provider Prospective data

Cross Landings Health and Rehab Provider Number: ' 0 042138-00
1780 N Jefferson Street Date: 5/24/2013
Monticello FL, 32344 EF
— : Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
- Provider Type: ,
' - Current New Effective
Rate Rate -Date
Nursing Home  Single Level 223.73 224.80 . 1/1/2012
Level H: AIDS 371.34 372.41 1/1/2012
Level U: Fragile Under 21 489.80 490.87 1/1/2012
Rate Type :
X Interini Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget
X Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prdspective portion

Changes:

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

Cost Settlement FYE 1/31/2012

Rate Semester Change
T OnFRV [2] as of 04/01/2009

Distribution:

Contract Management / Fiscal Agent

Permanent File
- For information Only.

No Change in Rate

7 /6) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1="No Home Office

V7.014.1.2:X1ZDS

Report Calculated: 5/24/2013 Report Printed: 5/24/2013 Book:0 iD:59468042138201201012013052412()21 1




State of F lorida Office of Medicaid Cost Reimbursement Planning and Fmance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Cross Landings Health and Rehab Provider Number: 0042138-00
- 1780 N Jefferson Street Date: 5/24/2013
Monticello FL 32344
Fiscal Year End: 173172012
, Audit Status: Unaudited [3]
Provider Type:
: Current New - Effective
Rate , Rate Date
Nursing Home Single Level 223.73 227.81 2/1/2012
Level H: AIDS 371.34 37542 2/1/2012
Level U: Fragile Under 21 489.80 493.88 2/172012
Rate Type :
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
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 1/31/2012
Desk audit - Interim Portion ' Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 04/01/2009

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

I'="No Home Utlice

i‘

|;
N

|

Home Office:

V7.014.1.2:2X1ZDS

Report Calculated: 5/24/2013 Report Printed: 5/24/2013 Book:OkID:5946804213820120201 20130524120222




State of Florida Office of Medicaid Cost Reimbursement Plannmg and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimhursement Per Diem Rates

Cross Landings Health and Rehab Provider Number: 0042138-00
© 1780 N Jefferson Street Date: . 5/24/2013
Monticello FL 32344 :
Fiscal Year End: 1/31/2012
Audit Status: " Unaudited [3]
Provider Type: v
Current New Effective
Rate Rate Date
Nursing Home  Single Level 228.79 23553 7/1/2012
Level H: AIDS 378.00 384.74 7/1/2012
Level U: Fragile Under 21 497.75 504.49 7/1/2012
Rate Type :
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 Prospectxve data ’
Basis: Changes:
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 Cost Settiement FYE 1/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 04/01/2009

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1-No Home Office

i

—

V7.014.1.2:XIZDS Report Calculated: 5/24/2013 Report Printed: 5/24/2013 Book:0 1D:594680421382012070120130524120244




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

Cross Landings Health and Rehab » Provider Number: 0 042138-00
1780 N Jefferson Street ’ Date: 5/24/2013
Monticello FL. 32344
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type: o
‘ Current New Effective
‘ : Rate Rate Date
Nursing Home Single Level 228.96 238.29 . 1/1/2013
Level H: AIDS | 379.77 389.10 1/1/2013
Level U: Fragile Under 21 500.81 510.14 1/1/2013
Rate Type :
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: f Changes:
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 Cost Settlement FYE 1/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 04/01/2009
Distribution: ,7? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: | 1 - No Home Office |
|
: !
{
V7.014.1.2:XI1ZDS Report Calculated: 5/24/2013 Report Printed: 5/24/2013 Book:0 1D:594680421382013010120130524120255

O



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Crosswinds Health and Rehab Provider Number: 0042140-00
13455 West US Highway 90 Date: 6/5/2013
Greenville FL 33231
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level 225.89 225.59 6/28/2011
Level H: AIDS 370.75 370.45 6/28/2011
Level U: Fragile Under 21 487.00 486.70 6/28/2011
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospectxve data
Basis: Changes:
Budget Licensure Rating Change

. X Unaudited costs

—_—__F ield audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospecnve pomon

Dlstnbunon :

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 1/31/2012
Rate Semester Change
On FRV [2] as of 10/01/1985
; />/ Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

"T-No Home Office
i

i
|

Home Office:

V7.014.1.2:5HZ07

Report Calculated: 6/5/2013 Report Printed: 6/5/2013 Book:0 ID:594680421402011062820130605113750



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

_ Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Crosswinds Health and Rehab Provider Number: 0 042140-00
13455 West US Highway 90 Date: 6/5/2013
Greenville FL. 33231
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.23 218.96 7/1/2011
Level H: AIDS 365.43 365.16 7/1/2011
Level U: Fragile Under 21 482.76 482.49 7/1/2011
Rate Type :
X  Interim Prospective
i 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

X  Unaudited costs
T Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 1/31/2012

Rate Semester Change
On FRV [2] as of 10/01/1983

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 ; )J Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ""1"=N6 Hoine Office
: |

|

V1.014.1.2:5HZ07

Report Calculated: 6/5/2013 Report Printed:

6/5/2013 Book:0 ID:594680421402011070120130605113758




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

Crosswinds Health and Rehab Provider Number: 0 042140-00
Greenville FL 33231 '
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.97 22245 1/1/2012
Level H: AIDS 368.58 370.06 1/1/2012
Level U: Fragile Under 21 487.04 488.52 1/1/2012
Rate Type :
!l X  Interim 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
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 1/31/2012

Desk audit - Interim Portion

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1"-" No Home Oftice

V7.014.1.2:5HZ07

Report Caleulated: 6/5/2013 Report Printed: 6/10/2013 Book:0 1D:594680421402012010120130605113806



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

Crosswinds Health and Rehab Provider Number: 0 042140-00
13455 West US Highway 90 Date: 6/10/2013
Greenville FL 33231
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type: .
Current New Effective
V Rate Rate Date
Nursing Home Single Level 220.97 228.24 2/1/2012
Level H: AIDS 368.58 37585 2/1/2012
Level U: Fragile Under 21 487.04 494.31 2/1/2012
Rate 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:

Budget

T X  Unaudited costs

! Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

| X Cost Settlement FYE 1/31/2012
Rate Semester Change
| ) On FRY [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

'No Change in Rate

775/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . 1 - No Home Uffice

V1.014.1.2:5HZO7 Report Caloulated: 6/5/2013 Report Printed: 6/10/2013 Book:0 1D:594680421402012020120130605113813



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Cost Settlement FYE 1/31/2012

Rate Semester Change
On FRV [2] as of 10/01/1985

Crosswinds Health and Rehab Provider Number: 0 042140-00
Greenville FL 33231
Fiscal Year End: 1/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.01 236.07 7/1/2012
Level H: AIDS 375.22 385.28 7/1/2012
Level U: Fragile Under 21 494.97 505.03 7/1/2012
~ |Rate Type:
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

%') Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
__ For information Only
_____No Change in Rate
Home Office:

1 1 - No dome Uffice

'
i

V7.014.1.2:5HZ07

Report Calculated: 6/5/2013 Report Printed: 6/5/2013 Book:0 1D:594680421402012070120130605113820




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

Crosswinds Health and Rehab Provider Number: 0 042140-00
13455 West US Hnghway 90 Date: 6/5/2013
Greenville FL 33231
Fiscal Year End: 1/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate - Date
Nursing Home Single Level 226.18 238.14 1/1/2013
Level H: AIDS 376.99 388.95 1/1/2013
Level U: Fragile Under 21 498.03 509.99 1/172013
Rate Type :
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
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 1/31/2812
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

73/ - Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T~ No Home Uliice

|
|

{

V7.014.1.2:5HZ07

Report Calculated: 6/5/2013 Report Printed: 6/5/2013 Book:0 1D:5946804214020130101206130605113830




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Crestview Rehabilitation Center 0 044886-00
1849 First Avenue East Date: 5/30/2013
Crestview FL 32539
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.04 206.84 2/1/2012
Level H: AIDS 354.65 354.45 2/1/2012
Level U: Fragile Under 21 473.11 47291 2/1/2012
IRate Type:
X Interim 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

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

Home Office: ‘
'R. Mark Cronquist

[ 5887 Glenridge Drive, Suite 150

' Atlanta GA 30328

V7.014.1.2:206G1

X

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 7/31/12
Rate Semester Change
On FRV [2] as of 10/30/1987

)
7 6 " Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 5/30/2013 Report Printed: 5/30/2013 Book:0 ID:680630448862012020120130530140656

Y



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

* Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

st

No Change in Rate

Home Office: ‘
' R. Mark Cronquist

- 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

" Soiithern HealthCare Matiagérient, LLC™

%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:206G1

Report Calculated: 5/30/2013 Report Printed: 5/30/2013 Book:0 1D:680630448862012070120130530140706

Crestview Rehabilitation Center Provider Number: 0 044886-00
1849 First Avenue East Date: 5/30/2013
Crestview FL 32539 :
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
: . Rate Rate Date
Nursing Home Single Level 214.74 214.59 7/1/2012
Level H: AIDS 363.95 363.80 7/1/2012
Level U; Fragile Under 21 483,70 483.55 7/1/2012
Rate Type :
X Interim 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
i = = =
? Basis: | Changes: .
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
' Field audited costs Target Rate limitation change
i Field audit - interim portion FRVS Change
: Desk audited costs X Cost Settlement FYE 7/31/12
| Desk audit - Interim Portion Rate Semester Change
? Desk Audit - Prospective portion On FRV [2] as of 10/30/1987 J



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Crestview Rehabilitation Center Provider Number: 0 044886-00
1849 First Avenue East Date: 5/30/2013
Crestview FL 32539
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
A Rate Rate Date
Nursing Home Single Level 214.74 21755 8/1/2012
Level H: AIDS 363.95 366.76 8/1/2012
Level U: Fragile Under 21 483.70 486.51 8/1/2012
Rate Type :
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
X  Unaudited costs Usual and Customary Limitation
Field audited costs : Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
| Desk Audit - Prospective portion

FRVS Change

X
Rate Semester Change

[ = =
Distribution:
Contract Management / Fiscal Agent

Permanent File »
For information Only

No Change in Rate

Home Office:

7f . Thomas Parker

Cost Settlement FYE 7/31/12

On FRV {2] as of 10/30/1987

Medicaid Cost Reimbursement Planning and Finance

' R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150 '

 Atlanta GA 30328

V7.014.1.2:206G1

Report Caleulated: 5/30/2013 Report Printed: 5/30/2013 Book:0 ID:680630448862012080120130530140715




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

0 044886-00

Crestview Rehabilitation Center Provider Number:
1849 First Avenue East Date: 5/30/2013
Crestview FL. 32539 .
Fiscal Year End: 7/31/2012
' Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.80 219.80 1/1/2013
Level H: AIDS 365.61 370.61 1/1/2013
Level U: Fragile Under 21 486.65 491.65 17172013
. |Rate Type :
g 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

1 Basis: Changes:

Budget , Licensure Rating Change

X Unaudited costs E Usual and Customary Limitation

Field audited costs j Target Rate limitation change

Field audit - interim portion ; FRVS Change

Desk audited costs X Cost Settlement FYE 7/31/12

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion ; OnFRV [2] as of 10/30/1987

Distribution:

‘7 7 ; Thomas Parker

C / Fi — - - —
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

[ Southern HealthCare Mdniagement, LLC

R. Mark Cronquist
1 5887 Glenridge Drive, Suite 150
' Atlanta GA 30328 |

Home Office:

V7.614.1.2:206Gl1 Report Calculated: 5/30/2013 Report Printed: 5/30/2013-Book:0 1D:680630448862013010120130530140725



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

River Valley Rehabilitation Center Provider Number: 0 044889-00
17884 N.E. Crozier Center Date: $/31/2013
Blountstown F1. 32424
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate ~ Date
Nursing Home Single Level 209.75 208.80 2/1/2012
Level H: AIDS 357.36 356.41 2/1/2012
Level U: Fragile Under 21 475.82 474.87 2/1/2012
Rate Type :
X Interim Prospective

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

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

i Basis: Changes:

! Budget Licensure Rating Change

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

] Field audit - interim portion FRVS Change

: Desk audited costs X Cost Settlement FYE 7/31/2012

| Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/01/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
' R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

““Southem HealthCare Management, LLC

V7.014.1.2:2V6WV3

Report Calculated: 5/31/2013 Report Printed: 5/31/2013 Book:0 ID:594680448892012020120130531093844




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

Medicaid Reimbursement Per Diem Rates

River Valley Rehabilitation Center ‘ , Provider Number: 0 044889-00
17884 N.E. Crozier Center Date: - 5/31/2013
Blountstown FL 32424
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home - Single Level 216.91 215.64 7/1/2012
Level H: AIDS 366.12 364.85 7/1/2012
Level U: Fragile Under 21 485.87 484.60 7/1/2012
Rate Type :
X Interim 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
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
; Field audit - interim portion FRVS Change
; Desk audited costs ; X Cost Settlement FYE 7/31/2012
| Desk audit - Interim Portion Rate Semester Change
E Desk Audit - Prospective portion ! OnFRV [2] as 0£01/01/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File

O%/ Thomas Parker |

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate

Home Office: ~Southern HealthCare Management, LLC

'R. Mark Cronquist

' 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

i

V7.014.1.2:V6WV3 Report Calculated: 5/31/2013 Report Printed: 5/31/2013 Book:0 1D:594680448892012070120130531093856



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

River Valley Rehabilitation Center Provider Number: 0 044889-00
17884 N.E. Crozier Center Date: 5/31/2013
Blountstown FL 32424
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
( Rate Rate ‘Date
Nursing Home  Single Level 216.91 220.85 8/1/2012
Level H: AIDS 366.12 370.06 8/1/2012
Level U: Fragile Under 21 485.87 489.81 8/1/2012
Rate Type :
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: T Changes:
Budget i Licensure Rating Change

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change

On FRV [2] as of 01/01/1987
i ¥

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronguist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

' Southern HealthCare Management, LLC

V7.014.1.2:V6WV3

Report Calculated: 5/31/2013 Report Printed: 5/31/2013 Book:0 {D:594680448892012080120130531093907 -




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

River Valley Rehabilitation Center Provider Number: 0 044889-00
17884 N.E. Crozier Center Date: 5/31/2013
Blountstown FL 32424
Fiscal Year End: 7/31/72012
Audit Status: Unaudited [3]
Provider Type:
Carrent New Effective
Rate Rate Date
Nursing Home Single Level 216.67 222.36 1/1/2013
Level H: AIDS 367.48 373.17 1/1/2013
Level U: Fragile Under 21 488.52 49421 1/1/2013
Rate Type :
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
X  Unaudited costs Usual and Customary Limitation
' Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/01/1987

 Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
l R. Mark Cronquist

07)) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[ Southern HealthCare Mandgement, LIC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.014.1.2:V6WV3

Report Calculated: 5/31/2013 Report Printed: 5/31/2013 Book:0 1D:594680448892013010120130531093919




-

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

Homestead Manor A Palace Community Provider Number: 0 046017-00
1330 NW First Avenue Date: 5/30/2013
Homestead F1. 33030
Fiscal Year End: 6/30/2012
v Audit Status: Unaudited 3]
Provider Type: |
' Current New Effective
Rate Rate "~ Date
Nursing Home Single Level 237.24 236.04 11/1/2011
Level H: AIDS 383.44 382.24 11/1/2011
Level U: Fragile Under 21 500.77 499.57 - 11/172011
Rate Type :
X Interim- Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

|

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget

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

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 6/30/12 C/R
Rate Semester Change

On FRV

[2] as of 11/01/2011

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

e ]
/159 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Professional Care I, Tnc.
Oscar Roiz
110850 SW 113th Place
Miami FL 33176

V7.014.1.2:2ML4XB k Report Calculated: 5/30/2013 Report Printed: 5/30/2013 Book:0 1D:193650460172011110120130530130633




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

Homestead Manor A Palace Community Provider Number: 0046017-00
1330 NW First Avenue Date: 5/30/2013
Homestead FL 33030
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level ' 239.44 238.25 1/1/2012
Level H: AIDS 387.05 385.86 1/1/2012
Level U: Fragile Under 21 505.51 504.32 1/1/2012
Rate Type :
X  Interim 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 i Licensure Rating Change
X Unaudited costs : ‘ Usual and Customary Limitation
Field audited costs I Target Rate limitation change
Field audit - interim portion J FRVS Change
Desk audited costs X Cost Settlement using FYE 6/36/12 C/R
Desk audit - Interim Portion s Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 11/01/2011

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only V

No Change in Rate

Horme Office: . Protessional Care 1, Inc.

Oscar Roiz ;
| 10850 SW 113th Place |
'Miami FL 33176 |

V7.014.1.2:ML4XB Report Calculated; 5/30/2013 Report Printed: 5/30/2013 Book:0 ID:193650460172012010120130530130641



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid rReimbursement Per Diem Rates

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

On FR\;[%] as of 11/01/2011

Homestead Manor A Palace Community Provider Number: 0 046017-00
1330 NW First Avenue Date: 5/30/2013
Homestead FL 33030
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
" Rate Rate Date
Nursing Home Single Level 248.01 248.34 7/1/2012
Level H: AIDS 397.22 397.55 7/1/2012
Level U: Fragile Under 21 516.97 517.30 7/1/2012
Rate Type :
‘ Interim X Prospective
5 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
: X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 6/30/12 C/R
Desk audit - Interim Portion Rate Semester Change

S
/7@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File

_____ For information Only

_____No Change in Rate

Home Office: [ Protessional Care'T, Iné.
l Oscar Roiz
| 10850 SW 113th Place

iMlaml FL 33176

V7.014.12:2ML4XB

Report Calculated; 5/30/2013 Report Printed: 5/30/2013 Book:0 ID:193650460172012070120130530130647




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

Homestead Manor A Palace Community Provider Number: 0 046017-00
1330 NW First Avenue Date: 5/30/2013
Homestead FIL. 33030
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 248.21 251.54 1/1/2013
Level H: AIDS 399.02 402.35 1/1/2013
Level U: Fragile Under 21 520.06 523.39 1/1/2013
. [Rate Type :
Interim X Prospective

Total Interim

' Interim Component
X Settlement based on costs
Prior Provider Prospective data

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

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 / Fiscal 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 Cost Settlement using FYE 6/30/12 C/R

Rate Semester Change
OnFRV [2]as of 11/01/2011

/

/Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ Professional Care 1, Inc.

- Oscar Roiz
| 10850 SW 113th Place
‘Miami FL 33176

V7.014.1.2:ML4XB Report Calculated: 5/30/2013 Report Printed: 5/30/2013 Book:0 1D:193650460172013010120130530130656



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991 ’
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.77 186.36 1/1/2007
Level H: AIDS 32437 315.96 1/1/2007
Level U: Fragile Under 21 428.36 419.95 1/1/2007
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
Basis: Changes:
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 NH11-097W FYE 12/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/28/1989

'7’ / ; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File '
_____For information Only
____No Change in Rate
Home Office: I'-"No Home Uthice

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed:

3/29/2013 Book:0 1D:594682011202007010120130329101247




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL, 33991 )
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.82 192.39 2/1/2007
Level H: AIDS 327.42 321.99 2/172007
Level U: Fragile Under 21 431.41 42598 - 2/172007
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
Basis: Changes:
Budget Licensure Rating Change

Unaudited costs
X  Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Field Audit NH11-097W FYE 12/31/2005

Rate Semester Change
On FRYV [2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1= N6 Home Uffice

V7.012.1.2:6XX20 Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 ID:594682011202007020120130329101253




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2005
-~ Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.77 186.36 3/1/2007
Level H: AIDS 32437 31596 3/1/2007
Level U: Fragile Under 21 42836 419.95 3/1/2007
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
Basis: Changes:
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 NH11-097W FYE 12/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 08/28/1989

D

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent
Permanent File

_____ For information Only

_____No Change in Rate

Home Office: [ T-"No Home Ofnce

|

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 1D:594682011202007030120130329101258




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.19 186.95 7/1/2007
Level H: AIDS 334.13 318.89 7/172007
Level U: Fragile Under 21 439.99 424.75 7/1/2007
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

Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change
FRVS Change
Field Audit NH11-097W FYE 12/31/2005

Rate Semester Change
On FRYV [2] as 0f 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T1T-No Home& Otfice

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed

1 3/29/2013 Book:0 ID:594682011202007070120130329101305




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2006
Audit Status: Unaudited |3]
Provider Type: ’
Current - New Effective
Rate Rate Date
Nursing Home Single Level 191.12 190.62 1/1/2008
Level H: AIDS 325.12 324.62 17172008
Level U: Fragile Under 21 432.64 432.14 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective V
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/28/1989

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

T-"No Home Office

|

Home Office:

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 1D:594682011202008010120130329101310




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991 '
Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
' , Rate Rate Date
Nursing Home Single Level 193.81 188.71 7/1/2008
Level H: AIDS 330.09 324.99 © 7/1/2008
Level U: Fragile Under 21 439.44 43434  7/1/2008
Rate Type :|
Interim X Prospective
Total Interim X  Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

1

Prospective Adjusted for New Costs
Total Prospective with Interim Component

B —

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

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA NH11-097W FYE 12/31/05

Rate Semester Change
On FRV [2] as of 08/28/1989

: ‘Of Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 - No Home Ullice

l
'
i

|

V7.012.1.2:6XX20 Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 11):594682011202008070120130329101317



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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL. 33991 ,
Fiscal Year End: 12/31/2007
Audit Status: Field Audited {2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.34 188.67 1/1/2009
Level H: AIDS 33360 327.02 1/1/2009
Level U: Fragile Under 21 444,70 438.03 17172009
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
Basis: Changes:
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 Effects of FA NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRYV 2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T=No Horie Office

|
|
|

V7.012.1.2:6XX20 Report Calculated: 3/29/2013 Report Printed

: 3/29/2013 Book:0 ID:594682011202009010120130329101322




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
: Fiscal Year End: 12/3172007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.97 172.86 3/1/2009
Level H: AIDS 317.32 311.21 3/1/2009
Level U: Fragile Under 21 428.33 42222 3/1/2009
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
Basis: Changes:
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 Effects of FA NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

O / S) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 - No Home Utlice

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 1D:594682011202009030120130329101328




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.91 203.85 4/1/2009
Level H: AIDS 34926 342.20 4/1/2009
Level U: Fragile Under 21 460.27 453.21 4/1/2009
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
Basis: Changes:
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 Effects of FA NH11-097W FYE 12/31/05
Desk audit - Interim Portion ' Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

OD) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1" No Home Uflice

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2G13 Book:0 1D:594682011202009040120130329101333




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
E Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.34 206.26 7/1/2009
Level H: AIDS 349.69 346.61 7/1/2009
Level U: Fragile Under 21 462.31 45923 7/1/2009
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

Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change
FRVS Change

Effects of FA NH11-097W FYE 12/31/65
Rate Semester Change
On FRV [2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

715)

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1-"No Home Ullice

|
}

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 1D:59468201 1202009070120130329161339




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.65 205.51 1/1/2010
Level H: AIDS 349.57 347.43 17172010
Level U: Fragile Under 21 463.45 461.31 17172010
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
Basis: Changes:
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 Effeets of FA NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV 2] as of 08/28/198%

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Off Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: =N Home Ofjice

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed: 3/29/2013 Book:0 1D:594682011202010010120130329101344




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

Guif Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.53 206.73 7/1/2010
Level H: AIDS 352.87 350.07 7/112010
Level U: Fragile Under 21 467.90 465.10 7/12010
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
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/28/1989

7 7 % § Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent
Permanent File

___For information Only

____ NoChange in Rate

Home Office: I"="No Hofe Office

V7.012.1.2:6XX20

Report Calculated: 3/29/2013 Report Printed

: 3/29/2013 Book:0 1D:594682011202010070120130329101350




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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Bivd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.84 205.85 1/1/2011
“Level H: AIDS 351.70 350.71 17172011
Level U: Fragile Under 21 467.95 466.96 1/1/2011
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
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/28/1989
Distribution: 7 ) Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File :
For information Only
No Change in Rate
Home Office: 1 - No Home Ollice
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Medicaid Reimbursement Per Diem Rates

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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.56 202.82 7/1/2011
Level H: AIDS 350.76 349.02 7/1/2011
Level U: Fragile Under 21 468.09 466.35 7/1/2011
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
Basis: Changes:
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 NHI11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/28/1589

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

'Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 ="No Home Office

S
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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

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.94 © 204.85 1/1/2012
Level H: AIDS 353.55 352.46 1/1/2012
Level U: Fragile Under 21 472.01 470,92 1/1/2012
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
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agerit

Permanent File
For information Only

No Change in Rate

‘77)) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I"="No Home Office
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finan
2727 Mahan Drive - Mail Stop 23 '

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Gulf Coast Village Care Center Provider Number: 0201120-00
1333 Santa Barbara Blvd. Date: 3/29/2013
Cape Coral FL 33991
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.98 215.56 7/1/2012
Level H: AIDS 365.19 364.77 7/172012
Level U: Fragile Under 21 484.94 484.52 7/1/2012
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
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/28/1989

/
%” Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
_____For information Only
____NoChange in Rate
Home Office: I~ No Home Office
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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

Gulf Coast Village Care Center - Provider Number: 0201120-00
Cape Coral FL 33991
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.70 219.02 1/1/2013
Level H: AIDS 369.51 369.83 1/1/2013
Level U: Fragile Under 21 490.55 490.87 1/1/2013
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
Basis: Changes:
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 NH11-097W FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ~ On Flg{_(g] as of 08/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/
/ 7 S/ Thomas Parker

Medic#id Cost Reimbursement Planning and Finance

Home Office: 1 - No Hoie Office
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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

South Jacksonville Provider Number: 0 205630-00
3648 University Blvd Date: 2/18/2013
Jacksonville FL 32216 .
Fiscal Year End: 5/31/2006
Audit Status: Field Audited [2]
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home Single Level 156.48 155.67 1/1/2007
Level H: AIDS 286.08 285.27 1/172007
Level U: Fragile Under 21 390.07 389.26 1/1/2007
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
Basis: Changes:
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 NH11-120C FYE 5/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit -~ Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

/77’59 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: HCR Marnior Caré
Julie Yoxtheimer
333 North Summit Street

] Toledo OH 43604
|
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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

South Jacksonville ’ Provider Number: 0 205630-00
3648 University Blvd ‘ Date: 2/18/2013
Jacksonville FL 32216
Fiscal Year End: 5/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 165.32 164.51 7/1/2007
Level H: AIDS 297.26 296.45 7/1/2007
Level U: Fragile Under 21 403.12 402.31 7/17/2007
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

Basis: : ' Changes:
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 NH11-120C FYE 5/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: HCR Maror Care

Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604
|

V7.008.1.2:1U2Y5 Report Calculated: 2/18/2013 Report Printed: 2/18/2013 Book:0 1D:482032056302007070120130218152631



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

Morton Plant Rehabilitation Center Provider Number: 0 206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL 33756 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.27 192.80 1/1/2009
Level H: AIDS | 330.62 331.15 1/1/2009
Level U: Fragile Under 21 441.63 442.16 1/1/2009
 |Rate Type :
‘[ Interim X Prospective
i Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
I Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget : ‘ f Licensure Rating Change
X Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion i FRVS Change

Desk audited costs X Retro for FYE 12/31/2007

Desk audit - Interim Portion Rate Semester Change
| T Desk Audit - Prospective portion | T OnFRV [2] as of 10/01/1985

Distribution: 7@-) Thomas Parker

‘ .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: ; Baycare Héalth System ) |

116331 Bay Vista Drive |
N Clearwater F1 33760 |

V7.014.1.2:3PYA8 Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 1D:594682064312009010120130611111832
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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

Morton Plant Rehabilitation Center ‘Provider Number: 0206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL. 33756 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.15 176.64 3/1/2009
Level H: AIDS 314.50 314.99 3/1/2009
Level U: Fragile Under 21 42551 426.00 3/1/2009
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
| Basis: Changes:
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 Retro for FYE 12/31/2007
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7&? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

16331 Bay Vista Drive

Clearwater F1 33760

V7.014.1.2:3PYAS
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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

Morton Plant Rehabilitation Center Provider Number: 0 206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL 33756
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.79 212.63 4/1/2009
Level H: AIDS 350.14 350.98 4/1/2009
Level U: Fragile Under 21 ' 461.15 461.99 4/1/2009

, 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
Basis: Changes:
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 Retro for FYE 12/31/2007

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution: ‘/7’? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Baycare Health System

16331 Bay Vista Drive ‘ !
i Clearwater F133760

V7.014.1.2:3PYAS Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 ID:594682064312009040120130611111853



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

Morton Plant Rehabilitation Center Provider Number: 0206431-00
400 Corbeti Street Date: 6/11/2013
Clearwater FL 33756
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.94 21791 7/1/2009
Level H: AIDS 357.29 358.26 7/1/2009
Level U: Fragile Under 21 469.91 470.88 7/1/2009
] __ .
' |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
Basis: Changes:
i 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 | Retro for FYE 12/31/2007
Desk audit - Interim Portion f Rate Semester Change
| Desk Audit - Prospective portion J On FRV [2] as of 10/01/1985 B

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ ‘Baycare Health System

| 16331 Bay Vista Drive
| Clearwater F133760

V7.014.1.2:3PYAS
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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

Morton Plant Rehabilitation Center

400 Corbett Street

Clearwater FL 33756

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0206431-00
Date: 6/11/2013
Fiscal Year End: 12/31/2008
Audit Status; Unaudited [3]
Current New Effective
Rate Rate Date
217.68 220.04 1/1/2010
359.60 361.96 1/1/2010
473.48 475.84 1/1/2010

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
1
Basis: Changes: i
B\jdget 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 Retro for FYE 12/31/2008
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

—J
Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: rBaycare Health System

116331 Bay Vista Drive
| Clearwater F133760

V7.014.1.2:3PYAS Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 1D:594682064312010010120130611111918



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

Morton Plant Rehabilitation Center Provider Number: 0 206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL 33756
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New : Effective
Rate Rate Date
Nursing Home Single Level 218.99 221.63 7/1/2010
Level H: AIDS 362.33 364.97 7/1/2010
Level U: Fragile Under 21 477.36 480.00 7/1/2010
| Rate Type :
Interim 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

Basis:

Budget
X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospectlve portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Retro for FYE 12/31/2008
Rate Semester Change
T On FRV 1 as of 10/01/19835

Dlstrlbuﬁon.

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: " 'Baycaré Health System

16331 Bay Vista Drive
} Clearwater F1 33760

% ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:3PYAR Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 1D:594682064312010070120130611111933




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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

L~

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 10/01/1985

7’? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . Baycare liealtn System

'16331 Bay Vista Drive
| Clearwater F1 33760

V7.014.1.2:3PYAS8

Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 1D:594682064312011010120130611111945

* Morton Plant Rehabilitation Center Provider Number: 0 206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL 33756 )
Fiscal Year End: 12/31/2009
, Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.79 226.12 1/1/2011
Level H: AIDS 366.65 370.98 1/1/2011
Level U: Fragile Under 21 482.90 487.23 1/1/2011
r e T T - -
i Rate Type : ‘
. Interim X Prospective
; Total Interim X Total Prospective
i Interim Component Prospective Adjusted for New Costs
1 Settlement based on costs Total Prospective with Interim Component
]’ Prior Provider Prospective data
# Basis: W Changes: i
i l )
‘ 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 i X Retro for FYE 12/31/2009



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

Morton Plant Rehabilitation Center Provider Number: 0206431-00
400 Corbett Street Date: 6/11/2013
Clearwater FL 33756
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.40 216.98 7/1/2011
Level H: AIDS 358.60 363.18 77172011
Level U: Fragile Under 21 475.93 480.51 7/1/2011
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
Basis: Changes:
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 Retro for FYE 12/31/2009
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

16331 Bay Vista Drive
learwater F1 33760

“Baycare Health System

V7.014.1.2:3PYAS

Report Calculated: 6/11/2013 Report Printed: 6/11/2013 Book:0 1D:594682064312011070120130611111958




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

John Knox Village Medical Center Provider Number: 0210285-00
4100 E. FLETCHER AVENUE Date: 6/12/2013
Tampa FL 33613 )
Fiscal Year End: 12/31/2008

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.01 203.56 1/1/2010
Level H: AIDS 342.93 34548 1/1/2010
Level U: Fragile Under 21 456.81 - 459.36 1/1/2010
} Rate Type :
|
| Interim X Prospective
| Total Interim X Total Prospective
E Interim Component Prospective Adjusted for New Costs
| Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data ‘
% Basis: . | Changes:
x |
| Budget L Licensure Rating Change
X  Unaudited costs % Usual and Customary Limitation
|

\
R

Field audited costs ; Target Rate limitation change
!

i Field audit - interim portion ! FRVS Change

: Desk audited costs ‘ X Retro using FYE 12/31/2008
| | Rate Semester Change

E OnFRV [2] as of 12/01/1987

OZO Thomas Parker

Desk audit - Interim Portion
Desk Audit - Prospective portion

. R

Distrii)ution:

i
|
|
i
|
[

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: [ Baycare Health System r
116331 Bay Vista Drive ‘
, Clearwater F133760 !

VO |

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:GABF8 Report Calculated: 6/12/2013 Report Printed: 6/12/2013 Book:0 ID:482032102852010010120130612102857



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

John Knox Village Medical Center Provider Number: 0210285-00
4100 E. FLETCHER AVENUE Date: 6/12/2013
Tampa F1. 33613
Fiscal Year End: 12/31/2008
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.65 204.18 7/1/2010
Level H: AIDS 345.99 347.52 7/1/2010
Level U: Fragile Under 21 461.02 462.55 7/1/2010
1
. |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 ]
/| Basis: Changes: !
Budget Licensure Rating Change ‘

| X Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portio

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Retro using FYE 12/31/2008

Rate Semester Change

On FRV ?2] as of 12/01/1987

O

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: | Baycarc Heaith dystem
!
116331 Bay Vista Drive

| Clearwater F1 33760

V7.014.1.2:GABF8

Report Calculated: 6/12/2013 Report Printed: 6/12/2013 Book:0 11:482032102852010070120130612102908



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change

John Knox Village Medical Center Provider Number: 0210285-00
4100 E. FLETCHER AVENUE Date: 6/12/2013
Tampa F1.33613 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.95 214.77 1/1/2011
Level H: AIDS 351.81 359.63 1/1/2011
Level U: Fragile Under 21 468.06 475.88 1/1/2011

[ ——— e — —— ‘_'"l‘
E Rate Type : !
!
| Interim X Prospective ;
{
| Total Interim X  Total Prospective {
E Interim Component Prospective Adjusted for New Costs 2
5 Settlement based on costs Total Prospective with Interim Component §
! Prior Provider Prospective data !
! Basis: | [Changes: o O
| Budget i Licensure Rating Change
| __X__ Unaudited costs E ! Usual and Customary Limitation E
Field audited costs i Target Rate limitation change |

Field audit - interim portion FRVS Change ;

Desk audited costs X Retro using FYE 12/31/2009 i

! D |

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

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

i

16331 Bay Vista Drive

Clearwater F133760

V7.014.1.2:8KLBI

MBaycare Heéalth System

On FRV [2] as of 12/01/1987

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 6/11/2013 Report Printed: 6/12/2013 Book:0 1D:482032102852011010120130611165541



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

John Knox Village Medical Center Provider Number: 0 210285-00
4100 E. FLETCHER AVENUE Date: 6/12/2013
Tampa FL 33613
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.04 204.35 7/1/2011
Level H: AIDS 34324 350.55 7/1/2011
Level U: Fragile Under 21 460.57 467.88 7/1/2011
g Rate Type :
é Interim X Prospective
: Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
t Prior Provider Prospective data
Basis: : Changes:
Budget ‘ Licensure Rating Change
X  Unaudited costs | Usual and Customary Limitation
Field aundited costs l Target Rate limitation change
Field audit - interim portion | FRVS Change
Desk audited costs | X Retro using FYE 12/31/2009

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 12/01/1987

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: {"Baycare Health System

16331 Bay Vista Drive
i Clearwater F1 33760

V7.014.1.2:8KLBI

Report Calculated: 6/11/2013 Report Printed: 6/12/2013 Book:0 1D:482032102852011070120130611165548



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

Emory L. Bennett Memorial Veterans Nursing Home _ Provider Number: 0210889-00
1920 Mason Avenue Date: 5/15/2013
Daytona Beach FL 32117
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.89 216.90 7/1/2009
Level H: AIDS 357.24 357.25 7/1/2009
Level U: Fragile Under 21 469.86 469.87 7/1/2009

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
Basis: Changes:
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 #NH11-059L FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/19/1994

. 0 . . /
Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Florida Dept. of Veterans Altairs

Walter Gilchrist
11351 Ulmerton Road, Room 332-1
Largo F1 33778-1630

V7.014.1.2.LYNW6 Report Calculated: 5/15/2013 Report Printed: 5/15/2013 Book:0 ID:680632108892009070120130515081534

W



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

Emory L. Bennett Memorial Veterans Nursing Home Provider Number: 0210889-00
1920 Mason Avenue Date: 5/15/2013
Daytona Beach FL 32117 )
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.07 217.08 1/1/2010
Level H: AIDS 358.99 359.00 1712010
Level U: Fragile Under 21 472.87 472.88 1/1/2010
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

Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

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

Target Rate limitation change
FRVS Change
Field Audit #NH11-059L FYE 6/30/08

Rate Semester Change
On FR/Y_\[Z] as of 01/19/1994

Oé/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent

Permanent File

_____ For information Only

_____No Change in Rate

Home Office: Florida Dept. of Veterans ATTairs

Walter Gilchrist

Largo F133778-1630

11351 Ulmerton Road, Room 332-I

V7.014.L.2ZZLYNWS6

Report Caleulated: 5/15/2013 Report Printed: 5/15/2013 Book:0 ID:680632108892010010120130515081544




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Emory L. Bennett Memorial Veterans Nursing Home Provider Number: 0210889-00
1920 Mason Avenue Date: 5/15/2013
Daytona Beach FL 32117
Fiscal Year End: 6/30/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.87 217.88 7/1/2010
Level H: AIDS 361.21 361.22 7/1/2010
Level U: Fragile Under 21 476.24 476.25 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
Basis: Changes:
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 Field Audit #NH11-059L FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]as of 01/19/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 Z ? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Walter Gilchrist

Largo Fl 33778-1630

Florida Dept. o1 veterans Affairs

11351 Ulmerton Road, Room 332-1

V7.014.1. 22LYNWé6

Report Calcuiated: 5/15/2013 Report Printed: 5/15/2013 Book:0 1D:680632108892010070120130515081546




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

Medicaid Reimbursement Per Diem Rates

Emory L. Bennett Memorial Veterans Nursing Home Provider Number: 0210889-00
1920 Mason Avenue Date: ) 5/15/2013
Daytona Beach FL 32117
Fiscal Year End: 6/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.66 215.67 7/1/2011
Level H: AIDS 361.86 361.87 7/1/2011
Level U: Fragile Under 21 479.19 479.20 7/1/2011
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
Basis: Changes:
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 Field Audit #NH11-059L FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0of 01/19/1994

Distribution: 7/75/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: Florida Dept. of Veterans Affams

Walter Gilchrist
11351 Ulmerton Road, Room 332-1
Largo F133778-1630

V7.014.1 2:LYNW6 Report Calculated: 5/15/2013 Report Printed: 5/15/2013 Book:0 [D:680632108892011070120130515081549



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

Emory L. Bennett Memorial Veterans Nursing Home Provider Number: 0210889-00
1920 Mason Avenue ‘ Date: 5/15/2013
Daytona Beach FL 32117 .
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.47 226.48 7/1/2012
Level H: AIDS 375.68 375.69 7/1/2012
Level U: Fragile Under 21 495.43 " 495.44 7/12012
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
Basis: Changes:
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 Field Audit #NH11-059L FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/19/1994

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

% Walter Gilchrist

| Largo F1 33778-1630

{

[Flotida Dept. of Veterans Affairs

111351 Ulmerton Road, Room 332-1

V7.014.1.2:.LYNW6

Report Calculated: 5/15/2013 Report Printed

: 5/15/2013 Book:0 1D:680632108892012070120130515081550




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

Medicaid Reimbursement Per Diem Rates

Oakhurst Care & Rehabilitation Center Provider Number: 025172100
1501 SE 24th Road Date: 6/10/2013
Ocala FL 34471
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.41 163.48 7/1/2008
Level H: AIDS 303.69 299.76 7/1/2008
Level U: Fragile Under 21 413.04 409.11 7/1/2008
? 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

Basis: | Changes:
| |
“Budget | Licensure Rating Change

] Unaudited costs l ! Usual and Customary Limitation
. X Field audited costs ; { Target Rate limitation change
i Field audit - interim portion ! FRVS Change
| ! X Field Audit #NH11 - 115W FYE 7/31/2007

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

Rate Semester Change

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

i Reimbursement Department

1101 Sun Avenue NE
' Albuquerque NM 87109

L—

[ Sum Healthicare Group, Inc.

¢
[

V7.014.1.2:0D1VO

Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682517212008070120130610163103




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Oakhurst Care & Rehabilitation Center Provider Number: 0251721-00
1501 SE 24th Road Date: 6/10/2013
Ocala FL 34471
Fiscal Year End: 7/31/2007.
Audit Status: Field Audited [2]
Provider Type: |
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.77 163.44 1/1/2009
Level H: AIDS 307.12 301.79 1/1/2009
Level U: Fragile Under 21 418.13 412.80 1/1/2009
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

Basis: Changes:
| . .
Budget Licensure Rating Change

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

Field audit - interim portion
i Desk audited costs

X

FRVS Change
Field Audit #NH11 - 115W FYE 7/31/2007

Rate Semester Change

Desk audit - Interim Portion

Desk Audit - Prospective portion '
Distribution:

% / Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: "Sun Healthcare Group, Inic.

'Reimbursement Department |
- 101 Sun Avenue NE i
" Albuquergue NM 87109
t

V7.014.1.2:6D1VO

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682517212009010120130610163116



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

Oakhurst Care & Rehabilitation Center Provider Number: 0251721-00
1501 SE 24th Road Date: 6/10/2013
Ocala FL 34471
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 154.62 149.74 3/1/2009
Level H: AIDS 292.97 288.09 3/1/2009
Level U: Fragile Under 21 403.98 399.10 3/172009
Rate 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
| Basis: ' I Changes:
| C
: Budget t Licensure Rating Change
Unaudited costs | Usual and Customary Limitation
‘ X  Field audited costs l | Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs I . X Field Audit #NH11 - 115W FYE 7/31/2007

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

Rate Semester Change

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

[ Sun Healthcare Group, Inc.

| Reimbursement Department

1101 Sun Avenue NE

| Albuquerque NM 87109

V7.014.1.2:0D1VO

Report Caleulated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682517212009030120130610163133




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

Oakhurst Care & Rehabilitation Center Provider Number: 0251721-00
1501 SE 24th Road Date: 6/10/2013
Ocala FI. 34471
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 188.44 182.80 4/1/2009
Level H: AIDS 326.79 321.15 4/1/2009
Level U: Fragile Under 21 437.80 432.16 4/1/2009
! I
Rate Type : |
Interim X Prospective 1
Total Interim X  Total Prospective I
Interim Component Prospective Adjusted for New Costs }
Settlement based on costs Total Prospective with Interim Component |
Prior Provider Prospective data 3
Basis: Changes: |
Budget ‘ Licensure Rating Change
! Unaudited costs | Usual and Customary Limitation |
X  Field audited costs Target Rate limitation change i
Field audit - interim portion FRVS Change

‘ Desk audited costs ;
1 Desk audit - Interim Portion f
, Desk Audit - Prospective portion |

|
|

| X Field Audit #NH11 - 115W FYE 7/31/2007

Rate Semester Change

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent

Permanent File

__For information Only

__No Change in Rate

Home Office: I Sun Healthcare Group, Inc.
: Reimbursement Department
i 101 Sun Avenue NE

- Albuquerque NM 87109

V7.014.1.2:0D1IVO Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 12:594682517212009040120130610163148



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

Sunset Point Care & Rehabilitation Center ; Provider Number: 0 253430-00
1980 Sunset Point Road ) Date: 6/10/2013
Clearwater FL. 33765
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate - Rate Date
Nursing Home Single Level 168.58 167.89 7/1/2008
Level H: AIDS 304.86 304.17 7/1/2008
Level U: Fragile Under 21 414.21 413.52 7/1/2008
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 .
i Prior Provider Prospective data J
Basis: Changes: :
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 ! j X Field Audit #NH11- 110W FYE 7/31/2007
Desk audit - Interim Portion . Rate Semester Change
Desk Audit - Prospective portion | On FRV [2] as of 10/01/1985

Distribution: W Thomas Parker

t i T 3 P .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Sun Healthcare Group, Inc. o T ,

i Reimbursement Department
101 Sun Avenue NE
Albuquerque NM 87109

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 ID:594682534302008070120130610145724



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

‘Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road ' Date: 6/10/2013
Clearwater FL 33765
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 169.95 169.64 1/1/2009
Level H: AIDS 308.30 307.99 1/1/2009
Level U: Fragile Under 21 419.31 419.00 1/1/2009

| Rate Type :

J Interim X Prospective

‘ Total Interim X  Total Prospective ‘

i Interim Component Prospective Adjusted for New Costs

' 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

X  Field audited costs Target Rate limitation change

| Field audit - interim portion | FRVS Change

l Desk audited costs | X Field Audit #NH11- 110W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change

’ Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution: -7/;? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Sun Healthcare Group, Inc.

| Reimbursement Department Z
101 Sun Avenue NE ,
' Albuquerque NM 87109

V7.014.1.2:XFRYS Report Caleulated: 6/10/2013 Report Printed: 6/10/2013 Book:0 ID:594682534302009010120130610145740



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

, Desk audited costs
i Desk audit - Interim Portion
| Desk Audit - Prospective portion

i _Distribution:

Contract Management / Fiscal Agent

Permanent File

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL. 33765
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
~Nursing Home Single Level 155.70 155.42 3/1/2009
Level H: AIDS 294.05 293.77 3/1/2009
Level U; Fragile Under 21 405.06 404.78 3/1/2009
 |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
Basis: i Changes:
Budget ] Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs | Target Rate limitation change
Field audit - interim portion : FRVS Change
X Field Audit #NH11- 110W FYE 7/31/2007

@ Rate Semester Change

On FRV [2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate
Home Office: TSun Healthicare Group, Tne.
1 Reimbursement Department
1101 Sun Avenue NE

' Albuquerque NM 87109

V7.014.1.22XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 [D:594682534302009030120130610145800



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

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

m————

No Change in Rate

Home Office:

""Sun Healthcare Group, Inc.”™

: Reimbursement Department

| 101 Sun Avenue NE
i Albuquerque NM 87109

W Thomas Parker

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL. 33765 X
Fiscal Year End: 7/3172007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.68 192.36 4/1/2009
Level H: AIDS 331.03 330.71 4/1/2009
Level U: Fragile Under 21 442.04 441.72 4/1/2009
} 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

Basis: Changes: |
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

Target Rate limitation change
FRVS Change
Field Audit #NH11- 110W FYE 7/31/2007

Rate Semester Change
On FRV [2] as of 10/61/1985

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:XFRYS

Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 ID:594682534302009040120130610145822

| —



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

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater F1. 33765
Fiscal Year End: 7/31/2008
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.58 193.30 7/1/2009
Level H: AIDS 333,93 333.65 7/172009
Level U: Fragile Under 21 446.55 446.27 77172009
' 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

1]

Basis: Changes:
Budget ' Licensure Rating Change §
X Unaudited costs v Usual and Customary Limitation '
Field audited costs Target Rate limitation change
; Field audit - interim portion FRVS Change ,
|| S— i e ——
| Desk audited costs ; X Effects of Field Audit #NH11- 110W FYE 7/31/2007 |
’ Desk audit - Interim Portion L Rate Semester Change i
Desk Audit - Prospective portion - ; On FL{}./ [2] as of 10/01/1985
I-)w /% Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: St Healilicare Group, Tnc” — “

| Reimbursement Department
1101 Sun Avenue NE
i Albuquerque NM 87109

V7.014.1.22XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682534302009070120130610145845



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

Sunset Point Care & Rehabilitation Center
1980 Sunset Point Road
Clearwater FL 33765

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 253430-00

Date: 6/10/2013
Fiscal Year End: 7/31/2008
Audit Status: Unaudited [3]
Current New Effective
Rate Rate’ Date
195.56 195.28 1/1/2010
337.48 337.20 1/1/2010
451.36 451.08 1/1/2010

" [Rate Type :

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

Basis: : : Changes:
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 Field Audit #NH11- 110W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 10/01/1985

Distribution:

: D/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate
Home Office: ~Sun Healthcare Group, In¢.

' Reimbursement Department
101 Sun Avenue NE
' Albuquerque NM 87109

1

V7.014.1.2.XFRYS Report Calculated: 6/10/2013 Report Printed:

6/10/2013 Book:0 ID:594682534302010010120130610145905



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

Provider Number: 0 253430-00

Sunset Point Care & Rehabilitation Center
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL. 33765
Fiscal Year End: 7/31/2009
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.07 192,79 7/1/2010
Level H: AIDS 336.41 336.13 7/1/2010
Level U: Fragile Under 21 451.44 451.16 77172010
. |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
Basis: Changes:
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 Field Audit #NH11- 110W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRYV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ Sun Healthcare Group, Ine.

'

Reimbursement Department |

i 101 Sun Avenue NE
| Albuquerque NM 87109

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682534302010070120130610145922




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

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road Date:' 6/10/2013
Clearwater FL 33765
Fiscal Year End: 7/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate ‘ Date
Nursing Home Single Level 195.51 195.23 1/1/2011
Level H: AIDS 340.37 340.09 17172011
Level U: Fragile Under 21 456.62 456.34 1/1/2011

. |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
| Basis: Changes:
| |
’ Budget i . Licensure Rating Change
i X  Unaudited costs ] Usual and Customary Limitation

Field audited costs ‘ Target Rate limitation change

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

Home Office: :"“Suﬁﬁgamﬁ'ﬁ?é Group, Inc™

FRVS Change

X Effects of Field Audit #NH11- 110W FYE 7/31/2007
Rate Semester Change
| On FR}{-Z,] as of 10/01/1985

%/Th(smas Parker

Medicaid Cost Reimbursement Planning and Finance

B

' Reimbursement Department

1101 Sun Avenue NE

 Albuquerque NM 87109

V7.014.1.2XFRYS Report Caleulated: 6/10/2013 Report Printed: 6/10/2013 Book:0 TD:594682534302011010120130610145937




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

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road " Date: 6/10/2013
Clearwater FL 33765 .
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 183.27 183.01 7/1/2011
Level H: AIDS 329.47 329.21 C7/172011
Level U: Fragile Under 21 446.80 446.54 7/1/2011
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
| Basis: | [Changes:

Budget ] Licensure Rating Change
X Unaudited costs | Usual and Customary Limitation

| Field audited costs Target Rate limitation change
! Field audit - interim portion FRVS Change
f Desk audited costs ; X Effects of Field Audit #NH11- 110W FYE 7/31/2007
‘ Desk audit - Interim Portion ! Rate Semester Change
‘ Desk Audit - Prospective portion ' ] : OnEB.¥ [2] as of 10/01/1985

Distribution: //—L‘é/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~Sun Healthcare Group, Inc.

' Reimbursement Department
101 Sun Avenue NE i
: Albuquerque NM 87109 |

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682534302011070120130610145951




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

Sunset Point Care & Rehabilitation Center Provider Number: 0253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL 33765
Fiscal Year End: 7/31/2011
Audit Status: Unaudited {3]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home  Single Level 186.28 186.02 1/1/2012
Level H: AIDS 33389  333.63 1/1/2012
Level U: Fragile Under 21 452.35 452.09 1/1/2012
} Rate Type :
| Interim X Prospective

Total Interim
T Interim Component
l Settlement based on costs
' Prior Provider Prospective data

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

Basis:

? Budget

W‘ X  Unaudited costs

% T Field audited costs

] Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
! Desk Audit - Prospective pomon

' Distribution:
Contract Management / Fiscal Agent
Permanent File
_____ For information Only
____No Change in Rate
Home Office: ~Sun Healthcare Group, Inc.

Reimbursement Department
1101 Sun Avenue NE
. Albuquerque NM 87109

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit #NH11- 110W FYE 7/31/2007
Rate Semester Change
~ On F)LQ] as of 10/01/1985

O ; ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682534302012010120130610150003




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

Sunset Point Care & Rehabilitation Center Provider Number: 0 253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL 33765
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.65 191.39 7/1/2012
Level H: AIDS 340.86 340.60 7/1/2012
Level U: Fragile Under 21 460.61 460.35 7/1/2012

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 |
Basis: Changes: 3
Budget ) Licensure Rating Change

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

| Usual and Customary Limitation
Target Rate limitation change

FRVS Change

| X Effects of Field Audit ¥NH11- 110W FYE 7/31/2007
! ____ Rate Semester Change
. On rg,g[z} as of 10/01/1985

7 D Thomas Parker

- Medicaid Cost Reimbursement Planning and Finance

R —

Home Office: Suri Healthcare Groug, Iac.
\

' Reimbursement Department
101 Sun Avenue NE
, Albuquerque NM 87109

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed: 6/10/2013 Book:0 1D:594682534302012070120130610150018



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

|

|
|
|
|
|
|
1

Sunset Point Care & Rehabilitation Center Provider Number: 0253430-00
1980 Sunset Point Road Date: 6/10/2013
Clearwater FL. 33765
' Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 193.75 193.49 1/1/2013
Level H: AIDS 344,56 34430 1/1/2013
Level U: Fragile Under 21 465.60 465.34 17172013
Rate Type :
!
Interim X Prospective Y
Total Interim X  Total Prospective
! Interim Component Prospective Adjusted for New Costs
i Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
!
Budget ‘ Licensure Rating Change

Field audited costs

Field audit - interim portion [
‘ Desk audited costs !
i Desk audit - Interim Portion . }*
| Desk Audit - Prospective portion |

|

X  Unaudited costs {
o

\

“ Distribution:

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

! X Effects of Field Audit #NH11- 110W FYE 7/31/2007

Rate Semester Change
On FRV [2] as of 10/01/1985

E
|

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: "Sun Healihcare Grotp, Inc.

' Reimbursement Department
1101 Sun Avenue NE
- Albuquerque NM 87109

V7.014.1.2:XFRYS Report Calculated: 6/10/2013 Report Printed

: 6/10/2013 Book:0 1D:594682534302013010120130610150033



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

Medicaid Reimbursement Per Diem Rates

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL 33940
‘ Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 181.51 182.90 7/1/2008
Level H: AIDS 317.79 319.18 7/1/2008
Level U: Fragile Under 21 427.14 428.53 7/1/2008
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

cs—

Prior Provider Prospective data

1

Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/01/2005

Distribution: -"’ )
~1strbution: Thomas Parker

Contr: i = :
ontract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

____ For information Only

_____No Change in Rate

Home Office: [ Sun Healtheare Group, Inc.
Reimbursement Department
101 Sun Avenue NE

Albuguerque NM 87109

{

V7.014.1.2.PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 [D:594682568462008070120130416151031



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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL, 33940
Fiscal Year End: 7/3172007
Audit Status: Field Audited [2]
Provider Type: ,
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.66 183.41 1/1/2009
Level H: AIDS 321.01 321.76 1/1/2009
Level U: Fragile Under 21 432.02 432.77 1/1/2009
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/01/2005

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: [Sun Healthcare Group, Inc. =
| Reimbursement Department
1 101 Sun Avenue NE
]i Albuquerque NM 87109

V7.014.1.2:PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 1D:594682568462009010120130416151042



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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelfth Strect Date: 4/16/2013
Naples FL 33940
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate , Date
Nursing Home Single Level 167.35 168.04 3/1/2009
Level H: AIDS 305.70 306.39 3/1/2009
Level U: Fragile Under 21 416.71 417.40 3/1/2009
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]as of 01/01/2005

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: stifi Healthcare Group, Inc.

Reimbursement Department
101 Sun Avenue NE
Albuquerque NM 87109

V7.014.1.2.PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 1D:594682568462009030120130416151052




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

Lakeside Pavillion Care & Rehabilitation Center

2900 Twelfth Street

Naples FL 33940

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 256846-00
Date: 4/16/2013
Fiscal Year End: 7/31/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date

206.20 206.98 4/1/2009

344.55 345.33 4/1/2009

455.56 456.34 4/1/2009

Rate Type :

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

Basis:

Budget
Unaudited costs

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

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit NH11-112W FYE 7/31/2007

Rate Semester Change
On FRV {2] as of 01/01/2005

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

OW Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: oun reatthcare Group, Inc.
Reimbursement Department

101 Sun Avenue NE
Albuquerque NM 87109

V7.014.1.2.PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:594682568462009040120130416151100




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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL 33940 .
Fiscal Year End: 7/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.30 204.23 7/1/2009
Level H: AIDS 344.65 344.58 7/1/2009
Level U: Fragile Under 21 45727 457.20 7/1/2009
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]asof 01/01/2005

Distribution: ODQ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: ["Sun Healthcare Group, Inc.
| Reimbursement Department
101 Sun Avenue NE
Albuguerque NM 87109

V7.014.1.2:PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:594682568462009070120130416151112



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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL 33940 .
Fiscal Year End: 7/31/2008
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.40 206.32 1/1/2010
Level H: AIDS 348.32 348.24 17172010
Level U: Fragile Under 21 462.20 462.12 1/1/2010
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

1

Prior Provider Prospective data

Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FL{Y [2] as of 01/01/2005

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

____ For information Only
No Change in Rate
Home Office: ~Sun Healthcare Group, Inc.
'Reimbursement Department ‘
/101 Sun Avenue NE |
Albuquerque NM 87109 |

V7.014.1.2:PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 1D:594682568462010010120130416151122



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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
Naples FL 33940
Fiscal Year End: - 7/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.39 209.31 7/1/2010
Level H: AIDS 352.73 352.65 7/1/2010
Level U: Fragile Under 21 467.76 467.68 7/1/2010
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 01/01/2005

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%) Themas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

101 Sun Avenue NE
Albuquerque NM 87109

St Healthcare Group, Inc.
Reimbursement Department

V7.014.1.2:PEFXX

Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:594682568462010070120130416151133




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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0256846-00
Naples FL 33940 .
Fiscal Year End: 7/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Eftective
Rate Rate Date
Nursing Home Single Level 212.41 212.34 1/1/2011
Level H: AIDS 357.27 357.20 1/1/2011
Level U: Fragile Under 21 473.52 47345 17172011
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/01/2005

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7'6/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

Sun Healtlicare Group, Inc.

' Reimbursement Department

101 Sun Avenue NE
| Albuquerque NM 87109

V7.014.1.2:PEFXX

Report Calculated: 4/16/2013 Report Printed:

4/16/2013 Book:0 1D:594682568462011010120130416151145




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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL 33940
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.16 197.09 7/1/2011
Level H: AIDS 343.36 343.29 7/172011
Level U: Fragile Under 21 460.69 460.62 7/1/2011
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2} as of 01/01/2005

e, Y
Distribution:
istribution '/7 5/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: St Healthcare Group, Inc.
Reimbursement Department
101 Sun Avenue NE
Albuquerque NM 87109

V7.014.1.2:PEFXX Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 1D:594682568462011070120130416151157



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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelith Street Date: 4/16/2013
Naples FL 33940
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.40 198.33 1/1/2012
Level H: AIDS 346.01 34594 1/1/2012
Level U: Fragile Under 21 464.47 464.40 1/1/2012
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 01/01/2005

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

: 6/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

Stn Healthcare Group, Inc.

Reimbursement Department

| 101 Sun Avenue NE
| Albuquerque NM 87109

V7.014.1.2:PEFXX

Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:594682568462012010120130416151209




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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0 256846-00
2900 Twelfth Street Date: 411672013
Naples FL 33940
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.11 203.04 7/1/2012
Level H: AIDS 352.32 352.25 7/1/2012
Level U: Fragile Under 21 472.07 472.00 7/172012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

Basis: Changes:
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 NH11-112W FYE 7/31/2007
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV |2] as 0f 01/01/2005

V7.014.1.2:PEFXX

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: [~SunHealtlicare Group, Inc. i
' Reimbursement Department ‘
101 Sun Avenue NE

i Albuquerque NM 87109

!

Report Calculated: 4/16/2013 Report Printed:

4/16/2013 Book:0 1D:594682568462012070120130416151220




- 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

Lakeside Pavillion Care & Rehabilitation Center Provider Number: 0256846-00
2900 Twelfth Street Date: 4/16/2013
Naples FL 33940~ )
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.38 205.31 1/1/2013
Level H: AIDS 356.19 356.12 1/1/2013
Level U: Fragile Under 21 477.23 477.16 1/1/2013
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
Basis: Changes:
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 NH11-112W FYE 7/31/2007

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 01/01/2005

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

‘7@0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

101 Sun Avenue NE
Albuquerque NM 87109

Sun Healthcare Group, Inc.
Reimbursement Department

|

V7.014.1.2:PEFXX

Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:59468256846201301012013041615]233




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 Venice Provider Number: 0 309788-00
1450 E. Venice Date: 2/19/2013
Venice FL 34292 .
Fiscal Year End: 573172006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.35 169.41 1/1/2007
Level H: AIDS 298.95 299.01 17172007
Level U: Fragile Under 21 402.94 403.00 1/1/2007
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
Basis: Changes:
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 NH11-124C FYE 5/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRYV [2] as of 06/05/1997

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

HCR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

Home Office:

V7.008.1.2:7DSFK

Report Calculated: 2/19/2013 Report Printed: 2/19/2013 Book:0 ID:594683097882007010120130219153147




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 Venice Provider Number: 0 309788-00
1450 E. Venice Date: 2/19/2013
Venice FL 34292
Fiscal Year End: 5/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.05 183.47 7/1/2007
Level H: AIDS 315.99 31541 7/1/2007
Level U: Fragile Under 21 421.85 421.27 7112007
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
Unaudited costs
X Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit NH11-124C FYE 5/31/2006
Rate Semester Change
On FRV [2] as of 06/05/1997

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 759 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HCR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.008.1.2:7DSFK Report Calculated: 2/19/2013 Report Printed: 2/19/2013 Book:0 ID:594683097882007070120130219153156




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

Zephyrhills Health & Rehab Center, Inc. Provider Number: 0 320404-00
7350 Dairy Road Date: 4/18/2013
Zephyrhills FL 33540
Fiscal Year End: 7/31/2009
' Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.51 207.77 7/1/2010
Level H: AIDS 354.85 351.11 7/1/2010
Level U: Fragile Under 21 469.88 466.14 7/1/2010
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
Basis: _ Changes:
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 & Revised FA NH11-010W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 06/23/1998

PRI . %
Distribution: 7”5 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Homé Office: T Sunbelt Health Care Centers, Inc. :
Kevin Sadler
602 Courtland Street
Orlando FL 32804
!

V7.014.1.2:06365 Report Calculated: 4/18/2013 Report Printed: 4/18/2013 Book:0 1D:594683204042010070120130418105949

.



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

Zephyrhills Health & Rehab Center, Inc. Provider Number: 0 320404-00
7350 Dairy Road Date;: 4/18/2013
Zephyrhills FL 33540 .
Fiscal Year End: 7/31/2009
Audit Status:  Revised Field Audit [5]
Provider Type: |
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.93 211.07 17172011
Level H: AIDS 359.79 35593 1/1/2011
Level U: Fragile Under 21 476.04 472.18 1/1/2011
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
Basis: Changes:
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 & Revised FA NH11-010W FYE 7/31/09

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
T OnFRV [2]as of 06/23/1998

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/76) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Sunbelt Health Care Centers,Inc.

Kevin Sadler
602 Courtland Street
Orlando FL 32804

V7.014.1.2:06365 Report Calculated: 4/18/2013 Report Printed: 4/18/2013 Book:0 ID:594683204042011010120130418110002




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Zephyrhills Health & Rehab Center, Inc. Provider Number: 0 320404-00
7350 Dairy Road Date: 4/1812013
Zephyrhills FL 33540 .
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.61 198.59 7/1/2011
Level H: AIDS 344.81 344.79 7/1/2011
Level U: Fragile Under 21 462.14 462.12 7/1/2011
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
Basis: Changes:
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 & RFA NH11-010W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2] as of 06/23/1998

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler

602 Courtland Street
Orlando FL 32804

Sunbelt Healthh Care Centers,Inc,

V7.014.1.2:06365

Report Calculated: 4/18/2013 Report Printed: 4/18/2013 Book:0 1D:594683204042011070120130418110015




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

Zephyrhills Health & Rehab Center, Inc.

7350 Dairy Road

Zephyrhills FL 33540

Provider Type:

Nursing' Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 320404-00
Date: 4/18/2013
Fiscal Year End: 71312010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
199.91 199.90 17172012
347.52 347.51 17172012
465.98 465.97 17172012

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
Basis: Changes:
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 & RFA NH11-010W FYE 7/31/09

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 06/23/1998

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: sunbelt Health Care Centers,Inc.
| Kevin Sadler
602 Courtland Street

| Orlando FL 32804

V7.014.1.2:06365 Report Calculated: 4/18/2013 Report Printed: 4/18/2013 Book:0 1D:594683204042012010120130418110031



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

Zephyrhills Health & Rehab Center, Inc. Provider Number: 0 320404-00
7350 Dairy Road Date: 4/18/2013
Zephyrhills FL 33540 .
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.48 202.47 7/1/2012
Level H: AIDS 351.69 351.68 7/1/2012
* Level U: Fragile Under 21 471.44 471.43 7/112012
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
Basis: Changes:
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 & RFA NH11-010W FYE 7/31/69
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 06/23/1998

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

Of Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler

602 Courtland Street
Orlando FL 32804

Sunbelt Health Care Centers,Inc.

V7.014.1.2:06365

Report Calculated: 4/18/2013 Report Printed: 4/18/2013 Book:0 1D:594683204042012070120130418110048




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

Zephyrhills Health & Rehab Center, Inc. Provider Number: 0 320404-00
7350 Dairy Road Date: 4/18/2013
Zephyrhills FL 33540 .
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.83 204.82 1/1/2013
Level H: AIDS 355.64 355.63 1/1/2013
Level U: Fragile Under 21 476.68 476.67 1/1/2013
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
Basis: Changes:
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 & RFA NH11-010W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 06/23/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Sunbeit Héalth Care Cénters, Hic.
Kevin Sadler
1602 Courtland Street

 Orlando FL 32804

V7.014.1.2:06365

Report Calculated: 4/18/2013 Report Printed:

4/18/2013 Book:0 1D:5946832040420130610120130418110102



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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0 320412-00
305 E. Oak Street Date: 4/16/2013
Apopka FL 32703
Fiscal Year End: 7/31/2009
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.28 197.11 7/1/2010
Level H: AIDS 343.62 340.45 7/1/2010
Level U: Fragile Under 21 458.65 455.48 7/1/2010
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 ‘
Basis: Changes:
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 FA & RFA #NH11-009W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ! On FRV [2] as of 02/09/1993

Distribution: 47 W Thomas Parker

C i - - - ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Suiibelt Health Care Centers, Inc.

Kevin Sadler
602 Courtland Street
Orlando FL 32804

V7.014.1.2:2LR1 Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 1D:680633204122010070120130416145914



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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 4/16/2013
Apopka FL 32703
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.71 202.53 1/1/2011
Level H: AIDS 348.57 347.39 1/1/2011
Level U: Fragile Under 21 464.82 463.64 17172011
Rate Type :
Interim 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:
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 Effects of FA & RFA #NH11-009W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: [ Sunbelt Health Care Centers,Inc.
Kevin Sadler
602 Courtland Street
Orlando FL. 32804

V7.014.1.2:2LR11

Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:680633204122011010120130416145926




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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 4/16/2013
Apopka FL 32703
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.07 195.96 7/1/2011
Level H: AIDS 343.27 342.16 7/17/2011
Level U: Fragile Under 21 460.60 459.49 7/1/2011

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

J——
——————

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

mm——

Basis:

Budget

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

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

X Effects of FA & RFA #NH11-009W FYE 7/31/09
Rate Semester Change
On FRV [2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Sunbelt Health Care Centers, Inc: i

Kevin Sadier
602 Courtland Street
‘ Orlando FL 32804

V7.014.1.2:2LR1I Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:680633204122011070120130416145935



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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 4/16/2013
Apopka FL 32703 .
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.33 198.21 1/1/2012
Level H: AIDS 34694 345.82 1/1/2012
Level U: Fragile Under 21 465.40 464.28 1/1/2012
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
Basis: Changes:
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 & RFA #NH11-009W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File

7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate
Home Office: I Sunbelt Health Care Centers;Inc.
 Kevin Sadler
602 Courtland Street

| Orlando FL 32804

V7.014.1.2:2LRU

Report Calculated: 4/16/2013 Report Printed: 4/16/2013 Book:0 ID:680633204122012010120130416145947




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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 4/16/2013
Apopka FL 32703 )
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.59 202.32 7/1/2012
Level H: AIDS 352.80 351.53 7/1/2012
Level U: Fragile Under 21 472.55 471.28 7/1/2012
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
Basis: Changes:
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 & RFA #NH11-009W FYE 7/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent ‘

Permanent File
For information Only

7 Z )C Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Sunbelt Health Care Centers,Inc.
Kevin Sadler
602 Courtland Street
Orlando FL 32804

V7.014.1.2:2LR11

Report Calculated: 4/16/2013 Report Printed

: 4/16/2013 Book:0 [D:680633204122012070120130416145957




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

Sunbelt Health & Rehab Center - Apopka, Inc.

305 E. Qak Street

Apopka FL 32703

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0320412-00
Date: 4/16/2013
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
205.95 204.68 1/1/2013
356.76 v 355.49 1/1/2013
477.80 476.53 1/1/2013

Rate Type :

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

Interim 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 Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Effects of FA & RFA #NH11-009W FYE 7/31/09

Rate Semester Change
On FRV [2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

/7 ’y Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: " Sunbelt Health Care Centers, Inc.
'Kevin Sadler
1602 Courtland Street

Orlando FL 32804

V7.014.1.2.2LR11 Report Calculated: 4/16/2013 Report Printed

: 4/16/2013 Book:0 1D:680633204122013010120130416150008




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Heartland Health Care Center of South Jacksonville Provider Number:; 0 325287-00
3648 University Boulevard Date: 2/18/2013
Jacksonville FL 32216 .
Fiscal Year End: 5/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 165.32 164.51 12/20/2007
Level H: AIDS 297.26 296.45 12/20/2007
Level U: Fragile Under 21 403.12 402.31 12/20/2007
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
Basis: Changes:
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 FA NH11-120C FYE 5/31/06 for prior prov 205630
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

;FD) Thoemas Parker

Me

dicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: ["HCR Manor Care
| Julie Yoxtheimer
. 333 North Summit Street
Toledo OH 43604

V7.008.1.2:H461P

Report Calculated: 2/18/2013 Report Printed:

2/18/2013 Book:0 ID:482033252872007122020130218153859




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ManorCare Health Services Provider Number: 0325473-00
1450 E. Venice Date: 2/19/2013
Venice FL 34292
Fiscal Year End: 5/3172006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.05 183.47 12/20/2007
Level H: AIDS 315.99 31541 12/20/2007
~ Level U: Fragile Under 21 421.85 421.27 12/20/2007

Rate Type :
Interim 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 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 FA NH11-124C FYE 5/31/06 for prior prov 309788

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On F&\;’ [2] as of 06/05/1997

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

' ; é/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HUK Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.008.1.2:UHZH7 Report Calculated: 2/19/2013 Report Printed:

2/19/2013 Book:0 ID:594683254732007122020130219154615




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: 0 325473-00
1450 E, Venice Date: 2/19/2013
Venice FL 34292 .
Fiscal Year End: 5/3172007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 181.69 181.62 1/1/2008
Level H: AIDS 315.69 315.62 1/1/2008
Level U: Fragile Under 21 423.21 423,14 1/1/2008
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

e———
re— an——————
————————

Prior Provider Prospective data

Basis: Changes:
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 NH11-124C for prior prov 309788
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 06/05/1997

Distribution: ODD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: HCUR Manor Care ;

Julie Yoxtheimer
1333 North Summit Street
| Toledo OH 43604 ;

V7.008.1.2:UHZH7 Report Calculated: 2/19/2013 Report Printed: 2/19/2013 Book:0 1D:594683254732008010120130219154626



