FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
Better Health Care for all Floridians

RICK 8COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

MEMORANDUM

Date: December 13, 2012
To: 7:\7;?3 Ramsey, Acting Chief, Medicaid Contract Management
From: omas Parker, Medicaid Cost Reimbursement Planning Administrator

Subject: Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number of Rate
Number Change Notices
1. Heartiand of Jacksonville 0201511-00 4
2. MCHS - Carrollwood 0 202525-00 2
3. Atlantic Shores Nursing & Rehab 0 263389-00 18
4, Bonifay Nursing & Rehab 0 263443-00 2
| 5. Riviera Palms Nursing & Rehab 0 263451-00 18
6. | Arbor Trail Nursing & Rehab 0263478-00 18
7. Pinellas Point Nursing & Rehab 0 263486-00 18
8. Jacksonville Nursing & Rehab 0 263494-00 2
9. Port Orange Nursing & Rehab 0 263508-00 12
10. | Tiffany Hall Nursing & Rehab 0 263532-00 18
11. | Metrowest Nursing & Rehab 0 263541-00 5
12. | Moultrie Creek Nursing & Rehab 0 263559-00 18
13. | Orange City Nursing & Rehab 0 263567-00 2
14. | Royal Oaks Nursing & Rehab 0 263583-00 18
15. | Tuskawilta Nursing & Rehab 0 263591-00 16
16. | Hunter's Creek Nursing & Rehab 0 263605-00 18
17. | Boulevard Rehab Center 0263613-00 18
18. | Palm City Nursing & Rehab 0 263621-00 18
19. | MCHS ~ Naples 0 309958-00 2
20. | SandalWood Nursing Center 0 312045-00 18
1 21. | MCHS - Carrollwood 0 318350-00 3
| 22. | Heartland of Jacksonville FL, LLC 0 325236-00 13
f 23. | Manor Care — Carroliwood of Tampa FL, LLC 0 325678-00 13
| Total 274
If you have any questions regarding the above contact Thomas Parker at 412-4110.
TP/dm
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Single Level | Level H: AIDS | SingleLevel | Singlelevel | Peds under 21
Effective Date .
Provider Format intermediate 1 | Skilled AIDS | Intermediate It MCM Audit
Number | YYYYMMDD {IN1) (SKA) {IN2} Skilled (SKD} Level U number | Number
0201511001 20060101 151.39 276.50 151.39 151.39 376.88 71988-12 | NH06-195J
020151100 20060701 154.05 281.18 154.05 154.05 383.18 71988-12 | NH06-1954
020151100} 20070101 162.46 292.06 162,46 162,46 396.05 71988-12 | NHO8-195J
020151100 20070701 173.36 30530 173.36 173.36 41116 71988-12 | NH06-195J
020252500 20060101 170.22 295.33 170.22 170.22 395.71 71988-12 | NH06-197J
0202525001 20060701 173.10 30023 173.10 173.10 40223 71888-12 | NHO8-197J
026338300 | 20060101 156.96 28207 156.96 156.96 382.45 71988-12 | NH06-165.J
026338900 | 20060701 160.06 28718 160.08 160.06 389.19 71988-12 | NH06-165J
026338900 20070101 166.58 296.18 166.58 166.58 40017 71988-12 | NH06-165J
026338900| 20070201 169.93 29953 169.93 169,93 40352 71988-12 | NH06-165J
026338300 20070301 166.58 296.18 166.58 166.58 40017 71988-12 | NH06-165J
026338900 20070701 190.43 322,37 190.43 180,43 428.23 71988-12 | NH06-165J
026338900 | 20080101 188.92 32292 188.92 188.92 430.44 71988-12 | NH06-165J
026338200 20080701 190.84 32712 190.84 180.84 436.47 71988-12 | NH0B-1654
026338900 20090101 173.69 312.04 173.69 173.69 423.05 71988-12 | NH06-165J
026338900 | 20090301 159.13 297 48 159.13 159.13 408.49 71988-12 | NH06-165J
026338900 20080401 196.83 335.18 196.83 196.83 44619 71988-12 | NH06-165J
026338900 20080701 199.75 34010 198.75 198.75 45272 71988-12 | NH0B-165J
026338900 20100101 196.62 33854 196.62 196.62 452 42 71988-12 | NH06-165J
026338900 | 20100701 209.45 35279 209.45 209 .45 467.82 71988-12 | NH(O6-165J
026338900 20110101 211,64 356.50 21164 211.64 47275 71988-12 | NH08-165J
026338900 | 20110701 204.28 350.48 204.28 204.28 467 81 71988-12 | NHO6-165J
026338300 20120101 199.93 34754 199.93 199.93 466.00 71988-12 | NHU6-165J
026338900 20120701 205.68 354.89 20568 205.68 474 64 71988-12 | NHO6-165J
026344300| 20060101 14224 267.35 14224 14224 367.73 71988-12 | NH08-166J
026344300 20080701 14509 27222 14509 145.09 37422 71988-12 | NH06-166J
026345100 20060101 156.67 28178 156.67 156 67 382.16 71988-12 | NHO6-155J
026345100 20060701 159.78 286.91 159.78 159,78 388.91 71988-12 | NHO6-155J
026345100 2007010 162.44 292.04 162.44 162.44 386.03 71988-12 | NH06-155J
026345100 20070201 164,02 293.62 164.02 164.02 397 .61 71988-12 | NH06-155.
026345100 20070301 162.44 282.04 162.44 162.44 396.03 71988-12 | NH06-155J
026345100 | 20070701 181.49 31343 181.49 181.49 419.29 71988-12 | NH08-155J
026345100 20080101 176.59 31059 176.59 176.59 418 11 71988-12 | NH06-155J
026345100 20080701 180.66 316.94 180.66 180.66 426.29 71988-12 | NH06-185J
026345100 20090101 182.32 32067 182.32 18232 431.68 71988-12 | NH08-155J
026345100 20090301 167.04 305.39 167.04 167.04 416.40 71988-12 | NHOB-165J
026345100 20090401 204.85 343.20 204.85 20485 45421 71988-12 | NH06-1585J
026345100 20090701 207.37 34772 207.37 207.37 460.34 71988-12 | NHO6-155J |
026345100 20100101 196.37 338.29 196.37 196.37 45217 71988-12 | NH06-155.
026345100 20100701 203.18 35252 209.18 209,18 467 55 71988-12 | NH06-155J
026345100 20110101 211 .58 356.44 211.58 211.58 47269 71988-12 | NHOB-155J
026345100 20110701 202.74 348,94 202.74 202.74 466.27 71988-12 | NH06-155J
026345100 20120101 204.06 351.67 204.06 204.06 47013 71988-12 | NH06-155J
026345100 20120701 208.83 359,04 209.83 208.83 478.79 71988-12 | NH0B-155d |
0263478001 20060101 158.43 283,54 158.43 158 43 383.92 71988-12 | NH0B-149J |
026347800 | 20060701 161.58 288.71 161.58 161.58 380.71 71988-12 1 NH06-149J |
026347800 20070101 156.93 28653 156.93 156.93 300.52 71988-12 | NHO5-149J |
026347800 20070201 159.77 289.37 189.77 159.77 393.36 71988-12 | NH06-149J
026347800 | 20070301 156.93 286.53 156.93 156.93 39052 71988-12 | NHO06-149d |
026347800 20070701 170.09 302.03 170.09 170.09 407 89 71988-12 | NHD6-149J
026347800 | 20080101 168.75 30275 168.75 168.75 41027 71988-12 | NH06-149J
026347800 | 20080701 170.32 306.60 170.32 170.32 41595 71988-12 | NH06-149J
026347800 20080101 166.95 305.30 166.95 166.95 416.31 7198812 | NH06-149J
026347800 20080301 152.95 291.30 152.895 152.95 40231 71988-12 | NH06-149J
026347800 | 20090401 188.91 327.26 188.91 188.91 438.27 71988-12 | NHO6-149J
026347800 20090701 191 .45 331.80 191.45 191.45 444 42 71988-12 | NH06-149J
026347800 20100101 184 .54 326.46 18454 18454 440,34 71088-12 | NH06-148J
026347800 | 20100701 197 64 34098 197 .64 197 64 456.01 71988-12 | NH06-149)
026347800 20110101 199.84 34470 199.84 189.84 46095 71988-12 | NH(08-149J
026347800 | 20110701 19257 33877 19257 19257 456.10 71988-12 | NHO6-148J
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Effective Date

Provider Format Intermediate | | Skilled AIDS | Intermediate I MCM Audit
Number YYYYMMDD (N1} {SKA) (IN2) Skilled {skD} Level U number Number
026347800 20120101 180.72 338.33 190.72 190.72 456,79 71988-12 | NH06-149J
0263478001 20120701 196.68 34589 196.68 196.68 465 64 71988-12 | NH06-149J
026348600 | 20060101 156.10 281.21 156.10 156.10 38159 71988-12 | NH06-150J
0263486001 20060701 159.16 286.29 159.16 159.16 388.29 71988-12 | NH06-150J
0263486001 20070101 157.86 287 .46 157.86 157.86 391.45 71988-12 | NHD6-150J
026348600 20070201 160.97 290.57 160.97 160.97 39456 71988-12 | NH06-150J
0263486001 20070301 157.86 287 .46 157.86 157.86 391.45 71988-12 | NHO6-150J
026348600 20070701 190.76 32270 190.76 190.76 428 56 71988-12 | NH06-150J
026348600 | 20080101 1838.30 323.30 189.30 189.30 430.82 71988-12 | NHO8-150J
026348600 20080701 191.29 32757 191.29 191.29 436.92 71988-12 | NHD6-150J

| 026348600| 20090101 186.53 32488 186.53 186.53 43589 71988-12 | NHO6-150J
026348600 | 20020301 170.90 309.25 17080 170.90 420.26 71988-12 | NH06-150J
0263486001 20090401 21062 348.97 21062 210.62 459 98 71988-12 | NH08-150J
026348600 20090701 21982 360.17 219.82 21982 47279 71988-12 | NH06-150J
0263486001 20100101 22237 364.29 22237 222.37 47817 71988-12 | NHO06-150J
026348600 | 20100701 227.04 370.38 227 .04 227.04 485 .41 71988-12 | NHO8-150J
026348600 | 20110101 226.08 370.84 226.08 226.08 487 .19 71988-12 | NH06-150J
026348600 | 20110701 218.00 364.20 218.00 218.00 481.53 71988-12 | NHD6-150J
026348600 | 20120101 212.40 360,01 212.40 212.40 478.47 71988-12 | NH08-150J
026348600 20120701 221.08 370.29 221.08 221.08 490.04 71988-12 | NH06-150J
026348400 20060101 148.45 27356 148.45 148.45 373.94 71988-12 | NH06-163J
026349400 200680701 151.47 278.60 151.47 15147 380.60 71988-12 | NH06-163J
026350800| 20060101 159.01 28412 159.01 159.01 384 50 71988-12 | NHO6-152J
0263508001 20060701 162.11 28924 162.11 162.11 391.24 71988-12 | NH06-152J
0263508001 20070101 168.45 298.05 168.45 168.45 402.04 71988-12 | NHO6-152J
026350800 20070301 168.45 298.05 168.45 168.45 402.04 71988-12 | NH06-152J
026350800 20080101 186.79 32079 186.79 186.79 428.31 71988-12 | NHO8-152J
026350800 20080701 188.52 324.80 188,52 188.52 43415 71988-12 | NHO08-152J
026350800 20090301 170.11 308.46 17011 170.11 41947 71988-12 | NH06-152)
026350800 20090401 207.38 34573 207.38 207.38 456.74 71988-12 | NHOB-152J
0263508001 20090701 212.49 35284 21249 212.49 485.46 71988-12 | NH06-152J
026350800} 20100701 21310 356.44 21310 21310 47147 71988-12 | NH06-152J
026350800 20110101 216.08 360.94 216.08 216.08 477 19 71988-12 | NH06-152J
026350800 | 20110701 208.42 35462 208.42 208.42 471.95 71988-12 | NHOB-152J
026353200 | 20060101 162.05 287.16 162.05 162.05 387.54 71988-12 | NHO8-156J
026353200 20060701 165.23 29236 16523 165.23 394.36 71988-12 | NH06-156J
026353200 20070101 169.3¢ 298.99 169.39 169.39 40298 71988-12 | NH06-156J
026353200 20070201 17235 301.95 172.35 172.35 40694 71988-12 | NHOG-156J
026353200( 20070301 169.39 298.99 169.39 169.39 402.98 71988-12 | NHO08-156J
026353200 20070701 181.60 32354 191.60 191.60 429,40 71988-12 | NH06-156J
026353200 20080101 189.48 323.48 189.48 189.48 431.00 71988-12 | NHO8-156J
026353200 20080701 192.05 328.33 192.05 192.05 437.68 71988-12 | NH06-156J
026353200 20090101 177 59 31594 177 59 177 .59 42695 71988-12 | NH06-156J
026353200 20090301 162.70 301.05 162.70 162.70 412.08 71988-12 | NH06-156J
026353200 20090401 201.08 339.43 201.08 201.08 450.44 71988-12 | NHO06-156J |
0263532001 20090701 203.64 343.99 203.64 203.64 456.61 71988-12 | NHO6-156J |
026353200 20100101 192.45 334.37 192.45 192.45 44825 71988-12 | NHO6-156J
026353200 20100701 208.85 35219 208.85 208.85 467 22 71988-12 | NHO6-156J
026353200 20110101 211.23 356.09 211.23 211.23 472.34 71988-12 | NH06-156J
026353200 20110701 203.74 349 94 20374 203.74 487 27 71988-12 | NH06-156
026353200 20120101 200.93 34854 20093 20093 467.00 71988-12 | NHO6-156J
026353200 20120701 207 84 357.05 207.84 207.84 476.80 71988-12 | NH06-156J
026354100 20060101 156.80 281.91 156.80 156.80 382.29 71988-12 | NHO06-168J |
0263541001 200680701 160.30 28743 160.30 1680.30 389.43 71988-12 | NH06-168J
026354100 20070101 157.52 28712 157.52 157.52 391.11 71988-12 | NH06-168J
026354100 20070201 150.79 289.39 159.79 150.79 393.38 71988-12 | NHO6G-168J
026354100 20070301 157 .52 28712 157 .52 157.52 381.11 71988-12 | NH08-168J
026355900 20060101 154,37 27848 154.37 15437 379.86 71988-12 | NH06-167J
026355800 | 20060701 157 45 28458 157 .45 157 .45 386.58 71988-12 | NH06-167J
026355200 20070101 150.04 279.64 150.04 150.04 383.63 71988-12 | NH08-167J
0263559001 20070201 154.43 284.03 15443 154.43 388.02 71988-12 | NH06-167J
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Effective Date

Provider- Format Intermediatet | Skilled AIDS | Intermediate U} | ) MCM Audit
Number YYYYMMDD {IN1) {SKA) {IN2} Skilled {SKD} Level U number | Number
026355900 20070301 150.04 279.64 150.04 150.04 383.63 71988-12 1 NH06-167J
026355900 | 20070701 170.79 302.73 170.78 170.78 408 59 71988-12 | NH06-167J
026355900 | 20080101 169.46 303.46 169.46 169.46 410.98 71988-12 | NHO6-1867J
026355900 20080701 171.21 307.48 171.21 171.21 416.84 71988-12 | NHO8-167J
026355900 20090101 163.76 302.11 163.76 163.76 413.12 71988-12 | NH06-167J
026355900 | 20090301 150.03 288.38 150.03 150.03 399.39 71988-12 | NH0B-167J
026355900 | 20080401 185.89 32424 185.89 185.89 435.25 7198812 | NHO6-1674 |
0263559001 20090701 189.95 330.30 189.95 189.95 442 92 71988-12 | NH06-167J
026355800 | 20100101 190.18 332.10 190.18 190.18 44588 71988-12 | NH0B-187.)
026355900 | 20100701 20013 34347 200.13 200.13 458.50 71988-12 | NHOB-167J
026355900 20110101 202.45 34731 202.45 202.45 463.56 71988-12 | NH06-167J
026355900 | 20110701 195.16 341.36 185.16 195.16 458.69 71988-12 | NH06-187J
026355900 20120101 190.40 338.01 190.40 190.40 456.47 71988-12 | NH06-167J |
026355900 20120701 201.38 350.59 201.38 201.38 470.34 71988-12 | NHOB-167J |
026356700 20060101 159.12 284.23 159.12 159.12 384.61 71988-12 | NHO6-164J
026356700 | 20060701 162.27 289.40 16227 162.27 391.40 71988-12 | NH06-164J |
026358300 20060101 156.18 281.29 156.18 156.18 381.67 71988-12 | NHO6-153J
026358300 20080701 159.26 286.39 158.26 159.26 388.39 71988-12 | NHD6-153J
0263583001 20070101 157.23 286,83 157.23 157.23 390.82 71988-12 | NH08-153J
026358300 20070201 160.14 28974 160.14 160.14 393.73 71988-12 | NHO6-153J
026358300 | 20070301 157.23 286.83 157.23 157.23 390.82 71988-12 | NHO8-153J
026358300 20070701 181.13 313.07 181.13 181.13 418.93 71988-12 | NHO6-153J
026358300 | 20080101 179.68 313.68 179.68 179.68 421.20 71988-12 | NH08-153J
026358300 20080701 181.16 317.44 181.16 181.16 426.79 71988-12 | NHO8-153J
026358300 20090101 176.34 314.69 176.34 176.34 42570 71988-12 | NH06-153J
0263583001 20090301 161.56 299.91 161.56 161.56 410.92 71988-12 | NHOB-153J
026358300 20090401 188.02 336.37 198.02 198.02 447 38 71988-12 | NHO6-153J
026358300 20090701 20338 343.73 203.38 203.38 456.35 71988-12 | NH06-153J
0263583001 2010010 188.29 330.21 188.29 188.29 444 09 71988-12 | NH06-153J
026358300 20100701 203.29 346.63 203.29 203.29 461.66 71988-12 | NH08-153J
0263583001 20110101 208.07 350.93 206.07 208.07 46718 71988-12 | NHO6-153J
026358300 20110701 199.20 345.40 199.20 199.20 462.73 71988-12 | NHO6-153J
026358300 20120101 201.16 34877 201.16 20116 467 .23 71988-12 | NH06-153J
026358300 20120701 20812 357.33 208.12 208.12 477.08 71988-12 | NH06-153J
026359100 20060101 150.05 275.16 150.05 150.05 37554 71988-12 | NHOB-159J
026359100| 20060701 153.03 280.16 153.03 153.03 38216 71988-12 | NH06-159J
026359100| 20070201 154.36 283,96 154.36 154.36 387.95 71988-12 | NHO08-159J
0263591001 20070701 169.08 301.02 169.08 169.08 406.88 71988-12 | NHO6-158d
026359100| 20080101 168.08 302.08 168.08 168.08 409.60 71988-12 | NH06-159J
026359100| 20080701 170.49 306.77 170.49 170.49 41612 71988-12 | NHO6-159J
026359100 | 20080101 17191 310.26 171.91 17191 421.27 71988-12 | NH08-158J
026359100 20090301 157 50 295 85 157 .50 157.50 406.86 71988-12 | NHO6-159J
026359100 | 20090401 183.05 331 .40 193.05 183.05 44241 71988-12 | NHD6-159J
026359100 20090701 194,55 334.90 194.55 19455 447 52 71988-12 | NH08-159J
026359100 20100101 184 .26 336.18 194.26 194.26 450.06 71988-12 | NHD6-159J
026359100| 20100701 203.04 346.38 203.04 203.04 461.41 71988-12| NH06-159J
026359100 20110101 205.40 350.26 20540 20540 466.51 71988-12 | NHO8-159J
026359100 20110701 198.48 344 68 198.48 198.48 462.01 71988-12 | NH06-159J
026359160 20120101 199.77 347.38 19977 199.77 465 84 71988-12| NHO6-159J
026359100 20120701 209.22 358.43 20022 209.22 478.18 71988-12 | NHDB-159J
026360500 | 20060101 172.40 297 .51 172.40 172.40 397 .83 71988-12 | NHO6-151J |
026360500 | 20060701 175.73 30286 175.73 17573 404 .86 71988-12 | NHDB-151J
026360500| 20070101 17427 303.87 17427 17427 407 .86 71988-12 | NH08-151J
026360500 | 20070201 17857 30817 178.57 178.57 41216 71988-12 | NHO6-151J
026360500| 20070301 174,27 303.87 174.27 174,27 407 86 71988-12 | NHO06-151J
026360500 20070701 190.47 322.41 19047 190.47 42827 71988-12 | NHO6-1561J
026360500| 20080101 188.77 32277 18877 18877 430.29 71988-12 | NHO08-151J
026360500| 20080701 190.49 326.77 190.49 120.49 436.12 71988-12 | NHO6-151J
026360500 20090101 185.46 32381 185.46 185.46 43482 71988-12 | NH06-151J
026360500 | 20090301 168.91 308.26 169.91 168.91 419.27 71988-12 | NH06-151J
026360500 20090401 207 50 34585 207.50 207.50 456.86 71988-12 | NH06-151J
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Effective Date
Provider Format Intermediate 1 | Skilled AIDS | Intermediate It ) MCM Audit
Number YYYYMMDD {IN1} {SKA)} {iN2} sSkilled {SKkB) Level U number Number
026360500 20080701 21423 35458 214,23 214.23 467.20 71988-12| NHO6-151J
026360500, 20100101 213.53 35545 21353 213.53 469.33 7198812 | NH08-151J
026360500 20100701 223.80 367.14 223.80 223.80 48217 71988-12 | NH06-151.
026360500( 20110101 22629 37115 22629 226.29 487 40 71988-12 | NHO6-151J
026360500 20110701 219.30 365.50 21930 219.30 482.83 71988-12 | NH06-151J
026360500 | 20120101 22152 36913 221.52 22152 487 59 71988-12 | NH06-1514
026360500 | 20120701 22837 37758 228.37 228.37 497 33 71988-12 | NH06-151J
026361300 20060101 169.67 29478 169.67 16967 395.16 71988-12 | NH06-154J
026361300 | 20060701 173.00 300.13 173.00 173.00 40213 71988-12 | NH06-154.
0263613001 20070101 171.14 300.74 171.14 171.14 40473 71988-12 | NHO6-154J
026361300 20070201 174.04 303.64 174.04 174.04 407 63 71988-12 | NH06-154.
026361300| 20070301 171.14 30074 171.14 171.14 40473 71988-12 | NHO6-154J
026361300 20070701 183.86 31580 183.86 183.86 421.66 71988-12 | NH06-154.J
026361300 20080101 175.35 309.35 175.35 175.35 416.87 71988-12 | NH06-154J
026361300| 20080701 177.89 31417 177.89 177.89 42352 71988-12 | NH06-154J
026361300 20090101 17712 31547 17712 17712 426.48 71988-12 | NH06.154J
026361300§ 20090301 162.28 30063 162.28 162.28 411.64 71988-12 | NH06-154J
026361300 | 20090401 200863 338.98 200.63 20063 449 99 71988-12 | NH06-154J
026361300 20090701 203.27 34362 203.27 203.27 456,24 71988-12 | NH06-154J
026361300 20100101 198.10 340.02 198.10 198.10 453.90 71988-12 | NH06-154J
026361300 20100701 202.28 345.62 202.28 202.28 460.65 71988-12 1 NHO6-154.)
026361300 20110101 203.35 348.21 203.35 203.35 464 .46 71988-12 | NH06-154J
026361300 20110701 196.28 342.48 196.28 196.28 459.81 71988-12 | NH06-154J
026361300 20120101 19092 33853 190.92 180.92 456.99 71988-12 | NHO6-154J
026361300 | 20120701 197 57 346,78 197.57 197.57 466.53 71988-12 | NH06-154J
026362100 20060101 161.48 286.59 161.48 161.48 386.97 71988-12 | NH06-158J
026362100 20060701 164.65 29178 164.65 164.65 39378 71988-12 | NHO6-158J
026362100 20070101 165.61 295.21 165.61 165,61 309.20 71988-12 | NH06-158J
026362100 20070201 168.94 298.54 168.94 168.94 40253 71988-12 | NHO6-158J
026362100 20070301 165.61 295.21 165.61 165.61 399.20 71988-12 | NH06-158J
026362100 20070701 180.19 31213 180.19 180.19 417 .99 71988-12 | NH06-158J |
026362100} 20080101 178.77 3277 178.77 17877 420.28 71988-12 | NH0B-158J !
026362100 20080701 180.59 316.87 180.59 180.59 42622 71988-12 | NH06-158J 1
026362100 20090101 178.60 316.95 178.60 178.60 427 96 71988-12 | NHOB-158J |
026362100 20080301 163.63 301.98 163.63 163,63 41299 71988-12 | NH08-1584
026362100 20080401 201.32 33867 201,32 201.32 450,68 71988-12 | NH06-158J
026362100 | 20090701 205.97 346.32 205897 205697 45894 71988-12 | NH06-158J
0263621001 20100101 19577 33769 195.77 195.77 45157 71988-12 | NH0O6-158J |
0263621001 20100701 20494 34828 204,94 204 .94 463.31 71988-12 | NH06-158.
026362100 20110101 207.30 352.16 207.30 207.30 468.41 71988-12 | NH06-158J
026362100 20110701 201.57 34777 20157 201.57 46510 71988-12 | NHOB-1584 |
026362100 20120101 20288 350.49 202.88 202.88 468.95 71988-12 | NHOB-158J |
026362100 20120701 21283 362.14 21293 21293 48189 71988-12 | NH06-158J
030995800 | 20060101 145.01 27012 145.01 145.01 370.50 71988-12{ NH06-196J
0300895800 | 20080701 147.34 274 47 147.34 147.34 37647 71888-12 | NH06-196J
031204500 | 20060101 155,43 280.54 1565.43 15543 380.92 71988-12 | NH11-030C
031204500 | 20060701 157.04 28417 157.04 157.04 386.17 71988-12 | NH11-030C
031204500| 20070101 165.79 29538 165.79 165.79 39938 71988-12 | NH11-030C
031204500 20070201 170.64 300.24 170.64 170.64 404.23 71988-12 | NH11-030C
031204500 20070301 165.79 295.39 165.79 165.79 399.38 71988-12 | NH11-030C
031204500| 20070701 167.46 299.40 167 .46 167.46 40526 71988-12 | NH11.030C
031204500 20080101 166.27 300.27 166.27 1686.27 407.79 71988-12 | NH11-030C
031204500 | 20080701 168.25 30453 168.25 168.25 413.88 71988-12 | NH11-030C
031204500 20090101 168.58 306.93 168.58 168.58 417 84 71988-12 | NH11-030C
031204500 20090301 154.45 292.80 154 .45 154 .45 403.81 71988-12 | NH11-030C
031204500 20090401 191.68 330.03 191.68 191.68 441,04 71988-12 | NH11-030C
0312045001 20090701 19457 33492 184 57 194 57 447 54 71988-12 | NH11-030C
031204500 20100101 179.80 32172 179,80 179.80 43560 71988-12 | NH11-030C
031204500| 20100701 193.81 33715 193.81 193.81 45218 71988-12 | NH11-030C
031204500 | 20110101 19585 340.71 19585 195.85 456 96 71988-12 | NH11-030C
031204500 20110701 199.39 34559 199.39 189.39 46292 71988-12| NH11-030C
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Effective Date

Provider Format Intermediate | | Skilled AIDS | intermediate 1 MCM Audit
Number | YYYYMMDD {IN1) {SKA) {IN2) Skilled {SKD) tevel U number | Number
0312045001 20120101 200.72 348.33 200.72 200.72 466.79 71988-12 | NH11-030C
031204500 20120701 206.48 355.69 206.48 206.48 475.44 71988-12 | NH11-030C
031935000 20061231 173.10 300.23 17310 173.10 402.23 71988-12 | NH06-197J
031935000 20070101 171.43 301.03 171.43 171.43 405,02 71988-12 | NHO8-197J
031935000 20070701 179.27 31121 178.27 179.27 417 .07 71988-12 | NH06-187J
032523600 | 20071220 173.36 305.30 173.36 17336 411.16 71988-12 | NH08-185J
0325236001 20080101 171.27 306.27 171.27 171.27 41279 71988-12 | NH08-195J
032523800 20080701 172.84 309.12 172.84 172.84 418.47 71988-12 | NH06-195J
032523600 20080101 176.65 315.00 176.65 176.65 426.01 71988-12 | NH06-195J |
032523600 20090301 161.85 300.20 161.85 161.85 411.21 71988-12 | NH08-195J |
032523600 | 20000401 198.90 33725 198.90 188.90 448.26 71988-12 | NHO8-195J
032523600 20090701 206.06 346.41 206.06 206.06 45003 71988-12 | NH06-195J
0325236001 20100101 208.19 350.11 208.19 208.19 463,99 71988-12 | NH06-195J
032523600 | 20100701 194.88 338.22 194.88 194.88 45325 71988-12 | NH06-195J
0325236001 20110101 202.34 347.20 202.34 202.34 463 45 71988-12 | NH08-195J
032523600 20110701 194.93 34113 194.93 194.93 458 .46 71988-12 | NH08-195J
032523600 20120101 196.89 34450 196.89 196.89 462.96 71988-12 | NH06-195J
032523600 20120701 190.90 340.11 190.20 190.90 459 .86 71988-12 | NHOB-195J |
032567800 20071220 179.27 311.21 179.27 179.27 417.07 71988-12 | NH08-197J
032567800 20080101 179.42 31342 179.42 179.42 42094 71988-12 | NH06-197J
032567800 20080701 181.33 31761 181.33 181.33 426 96 71988-12 | NH06-197J
032567800 20090101 186.86 325.21 186.86 186.86 436.22 71988-12 1 NH06-197J
032567800 20090301 171.20 309.55 171.20 171.20 420.56 71988-12 | NH06-197J
032567800 20090401 208.96 347.31 208.96 208.96 45832 71988-12 | NH06-197J
032567800 | 20080701 21261 35296 21261 212.61 465,58 71988-12 | NH08-197J
032567800 | 20100101 21092 352.84 21092 210.92 466.72 71988-12 | NH06-197J
0325678001 20100701 21439 38773 21439 214.39 472.76 71988-12 | NH08-197J
0325678001 20110101 21292 35778 212.92 21292 47403 71988-12 | NH06-197J
032567800 20110701 204.27 350.47 204.27 204.27 467 80 71988-12 | NH06-197J
032567800 20120101 205.32 35293 205.32 205.32 471.39 71988.12 | NHOE-197J
032567800 20120701 211.09 360.30 211.09 211.09 480.05 71988-12 | NHO5-197J
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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

Heartland of Jacksonville Provider Number: 0201511-00
8495 Normandy Blvd, Date: 10/30/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2005
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 156.66 151.39 1/1/2006
Level H: AIDS 281.77 276.50 1/1/2006
Level U: Fragile Under 21 382.15 376.88 1/1/2006
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 RFA NH06-195J FYE 06/30/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

rre——

No Change in Rate

arod

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HUK Manor Care

Julie Yoxtheimer

|
|
1333 North Summit Street |
 Toledo OH 43604 E
!

V7.006.1.2:15TES Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:4820320151120060101201210301 1065



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

Heartland of Jacksonville Provider Number: 0201511-00
8495 Normandy Blvd. Date: 10/30/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2005
Audit Status:  Revised Field Audit {5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 159.41 154.05 1/1/2006
Level H: AIDS 286.54 281.18 7/1/2006
Level U: Fragile Under 21 388.54 383.18 7/1/2006
t 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 RFA NH06-195J FYE 06/30/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV J2] as of 01/12/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

snsss——

I

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: HCR Manor Caré
Julie Yoxtheimer |
333 North Summit Street |
Toledo OH 43604 |

V7.006.1.2:15TES

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:48203201511200607012012103011070




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

Heartland of Jacksonville Provider Number: 0201511-00
8495 Normandy Blvd. Date: 11/8/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.54 162.46 1/1/2007
Level H: AIDS 292.14 292.06 1/1/2007
Level U: Fragile Under 21 396.13 396.05 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
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 NH06-195J FYE 06/30/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution:

V7.006.1.2:15TE9

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

2

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

HCR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

Home Office:

Report Calculated: 10/30/2012 Report Printed: 11/8/2012 Book:0 1D:482032015112007010120121030110711




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

Heartland of Jacksonville Provider Number: 0201511-00
8495 Normandy Blvd. Date: 11/872012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.44 173.36 7/1/2007
Level H: AIDS 305.38 305.30 71112607
Level U: Fragile Under 21 411.24 411.16 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
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 NH06-195J FYE 06/30/05
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution: Thomas Parker

e, 4

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

i HUR Manor Care

] Julie Yoxtheimer t
1333 North Summit Street 1

Home Office:

| Toledo OH 43604

|

Report Calculated: 10/30/2012 Report Printed: 11/8/2012 Book:0 1D:482032015112007070120121030110720

V7.006.1.2:15TE9



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 - Carrollwood Provider Number: 0 202525-00
3030 W. Bearss Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/20603
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.30 170.22 1/1/2006
Level H: AIDS 298.41 295.33 1/1/2006
Level U: Fragile Under 21 398.79 395.71 17172006
Rate Type :
Interim Prospective _
Total Interim X  Total Prospective

Interim Component
Settlement based on costs

st
rmmeu———
smm——
ees——

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

Field Audit & Revised FA NH06-197J FYE 5/31/05

Rate Semester Change
On FRV [2] as of 07/20/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Ofﬂce: [ T HUR Manor Care
Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

¥7.005.1.2:DAB1V Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594682025252006010120121002134726



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

MCHS - Carrollwood Provider Number: 0 202525-00
3030 W. Bearss Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2005
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.53 173.10 7/1/2006
Level H: AIDS 303.66 300.23 7/1/2006
Level U: Fragile Under 21 405.66 402.23 7/1/2006
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 NH06-197J FYE 5/31/05
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ( On FRV [2] as of 07/20/1990

o Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

5

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: | HUR Manor Care

{ Julie Yoxtheimer
| 333 North Stimmit Street
Toledo OH 43604

V7.005.1.2:DARIV Report Calcujated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594682025252006070120121002134731




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diemn Rates

State of Florida Office of Medicaid‘Cost Reimbursement Planning and Finance

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.22 156.96 1/172006
Level H: AIDS 283.33 282.07 1/1/2006
Level U: Fragile Under 21 383.71 382.45 1/172006
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

l

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

FA & RFA NH06-165J FYE 6/30/2004

Rate Semester Change
On FRV [2] as of 12/08/1995

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:
R. Mark Crongquist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:CONWO

Report Caleulated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200601012012111314433
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Staté of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.34 160.06 7/1/2006
Level H: AIDS 288.47 287.19 7/1/2006
Level U: Fragile Under 21 390.47 389.19 7/172006
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
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 NH06-165J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 12/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

OD/Q Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 Southern HealthUare Management, LLT

; R. Mark Cronquist

5887 Glenridge Drive, Suite 150

' Atlanta GA 30328

V7.006.1.2:CONWO Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200607012012111314434




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

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 166.65 166.58 1712007
Level H: AIDS 296.25 296.18 1/1/2007
Level U: Fragile Under 21 400.24 400.17 17172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settiement 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 i FRVS Change
Desk audited costs X Effects of FA & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 12/08/1995

Distribution:

O‘DO Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: i Southern HealthCare Management, LLC ]
' R. Mark Cronquist |
i 5887 Glenridge Drive, Suite 150 |
 Atlanta GA 30328 }

V7.006.1.2:CONWO Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200701012012111314435



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

Medicaid Reimbursem

ent Per Diem Rates

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 ]
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 170.01 169.93 2/1/2007
Level H: AIDS 299.61 299.53 2/1/2007
Level U: Fragile Under 21 403.60 403.52 2/1/2007
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
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 NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File

’77? Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.006.1.2:CONWO

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Management, LLU

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

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 ID:59468263389200702012012111314440




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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 166.65 166.58 3/1/2007
Level H: AIDS 296.25 296.18 3/172007
Level U: Fragile Under 21 400.24 400.17 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
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 NH06-165J FYE 6/36/04
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion ] On FRV [2] as of 12/08/1995

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: [Southern HeaithCare Management, LLC |
'R. Mark Crongquist J
| 5887 Glenridge Drive, Suite 150 |
| Atlanta GA 30328

V7.006.1.2:CONWO Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200703012012111314441



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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.50 190.43 7/1/2007
Level H: AIDS 322.44 322.37 71172007
Level U: Fragile Under 21 428.30 428.23 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
i 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 aundit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion "On FRV |2} as of 12/08/1995

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: Southiern HealthCare Management, LLC
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

V7.006.1.2:CINWO Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200707012012111314441



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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.99 188.92 1/1/2008
Level H: AIDS 322.99 32292 1/1/2008
Level U: Fragile Under 21 430.51 430.44 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

srs———
ee—
e—

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 NH06-165.J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 12/08/1995

Distribution: 7’DO Thomas Parker

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

For information Only
No Change in Rate

Home Office: [ Southern HealthCare Managenient, LLC
: 1 .
' R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150 |

l

| Atlanta GA 30328

i

V7.006.1.2:CI9NWO Report Caleulated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263385200801012012111314443



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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 . «
Fiscal Year End; 12/31/2006
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 190.91 190.84 7/1/2008
Level H: AIDS 327.19 327.12 7/1/2008
Level U: Fragile Under 21 436.54 436.47 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
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 NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
) Desk Audit - Prospective portion On FRV [2] as of 12/08/1995

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:
{R. Mark Cronquist

Southern HealtnCare Management, LLU

1 5887 Glenridge Drive, Suite 150

! Atlanta GA 30328

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200807012012111314444




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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd, Date: 11/13/2012
Melbourne FL. 32901
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.76 173.69 1/1/2009
Level H: AIDS 312.11 312.04 1/1/2009
Level U: Fragile Under 21 423.12 423.05 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
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 NH06-165J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 12/08/1995

Distribution:
Coniract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; "Z? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

] Atlanta GA 30328

| Southern HealthCare Managetient, LLC
|

V7.006.1.2:CONWG

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 ID:59468263389200901012012111314445




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 263389-00

Atlantic Shores Nursing and Rehab Provider Number:
4251 Stack Blvd, Date: 1171372012
Melbourne FL 32901 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 159.20 159.13 3/1/2009
Level H: AIDS 297.55 297.48 3/1/2009
Level U: Fragile Under 21 408.56 408.49 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 Effects of FA & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/08/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; Z 5 Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronguist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200903012012111314450




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

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.90 196.83 4/1/2009
Level H: AIDS 335.25 335.18 4/1/2009
Level U: Fragile Under 21 446.26 446.19 4/1/2009

( Desk Audit - Prospective portion
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

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 NH06-165J FYE 6/30/04

Desk audit - Interim Portion Rate Semester Change

On FRYV [2] as of 12/08/1995

7@0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [Southern HealthCare Management, LLC

|
i R. Mark Cronquist

| Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:CONWG

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389200904012012111314451




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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.83 199.75 7/1/2009
Level H: AIDS 340.18 340.10 7/1/2009
Level U; Fragile Under 21 452.80 452.72 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 & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/08/1995

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:
{R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
i

. Southern HealthCare Management, LLC

V7.006.1.2:CINWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 [D:59468263389200907012012111314453




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

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.69 196.62 1/1/2010
Level H: AIDS 338.61 338.54 1/1/2010
Level U: Fragile Under 21 452.49 452.42 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 Effects of FA & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 12/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ZO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389201001012012111314454




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

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901 .
Fiscal Year End: 12/31/2069
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
‘Nursing Home Single Level 209.53 209.45 7/1/2010
Level H: AIDS 352.87 352.79 7/1/2010
Level U: Fragile Under 21 467.90 467.82 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 & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion [ Rate Semester Change
Desk Audit - Prospective portion L On FRV [2] as of 12/08/1995

7’@0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

[ Southern HealthCare Management, LLU

| 5887 Glenridge Drive, Suite 150

; Atlanta GA 30328

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389201007012012111314455




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

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.72 211.64 1/1/2011
Level H: AIDS 356.58 356.50 1/1/2011
Level U: Fragile Under 21 472.83 472.75 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
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
Field audit - interim portion | FRVS Change
Desk audited costs X Effects of FA & RFA NH06-165J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
On FRV [2] as of 12/08/1995

Desk Audit - Prospective portion

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

b

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
| R. Mark Cronquist

i Southern HealthCare Management, LLC

i 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
|

V7.006.1.2:CSNWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 [D:59468263389201101012012111314461



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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd, Date: 11/1322012
Melbourne FL. 32901 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.35 204.28 7/1/2011
Level H: AIDS 350.55 350.48 71172011
Level U: Fragile Under 21 467.88 467.81 7/1/2011
Rate Type :
Interim X Prospective

Total Interim

T 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 - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of FA & RFA NH06-165J FYE 6/30/04
Rate Semester Change

On FRV [2] as of 12/08/1995

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:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

>outhern HealthCare Management, L1.C

!
|
|

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 ID:59468263389201107012012111314462




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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne F1. 32901
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.00 199.93 1/1/2012
Level H: AIDS 347.61 347.54 1/1/2012
Level U: Fragile Under 21 466.07 466.00 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 NH06-165J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 12/08/1995

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: ‘
?‘ R. Mark Cronquist

i 5887 Glenridge Drive, Suite 150

' Atlanta GA 30328
L

; Southern HealthCare Managemeni, LLU

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:59468263389201201012012111314463




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

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00
4251 Stack Blvd. Date: 11/13/2012
Melbourne FL 32901
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
v Rate Rate Date
Nursing Home Single Level 205.76 205.68 7/1/2012
Level H: AIDS 354.97 354.89 7/1/2012
Level U: Fragile Under 21 474.72 474.64 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 NH06-165J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 12/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ’Do Thomas Parker

- Medicaid Cost Reimbursement Planning and Finance

Home Office:
i R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
[

[ douthern HealthCare Management, LLC

V7.006.1.2:CONWO

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:55468263389201207012012111314464




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

Bonifay Nursing and Rehab Provider Number: 0263443-00
306 West Brock Avenue Date: 11/16/2012
Bonifay FL 32425
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 142.85 142.24 1/1/2006
Level H: AIDS 267.96 26735 17172006
Level U: Fragile Under 21 368.34 367.73 1/1/2006

Rate Type :

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

X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim 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 FA & RFA NH06-166J FYE 6/30/2004

Rate Semester Change
On FRV [2] as of 10/01/2003

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: " Southern HealthCare Management, LLC

IR. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328
I

V7.006.1.2:533L9 Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:59468263443200601012012111613431
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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

Bonifay Nursing and Rehab Provider Number: 0 263443-00
306 West Brock Avenue Date: 11/16/2012
Bonifay FL 32425 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit {5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 145.71 145.09 7/1/2006
Level H: AIDS 272.84 272.22 7/1/2006
Level U: Fragile Under 21 374.84 374,22 7/1/2006
Rate Type :
Interim X Prospective

Total Prospective
Prospective Adjusted for New Costs

Total Interim
Interim Component

X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

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

Target Rate limitation change
FRVS Change

FA & RFA NH06-166J FYE 6/30/2004
Rate Semester Change
On FRV [2] as of 10/01/2003

7’2/9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern Healthtare Management, LLL

5887 Glenridge Drive, Suite 150

§
|

V7.006.1.2:533L9

Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 ID:59468263443200607012012111613432




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

Riviera Palms Nursing and Rehab

Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.87 156.67 1/1/2006
Level H: AIDS 282.98 281.78 1/1/2006
Level U: Fragile Under 21 383.36 382.16 1/1/2006
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
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 NH06-155J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

22

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512006010120121101094356




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

Medicaid Reimbursement Per Diem Rates

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto F1. 34221
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.00 159.78 7/1/2006
Level H: AIDS 288.13 286.91 7/1/2006
Level U: Fragile Under 21 390.13 38891 7/1/2006
Rate Type :
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
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

FA & RFA NH06-155J FYE 6/30/2004

Rate Semester Change
On FRV {2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only

No Change in Rate

; ’? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:HQPBI Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 [D:594682634512006070120121101094404




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.50 162.44 1/1/2007
Level H: AIDS 292.10 292.04 17172007
Level U: Fragile Under 21 396.09 396.03 17172007
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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’? Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

>outhern HealinCare Managementi, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512007010120121101094411




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

Riviera Palms Nursing and Rehab Provider Number: 0 263451-00
926 Haben Blvd. Date: 11/122012
Palmetto FL 34221
Fiscal Year End: 12/31/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 164.09 164.02 2/1/2007
Level H: AIDS 293.69 293.62 2/1/2007
Level U: Fragile Under 21 397.68 397.61 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
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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

i

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
| R. Mark Cronquist

["Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta GA 30328
.

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512007020120121101094417




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

Riviera Palms Nursing and Rehab Provider Number: 0 263451-00
926 Haben Blvd, Date: 11/1/2012
Palmetto FL 34221 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.50 162.44 3/1/2007
Level H: AIDS 292.10 292.04 3/1/2007
Level U: Fragile Under 21 396.09 396.03 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
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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

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:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

soutnern HealthCUare Management, LLC

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512007030120121101094424




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221 )
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 181.56 181.49 7/1/2007
Level H: AIDS 313.50 313.43 7/1/2007
Level U: Fragile Under 21 419.36 419.29 7/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospectiveé 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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 03/07/1988

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:
R. Mark Cronguist

Atlanta GA 30328

southern HealthCare Management, LLT

5887 Glenridge Drive, Suite 150

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512007070120121101094430




Medicaid Reimbursement Per Diem Rates

Riviera Palms Nursing and Rehab

926 Haben Blvd.

Palmetto FL 34221

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

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

Provider Number: 0263451-00
Date: 117172012
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
176.66 176.59 1/1/2008
310.66 310.59 1/1/2008
418.18 418.11 1/1/2008

Desk audit - Interim Portion
Desk Audit - Prospective portion

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 NH06-155J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 03/07/1988

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:
R. Mark Cronquist

Southern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

§ Atlanta GA 30328

H
i

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512008010120121101094437




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto F1. 34221
Fiscal Year End: 12/31/20607
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 180.73 180.66 7/1/2008
Level H: AIDS 317.01 316.94 7/1/2008
Level U: Fragile Under 21 426.36 426.29 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
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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

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:
R. Mark Cronquist

| >outhern HeallhCare Management, LLU

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328
i

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512008070120121101094443




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd Date: 11/1/2012
Palmetto FL 34221 .
Fiscal Year End: 12/31/20607
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.39 182.32 1/1/2009
Level H: AIDS 320.74 320.67 17172009
Level U: Fragile Under 21 431.75 431.68 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
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 NH06-155J FYE 6/30/04
Desk audit ~ Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: ‘
' R. Mark Cronquist

: {) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Managenient, LLC

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512009010120121101094451




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

Riviera Palms Nursing and Rehab Provider Number: 0 263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL. 34221 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.10 167.04 3/1/2009
Level H: AIDS 305.45 305.39 3/1/2009
Level U: Fragile Under 21 416.46 416.40 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
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate lirnitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

X Effects of FA & RFA NH06-155J FYE 6/30/04
Rate Semester Change
On FRYV [2] as 0f 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ’("p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 Southern HealtnCare Management, LLC

'R. Mark Cronquist

% 5887 Glenridge Drive, Suite 150

E Atlanta GA 30328

VY7.006.1.2:HQPBI Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512009030120121101094457




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

Riviera Palms Nursing and Rehab Provider Number: 0 263451-60
926 Haben Bivd, Date: 11/1/2012
Palmetto FL 34221 _
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.93 204.85 4/1/2009
Level H: AIDS 343.28 343.20 4/1/2009
Level U: Fragile Under 21 454.29 454.21 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
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 NH06-155J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;/(‘j Q Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

southerit HealthCare Management, LLC

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512009040120121 101094503




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Bivd Date: 11/1/2012
Palmetto FIL. 34221 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.45 207.37 7/1/2009
Level H: AIDS 347.80 347,72 7/172009
Level U: Fragile Under 21 460.42 460.34 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 & RFA NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 03/07/1988

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: i
R. Mark Cronquist

["Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

} Atlanta GA 30328

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512009070120121101094510




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

Riviera Palms Nursing and Rehab Provider Number: 0 263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.44 196.37 1/1/2010
Level H: AIDS 338.36 338.29 1/1/2010
Level U: Fragile Under 21 452.24 452,17 1/1/2010
Rate Type :
Interim X Prospective

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

JS——

Total Interim

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 & RFA NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

Distribution:

; ’Z}O Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

" Southern HealthCare Management, LLC

| R. Mark Cronquist
5887 Glenridge Drive, Suite 150

Home Office:

V7.006.1.2:HQPBI Report Caleulated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512010010120121101094516



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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd, Date: 11/1/2012
Palmetto FL 34221
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.26 209.18 7/1/2010
Level H: AIDS 352.60 352.52 7/172010
Level U: Fragile Under 21 467.63 467.55 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 & RFA NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

Distribution: % Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: Southern HealthCare Manageiment, LLC
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
g Atlanta GA 30328

Medicaid Cost Reimbursement Planning and Finance

V7.006.1.2;HQPBI Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 11):594682634512010070120121101094524




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.65 211.58 1/1/2011
Level H: AIDS 356.51 356.44 17172011
Level U: Fragile Under 21 472.76 472.69 1172011
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

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 NH06-155J FYE 6/30/04
Rate Semester Change

On FRV [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;’90 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

“Southern HealthCare Management, LLC

V17.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512011010120121101094531




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.81 202.74 7/1/2011
Level H: AIDS 349.01 348.94 71172011
Level U: Fragile Under 21 466.34 466.27 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  Unandited 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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY [2] as of 03/07/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

5

Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthUare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512011070120121101094536




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Bivd. Date: 11/1/2012
Palmetto FL 34221 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.13 204.06 1/1/2012
Level H: AIDS 351.74 351.67 17172012
Level U: Fragile Under 21 470.20 470.13 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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]asof03/07/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

72// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:HQPBI

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:594682634512012010120121101094544




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

Riviera Palms Nursing and Rehab Provider Number: 0263451-00
926 Haben Blvd. Date: 11/1/2012
Palmetto FL 34221 )
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.90 209.83 7/1/2012
Level H: AIDS 359.11 359.04 7/1/2012
Level U: Fragile Under 21 1 478.86 478.79 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 NH06-155J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/07/1988

Distribution: % Thomas Parker

Contract Management / Fiscal Agent

Permanent File

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Chan

Home Office:

V7.006.1.2:HQPBI

ge in Rate

R. Mark Cronquist
5887 Glenridge Drive, Suite 150

Southern HealthCare Managerient, LLC ;
Atlanta GA 30328

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:594682634512012070120121101094550



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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 160.30 158.43 1/1/2006

Level H: AIDS 285.41 283.54 1/1/2006

Level U: Fragile Under 21 385.79 383.92 1/1/2006

Rate Type :
Interim X 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
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 FA & RFA NH06-149J FYE 6/30/2004

Rate Semester Change
On FRV [2] as 0f 07/17/1987

Distribution:

Contract Management / Fiscal Agent

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: Southern HealthiCare Management, LLC
R. Mark Cronquist
| 5887 Glenridge Drive, Suite 150
| Atlanta GA 30328
V7.006.1.2,7QHSA Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200601012012102510441



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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.47 161.58 7/1/2006
Level H: AIDS 290.60 288.71 7/1/2006
Level U: Fragile Under 21 392.60 390.71 7/1/2006
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
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 NH06-149J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

%

z? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:7QHSA

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478200607012012102510442




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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited (3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.28 156.93 1/1/2007
Level H: AIDS 287.88 286.53 1/1/2007
Level U: Fragile Under 21 391.87 390.52 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
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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV (2] as of 07/17/1987

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:
R. Mark Cronquist

Southern HeaithCare Management, LLC

5887 Glenridge Drive, Suite 150

‘ Atlanta GA 30328
1

V7.006.1.2:7QHOA

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200701012012102510442




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.12 159.77 2/1/2007
Level H: AIDS 290.72 289.37 2/172007
Level U: Fragile Under 21 394.71 393.36 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
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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

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:
R. Mark Cronquist

Soutnern HealtnCare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:7QH%A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478200702012012102510443




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 12/3172005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.28 156.93 3/1/2007
Level H: AIDS 287.88 286.53 3/1/2007
Level U: Fragile Under 21 391.87 390.52 3/1/2007
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 - Prospective portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Effects of FA & RFA NH06-149J FYE 6/30/04
Rate Semester Change
On FRV [2] as of 07/17/1987

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: !
'R. Mark Cronquist

[~Southern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200703012012102510444




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 )
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.19 170.09 7/1/2007
Level H: AIDS 302.13 302.03 7/172007
Level U: Fragile Under 21 407.99 407.89 7/1/2007
Rate Type :
Interim X Prospective
Total Interitn 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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/;?p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
{ R. Mark Cronquist

Southern HealthCare Management, LLU

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

i

V7.006.1.2:7QH%A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200707012012102510444




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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 102572012
Inverness FL 34453 .
Fiscal Year End: 1273172006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.84 168.75 1/1/2008
Level H: AIDS 302.84 302.75 1/1/2008
Level U: Fragile Under 21 410.36 410.27 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with 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 & RFA NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV {2] as of 07/17/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File

) ? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.006.1.2:7QH%A

Scuthern HealthCare Management, LLC |
R. Mark Cronquist ’

5887 Glenridge Drive, Suite 150 3
Atlanta GA 30328 ,

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200801012012102510445



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

Arbor Trail Nursing and Rehab

Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/3172006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.41 170.32 7/1/2008
Level H: AIDS 306.69 306.60 7/1/2008
Level U: Fragile Under 21 416.04 41595 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
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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

(729 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
: R. Mark Cronguist

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

iAtlanta GA 30328

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478200807012012102510450




2727 Mahan Drive - Malil Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness F1L. 34453 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 167.04 166.95 1/1/2009
Level H: AIDS 305.39 305.30 1/1/2009
Level U: Fragile Under 21 416.40 416.31 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
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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution: 5~ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: " Southern HealthCare Management, LLC
'R. Mark Crongquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

Medicaid Cost Reimbursement Planning and Finance

V7.006.1.2:7QH9A Report Caleulated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478200901012012102510450




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Tumer Camp Road Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 153.04 152.95 3/1/2009
Level H: AIDS 291.39 291.30 3/1/2009
Level U: Fragile Under 21 402.40 402.31 3/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with 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 & RFA NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 07/17/1987

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: ~Southeiii HealthCare Management, LLC

| R. Mark Cronquist

1 5887 Glenridge Drive, Suite 150
l Atlanta GA 30328

¥7.006.1.2.7QHSA Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 10:59468263478200903012012102510451



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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.01 188.91 4/1/2009
Level H: AIDS 327.36 327.26 4/1/2009
Level U: Fragile Under 21 438.37 438.27 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 Effects of FA & RFA NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File

’ ; f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.006.1.2:7QH9A

Soutnern HealthCare Management, LLC

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

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478200904012012102510452



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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL. 34453 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.54 191.45 7/1/2009
Level H: AIDS 331.89 331.80 7/1/2009
Level U: Fragile Under 21 444 .51 444 .42 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 & RFA NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; "ﬁ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478200907012012102510452




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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.64 184.54 1/1/2010
Level H: AIDS 326.56 326.46 1/1/2010
Level U: Fragile Under 21 440.44 440.34 1/12010
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 & RFA NH06-149J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Bara £

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

L

Southern HealthCare Management, LLC

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478201001012012102510453




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road ‘ Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level : 197.73 197.64 7/1/2010
Level H: AIDS 341.07 340.98 7/1/2010
Level U: Fragile Under 21 456.10 456.01 7/1/2010
Rate Type :
Interim 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
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

Effects of FA & RFA NH06-149J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 07/17/1987

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: ’ southern FlealthCare Management, LI

IR. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

:' Atlanta GA 30328

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478201007012012102510454




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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL, 34453 .
Fiscal Year End: 1273172009
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.94 199.84 1/1/2011
Level H: AIDS 344.80 344.70 1/172011
Level U: Fragile Under 21 461.05 460.95 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 & RFA NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7

Thomas Parker

rout

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

outhern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:7QH9A

Report Caleulated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478201101012012102510455




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.66 192.57 7/1/2011
Level H: AIDS 338.86 338.77 7/1/2011
Level U: Fragile Under 21 456.19 456.10 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 NH06-149J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

A5

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

wsouthern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478201107012012102510455




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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3] -
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.81 190.72 1/1/2012
Level H: AIDS 33842 338.33 1/1/2012
Level U: Fragile Under 21 456.88 456.79 1/172012
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 NHO06-149J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; fg Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
'R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

[ douthern rlealthCare Management, LLC

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 1D:59468263478201201012012102510460




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

Arbor Trail Nursing and Rehab Provider Number: 0263478-00
611 Turner Camp Road Date: 10/25/2012
Inverness FL 34453 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.77 196.68 7/1/2012
Level H: AIDS 345.98 345.89 7/1/2012
Level U: Fragile Under 21 465.73 465.64 7/1/2012
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 - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of FA & RFA NH06-149J FYE 6/30/04

Rate Semester Change
On FRYV [2] as of 07/17/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Southern HealthCare Management, LLC

V7.006.1.2:7QH9A

Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:0 ID:59468263478201207012012102510460




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.00 156.10 1/1/2006
Level H: AIDS 282.11 281.21 1/1/2006
Level U: Fragile Under 21 382.49 381.59 1/172006
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
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 RFA NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995 |

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:
R. Mark Cronquist

Atlanta GA 30328

Southemn HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200601012012111411053



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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.08 159.16 7/1/2006
Level H: AIDS 287.21 286.29 71112006
Level U: Fragite Under 21 389.21 388.29 71112006
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
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 RFA NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T On FRVJ%] as of 03/08/1995

Distribution: -
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "Southern HealthCare Maniagement, LLC

| R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:R1G8Y Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200607012012111411054




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 |
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.00 157.86 1/1/2007
Level H: AIDS 287.60 287.46 1/1/2007
Level U: Fragile Under 21 391.59 391.45 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

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: .
‘R, Mark Cronquist

->outhern HealthUare Management, LLU

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

!

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200701012012111411055




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.11 160.97 2/1/2007
Level H: AIDS 290.71 290.57 2/1/2007
Level U: Fragile Under 21 394.70 394.56 2/172007
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change

‘ Desk Audit - Prospective portion

On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)’5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: | Southern HealthCare Management, LLU

'R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

i
i
[
i

V7.006.1.2:R1G8Y Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200702012012111411060




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL. 33712 )
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.00 157.86 3/1/2007
Level H: AIDS 287.60 287.46 3/1/2007
Level U: Fragile Under 21 391.59 391.45 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
| Desk Audit - Prospective portion T OnFRV [2] as of 03/08/1995

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:
IR. Mark Cronquist

Southeri HealthCare Management, LLT

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
f

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200703012012111411061




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.90 190.76 7/1/2007
Level H: AIDS 322.84 322.70 7/1/2007
Level U: Fragile Under 21 428.70 428.56 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
L Desk Audit - Prospective portion T OnFRV[2]as of 03/08/1995

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:
R. Mark Cronquist

["Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

i Atlanta GA 30328
\

V7.006.1.2:.R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200707012012111411061




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 1273172006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.44 189.30 1/1/2008
Level H: AIDS 323.44 323.30 1/1/2008
Level U: Fragile Under 21 430.96 430.82 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

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: ‘
' R. Mark Cronquist

| douthern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

l Atlanta GA 30328

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 ID:48203263486200801012012111411062




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 3 1st Street South Date: 11/14/2012
St. Petersburg FL 33712 - .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.43 191.29 7/1/2008
Level H: AIDS 327.71 327.57 7/1/2008
Level U: Fragile Under 21 437.06 436.92 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ﬁ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
|R. Mark Cronquist

[\ Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

f Atlanta GA 30328

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200807012012111411063




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South ' Date: 11/14/2012
St. Petersburg FL. 33712 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 186.67 186.53 1/1/2009
Level H: AIDS 325.02 324.88 1/1/2009
Level U: Fragile Under 21 436.03 435.89 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
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7@9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
WX R. Mark Cronquist

Southern HealthCare Management, LL.C

J 5887 Glenridge Drive, Suite 150

] Atlanta GA 30328

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 ID:48203263486200901012012111411064




Tallahassee, Florida 32308

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

Medicaid Reimbursement Per Diem Rates

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/1472012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.02 170.90 3/1/2009
Level H: AIDS 309.37 309.25 3/172009
Level U: Fragile Under 21 420.38 420.26 3/12009
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 NH06-150J FYE 6/30/2604
Desk audit - Interim Portion Rate Semester Change ‘
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; Tp Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
! R. Mark Cronquist

‘ Southern HealthCare Management, LLT

' 5887 Glenridge Drive, Suite 150

]‘ Atlanta GA 30328

i
|
|
|
|
]

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200903012012111411065




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/142012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.77 210.62 4/1/2009
Level H: AIDS 349.12 348.97 4/1/2009
Level U: Fragile Under 21 460.13 45998 47172009
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

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 Crongquist

Atlanta GA 30328

southern Healthi are Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2.R1G8Y

Report Calculated: 11/1472012 Report Printed: 11/14/2012 Book:0 ID:48203263486200904012012111411070




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.96 219.82 7/1/2009
Level H: AIDS 360.31 360.17 7/1/2009
Level U: Fragile Under 21 472.93 472,79 7/1/2009
( 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 - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Effects of FA RFA NH06-150J FYE 6/30/2004
Rate Semester Change
On FRV [E]\as of 03/08/1995

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

/Wﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
i R. Mark Cronquist

' Atlanta GA 30328

i

I douthern HealthCare Management, LLU

} 5887 Glenridge Drive, Suite 150

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486200907012012111411070




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 1171472012
St. Petersburg FL 33712 ]
Fiscal Year End: 1273172008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.52 222.37 1/1/2010
Level H: AIDS 364.44 364.29 1/1/2010
Level U: Fragile Under 21 478.32 47817 1/1/2010
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
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

Effects of FA RFA NH06-150J FYE 6/30/2004
Rate Semester Change
T OnFRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 Wﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthtUare Management, LLT

R. Mark Cronguist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:R1G8Y Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486201001012012111411071




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL, 33712 .
Fiscal Year End: 12/31/2008
Audit Status:; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.18 227.04 7/1/2010
Level H: AIDS 370.52 370.38 7/1/2010
Level U: Fragile Under 21 485.55 485.41 7172010
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

WThomas Parker

“Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

} Southern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

 Atlanta GA 30328
!

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 ID:48203263486201007012012111411072




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

Pinellas Point Nursing and Rehab Provider Number: 0263486-00
5601 31st Street South Date: 11/1472012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.23 226.08 1/1/2011
Level H: AIDS 371.09 370.94 /12011
Level U: Fragile Under 21 48734 487.19 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 RFA NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

On FRV [2] as of 03/08/1995

v7#’I'homas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

I Southern HeafthUare Management, LLU

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486201101012012111411073




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.13 218.00 7/1/2011
Level H: AIDS 364.33 364.20 7/1/2011
Level U: Fragile Under 21 481.66 481.53 7112011
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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ~ OnFRV[2]asof 031’08/ 1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: |
iR. Mark Cronquist

Atlanta GA 30328

fSS? Glenridge Drive, Suite 150

| southern nealthCare Management, LLU

V7.006.1.2:.R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 110:48203263486201107012012111411074



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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL. 33712 )
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.54 212.40 1/1/2012
Level H: AIDS 360.15 360.01 1/1/72012
Level U: Fragile Under 21 478.61 478.47 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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

’75/Thom as Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
IR. Mark Cronquist

| Atlanta GA 30328

Southern HealihCUare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 ID:48203263486201201012012111411075




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

Pinellas Point Nursing and Rehab Provider Number: 0 263486-00
5601 31st Street South Date: 11/14/2012
St. Petersburg FL 33712 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type: ’
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.22 221.08 7/1/2012
Level H: AIDS 370.43 370.29 7/172012
Level U: Fragile Under 21 490.18 490.04 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 NH06-150J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 03/08/1995

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Sotthern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

E
|
i:e
|

V7.006.1.2:R1G8Y

Report Calculated: 11/14/2012 Report Printed: 11/14/2012 Book:0 1D:48203263486201207012012111411075




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

Jacksonville Nursing and Rehab Provider Number: 0 263494-00
4134 Dunn Ave, Date: 11/13/2012
Jacksonville F1, 32218 )
Fiscal Year End: 6/30/2004
Audit Status;  Revised Field Audit {5]
Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Current New Effective
Rate Rate Date
149.09 148.45 1/1/2006
274.20 273.56 T 1/1/2006
374.58 373.94 1/1/2006

Rate Type :

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

X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim 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 FA & RFA #NH06-163J FYE 06/30/04

Rate Semester Change
On FRV [2] as of 10/31/1990

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: Southern HealthCare Managerment, LLC

|R. Mark Cronguist

!

| Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:5YVZN Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:55433263494200601012012111311483




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

Jacksonville Nursing and Rehab Provider Number: 0263494-00
4134 Dunn Ave. Date: 11/13/2012
Jacksonville FL. 32218 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 152.12 151.47 7/1/2006
Level H: AIDS 279.25 278.60 77172006
Level U: Fragile Under 21 381.25 380.60 7/1/2006
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
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 #NH06-163J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/31/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: | Southern HealthCare Management, LLC

R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

f Atlanta GA 30328
I

V7.006.1.2:5YVZN Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:55433263494200607012012111311484




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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 ViCtOI‘}*’ Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 159.53 159.01 1/1/2006
Level H: AIDS 284.64 284.12 1/1/2006
Level U: Fragile Under 21 385.02 384.50 1/1/2006
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 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 X FA & RFA FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/09/1992
Distribution: ,7 ’D/Q Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: [“Southern HealthCare Management, LLC 7~ -

{

|R. Mark Cronquist
5887 Glenridge Drive, Suite 150
'Atlanta GA 30328 5

| — S ——

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 1D:55433263508200601012012102609450
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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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 Victory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.65 162.11 7/1/12006
Level H: AIDS 289.78 289.24 7/1/2006
Level U: Fragile Under 21 391.78 391.24 7/1/2006
Rate Type :
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
Unaudited costs Usual and Customary Limitation
X  Field audited costs ] Target Rate limitation change
Field audit - interim portion ; FRVS Change
Desk audited costs FA & RFA FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/09/1992

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

s

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

[ Southem HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

Atlanta GA 30328
i

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200607012012102609451




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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 ViCtOI'}’ Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.44 168.45 1/1/2007
Level H: AIDS 298.04 298.05 1/1/2007
Level U: Fragile Under 21 402.03 402.04 17112007
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 FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change :
Desk Audit - Prospective portion On FRV {2} as of 10/09/1992

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

s =

Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
j R. Mark Cronquist

Southern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

' Atlanta GA 30328
L

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 1D:554332635082007010120121062609451




Medicaid Reimbursement Per Diem Rates

Port Orange Nursing and Rehab

5600 Victory Gardens Blvd,

Port Orange F1. 32127

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

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

Provider Number: 0263508-00
Date: 10/26/2012
Fiscal Year End: 1273172005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
168.44 168.45 3/1/2007
298.04 298.05 3/1/2007
402.03 402.04 3/1/2007

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change

On FRV [2] as of 10/09/1992

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 FYE 06/30/04 #NH06-152J

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

southern HealthCare Management, LLU

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200703012012102609453




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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 Victor}’ Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 )
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 186.78 186.79 1/1/2008
Level H: AIDS 320.78 320.79 1/1/2008
Level U: Fragile Under 21 428.30 428.31 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
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 FYE 06/30/04 #NH06-152J

Desk audit - Interim Portion
Desk Audit - Prospective portion

o

Rate Semester Change

On FRV [2] as of 10/09/1992

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 Dj Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

[ Southern HealthCare Management, LLC

V7.006.1.2:YR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200801012012102609454




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

Port Orange Nursing and Rehab

5600 Victory Gardens Blvd.

Port Orange FL 32127

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 263508-00
Date: 10/26/2012
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
188.51 188.52 7/1/2008
324.79 324.80 7/1/2008
434.14 434,15 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
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 FYE 06/30/04 #NH06-152J

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 10/09/1992

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: ‘
‘R. Mark Cronquist

- Southern HealthUare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:VR934

Report Calcuiated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200807012012102609454




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

Port Orange Nursing and Rehab Provider Number: 0263508-00
5600 Victory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.10 170.11 3/1/2009
Level H: AIDS 308.45 308.46 3/1/2009
Level U: Fragile Under 21 419.46 419.47 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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of FA & RFA FYE 06/30/04 #NH06-152J
Rate Semester Change
On FRYV [2] as of 10/09/1992

X  Unaudited costs
Field audited costs

Field audit - interim portion

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

Dastribution:

7'7? Thomas Parker

tract M t/Fi Y - . :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Southern HealthCare Management, LLC

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

Home Office:

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 1D:55433263508200903012012102609460



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

Port Orange Nursihg and Rehab Provider Number: 0 263508-00
5600 ViCtOI’y Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.37 207.38 4/1/2009
Level H: AIDS 345.72 345.73 4/1/2009
Level U: Fragile Under 21 456.73 456.74 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 Effects of FA & RFA FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion " OnFRV [2] as of 10/09/1992

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:
R. Mark Cronquist

Southern HealthCare Management, LLT

5887 Glenridge Drive, Suite 150

i Atlanta GA 30328

|

V7.006.1.2:VR934

Report Caleulated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200904012012102609460




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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 Victory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 ]
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.48 212.49 7/1/2009
Level H: AIDS 352.83 352.84 7/1/2009
Level U: Fragile Under 21 465.45 465.46 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 & RFA FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion L On FRYV [2] as of 10/09/1992

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

A

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Souinern HealthCare Management, LLT

5887 Glenridge Drive, Suite 150

l Atlanta GA 30328

L

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508200907012012102609461




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

Port Orange Nursing and Rehab Provider Number: 0263508-00
5600 Victory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 ]
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.09 213.10 7/1/2010
Level H: AIDS 356.43 356.44 7/1/2010
Level U: Fragile Under 21 471.46 47147 7/172010
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
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 FYE 06/30/04 #NH06-152J
Rate Semester Change

On FRV [2] as of 10/09/1992

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

Southern HealthCare Management, LLC

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508201007012012102609462




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

Port Orange Nursing and Rehab Provider Number: 0263508-00
5600 Vlctory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 )
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.07 216.08 1/1/2011
Level H: AIDS 360.93 360.94 17172011
Level U: Fragile Under 21 477.18 477.19 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 & RFA FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/09/1992

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

—
)?a Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508201101012012102609463




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

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Port Orange Nursing and Rehab Provider Number: 0263508-00
5600 Victory Gardens Blvd. Date: 10/26/2012
Port Orange FL 32127 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate © Rate Date
Nursing Home Single Level 208.41 208.42 7/1/2011
Level H: AIDS 354.61 354.62 7/1/2011
Level U: Fragile Under 21 471.94 471.95 7/172011
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 FYE 06/30/04 #NH06-152J
Desk audit - Interim Portion Rate Semester Change
L Desk Audit - Prospective portion On FRYV [2] as of 10/09/1992
Distribution:

D/p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:VR934

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:55433263508201107012012102609463




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hillmoor Drive Date: 11/2/2012
Port St. Lucie FL 34952
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 164.67 162.05 1/1/2006
Level H: AIDS 289.78 287.16 1/1/2006
Level U: Fragile Under 21 390.16 387.54 1/1/2006
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
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 RFA NH06-156J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On I/‘“B\V [2] as of 07/06/1993
Distribution: l ; /ﬁ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

soutn€m HealthCare Management, LLU

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

Home Office:

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:482032635322006010120121102141625




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hillmoor Drive Date: 11/2/2012
Port St. Lucie FL 34952
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
- Rate Rate Date
Nursing Home Single Level 167.89 165.23 7/1/2006
Level H: AIDS 295.02 292.36 7/1/2006
Level U: Fragile Under 21 397.02 394.36 7/1/2006
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
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 RFA NH06-156J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 07/06/1993

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: [ Southern HealthCare Management, LLTU

R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:482032635322006070120121102141631




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

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
171.28 169.39 1/1/2007
300.88 298.99 17172007
404.87 402.98 17172007

Desk audit - Interim Portion
Desk Audit - Prospective portion

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 RFA NH06-156J FYE 6/30/04

Rate Semester Change
On FI}X\D] as of 07/06/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/ 0/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

'R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
|

t

E
\
z
|

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 11>:482032635322007010120121102141637




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

Tiffany Hall Nursing and Rehab Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL 34952
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 174.24 172.35 2/1/2007
Level H: AIDS 303.84 301.95 2/1/2007
Level U: Fragile Under 21 407.83 405.94 2/172007

Rate Type :

Interim

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

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Basis: Changes:
Budget Licensure Rating Change

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

FRVS Change

Effects of Field Audit RFA NH06-156J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 07/06/1993

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:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

|

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322007020120121102141644




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

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

Provider Number: 0263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
171.28 169.39 3/1/2007
300.88 298.99 3/1/2007
404.87 402.98 3/1/2007

Rate Type :

Interim
Total Interim
T 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
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

FRVS Change

Rate Semester Change

Usual and Customary Limitation
Target Rate limitation change

On FRYV [2] as of 07/06/1993

X Effects of Field Audit RFA NH06-156J FYE 6/30/04

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: ‘
'R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

‘ Southern HealthCare Management, LLT

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322007030120121102141649




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

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

191.68 191.60 7/1/2007

323.62 323.54 771112007

42948 429.40 71172007

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
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 Field Audit RFA NH06-156J FYE 6/30/04

Rate Semester Change
On FRYV [2] as of 07/06/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

72// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: { douthern HealthCare Management, LLU

‘R. Mark Cronquist

5887 Glenridge Drive, Suite 150

‘Atlanta GA 30328

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322007070120121102141656




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hilhnoor Drive Date: 12/7/2012
Port St. Lucie FL 34952
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.56 189.48 1/1/2008
Level H: AIDS 323.56 323.48 1/1/2008
Level U: Fragile Under 21 431.08 431.00 1/172008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

w—————
mmse—

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

X Effects of Field Audit RFA NH06-156J FYE 6/30/04
Rate Semester Change

On FRV [2] as of 07/06/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File .
For information Only

No Change in Rate

)/30 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: »
'R. Mark Cronquist

- 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

I

Southern HealthCare Management, LLC

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D3:482032635322008010120121102141702




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

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Nursing Home

Provider Type:

Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
192.13 192.05 7/1/2008
328.41 328.33 7/1/2008
437.76 437.68 7/1/2008

Rate Type :

Total Interim
Interim Component
Settlement based on costs

Interim
Prior Provider Prospective data

X Prospective

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 - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of Field Audit RFA NH06-156J FYE 6/30/04

Rate Semester Change
On FRXJ\Z] as of 07/06/1993

V7.006.1.2:AJ85H

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

.70 / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ;
I R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

 Atlanta GA 30328
L.

% Southern HealthCare Management, LLC

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322008070120121102141708




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hilhnﬂor Drive Date: 12{?;20 12
Port St. Lucie FL 34952 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.67 177.59 1/1/2009
Level H: AIDS 316.02 315.94 1/1/2009
Level U: Fragile Under 21 427.03 426.95 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
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 Field Audit RFA NH06-156J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRﬂ%] as of 07/06/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322009010120121102141715




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL 34952 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.77 162.70 3/1/2009
Level H: AIDS 301.12 301.05 3/1/2009
Level U: Fragile Under 21 412.13 412.06 3/172009
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 RFA NH06-156J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T On FRVl\ as of 07/06/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File

/ D Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.006.1.2:AJ85H

Medicaid Cost Reimbursement Planning and Finance

1 Southern HealihCare Management, LLC

R. Mark Cronquist
3887 Glenridge Drive, Suite 130
. Atlanta GA 30328

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322009030120121102141721




Medicaid Reimbursement Per Diem Rates

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

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

Provider Number: 0 263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
201.16 201.08 4/1/2009
339.51 33943 4/1/2009
450,52 450.44 4/1/2009

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

X Effects of Field Audit RFA NH06-156J FYE 6/30/04
Rate Semester Change

— On FR\L[%] as of 07/06/1993

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

o sd

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: .
iR. Mark Cronquist

5887 Glenridge Drive, Suite 150

§Atlanta GA 30328

] Southern HealthCare Management, LLU

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322009040120121102141726




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

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL 34952 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.72 203.64 7/1/2009
Level H: AIDS 344.07 343.99 71172009
Level U: Fragile Under 21 456.69 456.61 7/1/2009
Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

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

FRVS Change

Rate Semester Change

Usual and Customary Limitation
Target Rate limitation change

On FRV [2] as of 07/06/1993
N

X Effects of Field Audit RFA NH06-156J FYE 6/30/04

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

~outnern HealthCare Management, LLC

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322009070120121102141733




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

Tiffany Hall Nursing and Rehab Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL. 34952 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.54 192.45 1/1/2010
Level H: AIDS 33446 33437 1/1/2010
Level U: Fragile Under 21 448.34 448.25 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
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 RFA NH06-156J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/06/1993

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:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:AI85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322010010120121102141739




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

Tiffany Hall Nursing and Rehab Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL 34952 .
Fiscal Year End: 12/3172009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.93 208.85 7/1/2010
Level H: AIDS 352.27 352.19 7/172010
Level U: Fragile Under 21 467.30 467.22 7/1/2010
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
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 Field Audit RFA NH06-156J FYE 6/30/04
Rate Semester Change

On FRV [2] as of 07/06/1993

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:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Southern HealthCare Management, LLC

|

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322010070120121102141746




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

Tiffany Hall Nursing and Rehab Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 127712012
Port St. Lucie FL 34952 ‘
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.32 211.23 1/1/2011
Level H: AIDS 356.18 356.09 1/1/2011
Level U: Fragile Under 21 472.43 472.34 1/1/2011
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
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

FRVS Change

Rate Semester Change

Usual and Customary Limitation
Target Rate limitation change

On FRYV [2] as of 07/06/1993

X Effects of Field Audit RFA NH06-156J FYE 6/30/04

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

Ne Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

Southern HealthCare Management, LLU

V7.006.1.2:AI85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 ID:482032635322011010120121102141752




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

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

Provider Number: 0263532-00
Date: 12/7/2012
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

203.82 203.74 7/1/2011

350.02 349.94 7/172011

467.35 467.27 7/1/2011

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

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
Target Rate limitation change

FRVS Change

X Effects of Field Audit RFA NH06-156J FYE 6/30/04
Rate Semester Change
~ On FR/P] as of 07/06/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

773 / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
1 R. Mark Cronquist

: 5887 Glenridge Drive, Suite 150

; Atlanta GA 30328

[Southern HealthCare Management, LLC

V7.006.1.2:AJ85H

Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322011070120121102141758




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

Tiffany Hall Nursing and Rehab

1800 SE Hillmoor Drive

Port St. Lucie FL 34952

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 263532-00
Date: 12/7/2012
Fiscal Year End: 12/31.2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
201.01 200.93 1/1/2012
348.62 348.54 1/1/2012
467.08 467.00 17172012

Rate Type :

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

Interim

X Prospective
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

i 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 Field Audit RFA NH06-156J FYE 6/30/04

Rate Semester Change
On FRXLZ] as of 07/06/1993

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: i
i R. Mark Cronquist
i
|

Southern HealthUare Management, LLC i

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:AJ185H Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322012010120121102141805




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

Tiffany Hall Nursing and Rehab ' Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 12/7/2012
Port St. Lucie FL 34952 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.92 207.84 7/1/2012
Level H: AIDS 357.13 357.05 7/1/2012
Level U: Fragile Under 21 476.88 476.80 7172012
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 RFA NH06-156J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [/]_\as of 07/06/1993

Distribution: % /rhomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: [ Souttiern HealthCare Management, LLC
lR Mark Cronquist 1

5887 Glenridge Drive, Suite 150 g
| Atlanta GA 30328
i

V7.006.1.2:A185H Report Calculated: 11/2/2012 Report Printed: 12/7/2012 Book:0 1D:482032635322012070120121102141811



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

Metrowest Nursing and Rehab Provider Number: 0263541-00
5900 West Gate Drive Date: 11/16/2012
Orlando FL 32835
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 157.90 156.80 1/1/2006

Level H: AIDS 283.01 281.91 1/1/2006

Level U: Fragile Under 21 383.39 382.29 1/1/2006

Rate Type :
Interim X 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
Unaudited costs
X  Field audited costs
Field audit - interim portion
I 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 RFA NH06-168J FYE 6/30/2004
Rate Semester Change
On FRV [2] as of 10/21/1994

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: [Southern HealthCare Management, LLC

|R. Mark Cronquist

] 5887 Glenridge Drive, Suite 150

% Atlanta GA 30328

V7.006.1.2:5LFOC Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:48203263541200601012012111615102




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

Metrowest Nursing and Rehab Provider Number: 0263541-00
5900 West Gate Drive Date: 11/16/2012
Orlando FL 32835
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.40 160.30 7/1/2006
Level H: AIDS 288.53 287.43 7/1/2006
Level U: Fragile Under 21 390.53 389.43 7/1/2006
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

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 RFA NH06-168J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/21/1994
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7D) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

|
|

V7.006.1.2:9LFOC

Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:48203263541200607012012111615103




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

Metrowest Nursing and Rehab Provider Number: 0263541-00
5900 West Gate Drive Date: 11/16/2012
Orlando FL 32835 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.07 157.52 17172007
Level H: AIDS 287.67 287.12 1/1/2007
Level U: Fragile Under 21 391.66 391.11 17172007
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 NH06-168J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/21/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ’DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ’
' R. Mark Cronquist

l Southern HealthUare Management, LLC

5887 Glenridge Drive, Suite 150

j Atlanta GA 30328

V7.006.1.2:35LFOC

Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:48203263541200701012012111615104




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

Metrowest Nursing and Rehab Provider Number: 0263541-00
5900 West Gate Drive Date: 11/16/2012
Orlando FL 32835 _
Fiscal Year End: 12/31/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.34 159.79 2/1/2007
Level H: AIDS 289.94 289.39 2/172007
Level U: Fragile Under 21 393.93 393.38 2/1/2007
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

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

Effects of FA RFA NH06-168J FYE 6/30/2004
Rate Semester Change
On FRV [2] as of 10/21/1994

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: i Southern HealthCare Management, LLC
i
|

R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:9LFOC

Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:48203263541200702012012111615105




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

Metrowest Nursing and Rehab Provider Number: 0 263541-00
5900 West Gate Drive Date: 11/16/2012
Orlando FL 32835
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.07 157.52 3/1/2007
Level H: AIDS 287.67 287.12 3/172007
Level U: Fragile Under 21 391.66 391.11 3/1/72007
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 NH06-168J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/21/1994

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
l R. Mark Cronquist

["Soutnern HeaithUare Managemient, LLC

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328
I

V7.006.1.2:9LFOC

Report Calculated: 11/16/2012 Report Printed: 11/16/2012 Book:0 1D:48203263541200703012012111615110




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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 154.99 154.37 1/1/2006
Level H: AIDS 280.10 279.48 1/1/2006
Level U: Fragile Under 21 380.48 379.86 1/1/2006
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

Unaudited costs

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

FA & RFA #NH06-167J FYE 06/30/04
Rate Semester Change
On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File

; Z )C Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.006.1.2:8QX11

Southern HealthCare Management, LLC !
R. Mark Cronquist ’

5887 Glenridge Drive, Suite 150
Atlanta GA 30328 ‘

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 ID:55433263559200601012012111916004

%



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

Moultrie Creek Nursing and Rehab

200 Mariner Health Way

St. Augustine FL 32086

Provider Number: 0 263559-00
Date: 11/19/2012
Fiscal Year End: 6/30/2004

Audit Status:  Revised Field Audit [5]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.09 157.45 7/1/2006
Level H: AIDS 285.22 284.58 7/1/2006
Level U: Fragile Under 21 387.22 386.58 7/1/2006
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
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 #NH06-167J FYE 06/30/04

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthUare Management, LLC

R. Mark Cronquist

Atlanta GA 30328

| 5887 Glenridge Drive, Suite 150

V7.006.1.2:8QX11 Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200607012012111916005




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 150.09 150.04 1/1/2007
Level H: AIDS 279.69 279.64 1/1/2007
Level U: Fragile Under 21 383.68 383.63 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
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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV [2]as of 05/01/1996

_ Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;ﬁa Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
{R. Mark Cronquist

Atlanta GA 30328

Southern HealtnCare Management, LLC

' 5887 Glenridge Drive, Suite 150

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 ID:55433263559200701012012111916010




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 117192012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 154.48 154.43 2/1/2007
Level H: AIDS 284.08 284.03 2/1/2007
Level U: Fragile Under 21 388.07 388.02 2/1/2007
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
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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion i On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: 1
i R. Mark Cronquist

| dSouthern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
!

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 11D:55433263559200702012012111916011




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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 117192012
St. Augustine FL 32086 !
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 150.09 150.04 3/1/2007
Level H: AIDS 279.69 279.64 3/1/2007
Level U: Fragile Under 21 383.68 383.63 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
X  Unaudited costs Usual and Customary Limitation
Fieid audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-167J FYE 06/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRYV 2] as of 05/01/1996

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:
'R. Mark Crongquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Southern HealthUare Management, LLU

V7.006.1.2:8Q0X11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200703012012111916011




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.84 170.79 7/1/2007
Level H: AIDS 302.78 302.73 7/1/2007
Level U: Fragile Under 21 408.64 408.59 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
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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

DlStl’lblltlon: 7’% Thomas Parker

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

For information Only

No Change in Rate

Home Office: Southern HealthCare Management, LLC 1

| R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328 |
| ]

V7.006.1.2:8QX11 Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200707012012111916012



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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/1972012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.51 169.46 1/1/2008
Level H: AIDS 303.51 303.46 1/1/2008
Level U: Fragile Under 21 411.03 410.98 -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
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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7/30 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
' R. Mark Cronquist

I Southern HealthCUare Management, LLU

| 5887 Glenridge Drive, Suite 150

“ Atlanta GA 30328

L

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200801012012111916013




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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Daté: 11/19/2012
St. Augustine FL 32086 i
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.26 171.21 7/1/2008
Level H: AIDS 307.54 307.49 7/1/2008
Level U: Fragile Under 21 416.89 416.84 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
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 #NH06-167J FYE 06/30/04

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

On FRYV [2] as of 05/01/1996

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘ R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

‘ Southern HealthCare Management, LLU

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200807012012111916014




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.81 163.76 1/1/2009
Level H: AIDS 302.16 302.11 1/1/2009
Level U: Fragile Under 21 413.17 413.12 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
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 #NH06-167J FYE 06/30/04
! Desk audit - Interim Portion Rate Semester Change
| Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

‘75/ Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

! Southern HealthCare Management, LLU

{ 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

j

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/15/2012 Book:0 1D:55433263559200901012012111916015




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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 150.08 150.03 3/1/2009
Level H: AIDS 288.43 288.38 3/1/2009
Level U: Fragile Under 21 399.44 399.39 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 Effects of FA & RFA #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 05/01/1996

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: ,
R. Mark Cronquist

} Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:55433263559200903012012111916015




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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 ,
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.95 185.89 4/1/2009
Level H: AIDS 324.30 324.24 4/1/2009
Level U: Fragile Under 21 435.31 435.25 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 Effects of FA & RFA #NHU06-167J FYE 06/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

(7?4 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
' R. Mark Crongquist

l 5887 Glenridge Drive, Suite 150

\ Atlanta GA 30328

[

Southern HealthCare Managetient, LLC

|

V7.006.1.2:3QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 ID:55433263559200904012012111916020




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited {3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.00 189.95 7/1/2009
Level H: AIDS 330.35 330.30 7/172009
Level U: Fragile Under 21 44297 442.92 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: 1 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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;ff Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:8QX11

Report Calculated: 11/19/2012 Report Printed: 11/19/2012 Book:0 1D:554332635592009070120121 11916021




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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.23 190.18 1/1/2010
Level H: AIDS 332.15 332.10 17172010
Level U: Fragile Under 21 446.03 445.98 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
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 #NHO06-167J FYE 06/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
T OnFRV[2]as of 05/01/1996

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:
R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

' Atlanta GA 30328

[ Southern HealtnCare Management, LLC
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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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.19 200.13 7/1/2010
Level H: AIDS 343.53 343.47 7/1/2010
Level U: Fragile Under 21 458.56 458.50 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 & RFA #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

P
/%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150
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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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.50 202.45 1/172011
Level H: AIDS ' 34736 - 34731 1/1/2011
Level U: Fragile Under 21 463.61 463.56 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 & RFA #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

Distribution: %O Thomas Parker

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

For information Only

No Change in Rate

Home Office: l Soiithiern HealthCare Management, LLC
I R. Mark Cronquist
5887 Glenridge Drive, Suite 150
| Atlanta GA 30328
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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

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2609
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.21 195.16 7/1/2011
Level H: AIDS 34141 341.36 7/1/2011
Level U: Fragile Under 21 458.74 458.69 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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/01/1996

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: |
R. Mark Cronquist

; Atlanta GA 30328
\

Southern HealthUare Mianagement, LLC

5887 Glenridge Drive, Suite 150
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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

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.45 190.40 1/1/2012
Level H: AIDS 338.06 338.01 1/1/2012
Level U: Fragile Under 21 456.52 456.47 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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On F/IS\V [2] as of 05/01/1996

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

Atlanta GA 30328

Southern HealthUare Management, LLU

5887 Glenridge Drive, Suite 150
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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

Moultrie Creek Nursing and Rehab Provider Number:; 0 263559-00
200 Mariner Health Way Date: 11/19/2012
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.43 201.38 7/1/2012
Level H: AIDS 350.64 350.59 7/1/2012
Level U: Fragile Under 21 470.39 470.34 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 #NH06-167J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]asof 05/01/1996

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

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

{ Atlanta GA 30328
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