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MEMORANDUM 

Date: December 13, 2012 

To: ~~ Ramsey, Acting Chief, Medicaid Contract Management 

Fro';: /Uo'mas 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. 

I Provider Name Provider I Number of Rate i 
! 

Number Chanae Notices! 

1. Heartland of jacksonville 0201511-00 4 
2. MCHS - Carrollwood 0202525-00 2 
3. Atlantic Shores Nursing & Rehab 0263389-00 18 I 

4. Bonifay Nursing & Rehab 0263443-00 2 
5. Riviera Palms Nursing & Rehab 0263451-00 18 
6. Arbor Trail Nursing & Rehab 0263478-00 18 
7. Pinellas Point Nursing & Rehab 0263486-00 18 
8. Jacksonville Nursing & Rehab 0263494-00 2 
9. . Port Orange Nursing & Rehab 0263508-00 12 
10. Tiffany Hall Nursing & Rehab 0263532-00 18 
11. Metrowest Nursing & Rehab 0263541-00 5 
12. Moultrie Creek Nursing & Rehab 0263559-00 I 18 
13. Orange City Nursing & Rehab 0263567-00 2 
14. Royal Oaks Nursing & Rehab 0263583-00 18 

! 

I 15. Tuskawilla Nursing & Rehab 0263591-00 16 I 
i 

16. Hunter's Creek Nursing & Rehab 0263605-00 18 I 

17. Boulevard Rehab Center 0263613-00 18 
18. Palm City Nursing & Rehab 0263621-00 18 I 
19. MCHS - Naples 0309958-00 2 I 
20. SandalWood Nursing Center 0312045-00 18 I 

I 21. MCHS - Carrollwood 0319350-00 3 

122. Heartland of Jacksonville FL, LLC 0325236-00 13 

23. Manor Care - Carrollwood of Tampa FL, LLC 0325678-00 13 
Total 274 

If you have any questions regarding the above contact Thomas Parker at 412-4110. 
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Single level level H: AIDS Single level Single level Peds under 21 
Effective Date , 

Provider Format Intermediate I SkllledAlDS Intermediate II MCM Audit I 
I 

Number YYYYMMDD (IN1) ISM) (IN2) Skilled (SKD) level U number Number 
020151100 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 NH06-195J 
020151100 20070101 162.46 292.06 162.46 162.46 396.05 71988-12 NH06-195J 
020151100 20070701 173.36 305.30 173.36 173.36 411.16 71988-12 NH06-195J . 
020252500 20060101 170.22 295.33 170.22 170.22 395.71 71988-12 NH06-197J 
020252500 20060701 173.10 300.23 173.10 173.10 402.23 71988-12 NH06-197J i 

026338900 20060101 156.96 282.07 156.96 156.96 382.45 71988-12 NH06-165J I 

026338900 20060701 160.06 287.19 160.06 160.06 389.19 71988-12 NH06-165J 
026338900 20070101 166.58 296.18 166.58 166.58 400.17 71988-12 NH06-165J i 

026338900 20070201 169.93 299.53 169.93 169.93 403.52 71988-12 NH06-165J i 

026338900 20070301 166.58 296.18 166.58 166.58 400.17 71988-12 NH06-165J· 
026338900 20070701 190.43 322.37 190.43 190.43 428.23 71988-12 NH06-165J 
026338900 20080101 188.92 322.92 188.92 188.92 430.44 71988-12 NH06-165J 
026338900 20080701 190.84 327.12 190.84 190.84 436.47 71988-12 NH06-165J 
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 i 

026338900 20090401 196.83 335.18 196.83 196.83 446.19 71988-12 NH06-165J . 
026338900 20090701 199.75 340.10 199.75 199.75 452.72 71988-12 NH06-165J 
026338900 , 20100101 196.62 338.54 196.62 196.62 452.42 71988-12 NH06-165J i 

02 20100701 209.45 352.79 209.45 209.45 467.82 71988-12 NH06-165J 
026338900 20110101 211.64 356.50 211.64 211.64 472.75 71988-12 NH06-165J 
026338900 20110701 204.28 350.48 204.28 204.28 467.81 NH06-165J 

i 026338900 20120101 199.93 347.54 199.93 199.93 466.00 71988-12 NH06-165J . 
026338900 20120701 205.68 354.89 205.68 205.68 474.64 71988-12 NH06-165J 
026344300 20060101 142.24 267.35 142.24 142.24 367.73 71988-12 NH06-166J i 

026344300 20060701 145.09 272.22 145.09 145.09 374.22 71988-12 NH06-166J 
026345100 20060101 156.67 281.78 156.67 156.67 382.16 71988-12 NH06-155J 
026345100 20060701 159.78 286.91 159.78 159.78 388.91 71988-12 NH06-155J 
026345100 20070101 162.44 292.04 162.44 162.44 396.03 71988-12 NH06-155J 
026345100 20070201 164.02 293.62 164.02 164.02 397.61 71988-12 NH06-155J 
026345100 20070301 162.44 292.04 162.44 162.44 396.03 71988-12 NH06-155J 
026345100 20070701 181.49 313.43 181.49 181.49 419.29 71988-12 NH06-155J . 

026345100 20080101 176.59 310.59 176.59 176.59 418.11 71988-12 NH06-155J 

~ 
20080701 180.66 316.94 180.66 180.66 426.29 71988-12 NH06-155J 
20090101 182.32 320.67 182.32 182.32 431.68 71988-12 NH06-155J 

026345100 20090301 167.04 305.39 167.04 167.04 416.40 71988-12 NH06-155J 
026345100 20090401 204.85 343.20 204.85 204.85 454.21 71988-12 NH06-155J 
026345100 20090701 207.37 347.72 207.37 207.37 460.34 71988-12 NH06-155J . 

026345100 20100101 196.37 338.29 196.37 196.37 452.17 71988-12 NH06-155J 
026345100 20100701 209.18 352.52 209.18 209.18 467.55 71988-12 NH06-155J 
026345100 20110101 211.58 356.44 211.58 211.58 472.69 71988-12 NH06-155J 
026345100 20110701 202.74 348.94 202.74 202.74 466.27 71988-12 NH06-155J 
026345100 20120101 204.06 351.67 204.06 204.06 470.13 71988-12 NH06-155J 
026345100 20120701 209.83 359.04 209.83 209.83 478.79 71988-12 NH06-155J I 
026347800 20060101 158.43 283.54 158.43 158.43 383.92 71988-12 NH06-149J· 
026347800 20060701 161.58 288.71 161.58 161.58 390.71 71988-12 NH06-149J 
026347800 20070101 156.93 286.53 156.93 156.93 390.52 71988-12 NH06-149J 
026347800 20070201 159.77 289.37 159.77 159.77 393.36 71988-12 NH06-149J 
026347800 20070301 156.93 286.53 156.93 156.93 390.52 71988-12 NH06-149J i 

·026347800 20070701 170.09 302.03 170.09 170.09 407.89 71988-12 NH06-149J . 
026347800 20080101 168.75 302.75 168.75 168.75 410.27 71988-12 NH06-149J i 

026347800 20080701 170.32 306.60 170.32 170.32 415.95 71988-12 NH06-149J 
026347800 20090101 166.95 305.30 166.95 166.95 416.31 71988-12 NH06-149J . 

,026347800 20090301 152.95 291.30 152.95 152.95 402.31 71988-12 NH06-149J 
026347800 20090401 188.91 327.26 188.91 188.91 438.27 71988-12 NH06-149J 
026347800 20090701 191.45 331.80 191.45 191.45 444.42 71988-12 NH06-149J. 
026347800 20100101 184.54 326.46 184.54 184.54 440.34 71988-12 NH06-149J I 

i 026347800 20100701 197.64 340.98 197.64 197.64 456.01 71988-12 NH06-149J 
026347800 20110101 199.84 344.70 199.84 199.84 460.95 71988-12 NH06-149J 
026347800 20110701 192.57 338.77 192.57 192.57 456.10 71988-12 NH06-149J 
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Effective Date 
Provider Format Intermediate I SkilledAIOS Intermediate II MCM Audit 
Number YYYYMMDD (IN1) (SKA) (INl) Skilled (SJ(O) level U number Number 

026347800 20120101 190.72 338.33 190.72 190.72 456.79 71988-12 NH06-149J i 
026347800 20120701 196.68 345.89 196.68 196.68 465.64 71988-12 NH06-149J i 

026348600 20060101 156.10 281.21 156.10 156.10 381.59 71988-12 NH06-150J . 
026348600 20060701 159.16 286.29 159.16 159.16 388.29 71988-12 NH06-15OJ 
026348600 20070101 157.86 287.46 157.86 157.86 391.45 71988-12 NH06-15OJ ! 

026348600 20070201 160.97 290.57 160.97 160.97 394.56 71988-12 NH06-15OJ ! 
026348600 20070301 157.86 287.46 157.86 157.86 391.45 71988-12 NH06-15OJ i 

026348600 20070701 190.76 322.70 190.76 190.76 428.56 71988-12 NH06-15OJ I 

026348600 20080101 189.30 323.30 189.30 189.30 430.82 71988-12 NH06-15OJ 
026348600 20080701 191.29 327.57 191.29 191.29 436.92 71988-12 NH06-15OJ • 
026348600 20090101 186.53 324.88 186.53 186.53 435.89 71988-12 NH06-15OJ i 

026348600 20090301 170.90 309.25 170.90 170.90 420.26 71988-12 NH06-15OJ! 
026348600 20090401 210.62 348.97 210.62 210.62 459.98 71988-12 NH06-15OJ 
026348600 20090701 219.82 360.17 219.82 219.82 472.79 71988-12 NH06-15OJ I 

026348600 20100101 222.37 364.29 222.37 222.37 478.17 71988-12 NH06-150J: 
026348600 20100701 227.04 370.38 227.04 227.04 485.41 71988-12 NH06-15OJ • 
026348600 20110101 226.08 370.94 226.08 226.08 487.19 71988-12 NH06-15OJ i 

026348600 20110701 218.00 364.20 218.00 218.00 481.53 71988-12 NH06-150J . 
026348600 20120101 212.40 360.D1 212.40 212.40 478.47 71988-12 NH06-15QJ 
026348600 20120701 221.08 370.29 221.08 221.08 49004 71988-12 NH06-15OJ I 

026349400 20060101 148.45 273.56 148.45 148.45 373.94 71988-12 NH06-163J' 
026349400 20060701 151.47 278.60 151.47 151.47 380.60 71988-12 NH06-163J . 

026350800 20060101 159.01 284.12 159.01 159.01 384.50 71988-12 NH06-152J i 

026350800 20060701 162.11 289.24 162.11 162.11 391.24 71988-12 NH06-152J· 
026350800 20070101 168.45 298.05 168.45 168.45 402.04 71988-12 NH06-152J 
026350800 20070301 168.45 298.05 168.45 168.45 402.04 71988-12 NH06-152J 
026350800 20080101 1 ~ 

186.79 186.79 428.31 71988-12 NH06-152J 
026350800 20080701 188.52 188.52 188.52 434.15 71988-12 NH06-152J 
026350800 20090301 170.11 308.46 170.11 170.11 419.47 71988-12 NH06-152J 
026350800 20090401 207.38 345.73 207.38 207.38 456.74 71988-12 NH06-152J 
026350800 20090701 212.49 352.84 212.49 212.49 465.46 71988-12 NH06-152J 
026350800 20100701 213.10 356.44 213.10 213.10 471.47 71988-12 NH06-152J i 
026350800 20110101 216.08 

~ ~ 
477.19 71988-12 NH06-152J 

026350800 20110701 208.42 471.95 71988-12 NH06-152J 
026353200 20060101 162.05 . 162.05 162.05 387.54 71988-12 NH06-156J 
026353200 20060701 165.23 292.36 165.23 165.23 394.36 71988-12 NH06-156J 

~20070101 169.39 298.99 169.39 169.39 402.98 71988-12 NH06-156J 
00 20070201 172.35 301.95 172.35 172.35 405.94 71988-12 NH06-156J . 

026353200 20070301 169.39 298.99 169.39 169.39 402.98 71988-12 NH06-156J I 
026353200 20070701 191.60 323.54 191.60 191.60 429.40 71988-12 NH06-156J I 

026353200 20080101 189.48 323.48 189.48 189.48 431.00 71988-12 NH06-156J i 

026353200 20080701 192.05 328.33 192.05 192.05 437.68 71988-12 NH06-156J. 
026353200 20090101 177.59 315.94 177.59 177.59 426.95 71988-12 NH06-156J i 

026353200 20090301 162.70 301.05 162.70 162.70 412.06 71988-12 NH06-156J • 
026353200 20090401 201.08 339.43 201.08 201.08 450.44 71988-12 NH06-156..1 
026353200 20090701 203.64 343.99 203.64 203.64 456.61 71988-12 NH06-156J . 

026353200 20100101 192.45 334.37 192.45 192.45 448.25 71988-12 NH06-156J . 

026353200 20100701 208.85 352.19 208.85 208.85 467.22 71988-12 NH06-156J 
026353200 20110101 211.23 356.09 21123 211.23 472.34 71988-12 NH06-156J i 

026353200 20110701 203.74 349.94 203.74 203.74 467.27 71988-12 NH06-156J! 
026353200 20120101 200.93 348.54 200.93 200.93 467.00 71988-12 NH06-156J i 

026353200 20120701 207.84 357.05 207.84 207.84 476.80 71988-12 NH06-156J I 
026354100 20060101 156.80 281.91 156.80 156.80 382.29 71988-12 NH06-168J . 

026354100 20060701 160.30 287.43 160.30 160.30 389.43 71988-12 NH06-16&.1 . 
026354100 20070101 157.52 287.12 157.52 157.52 391.11 71988-12 NH06-168J I 

026354100 20070201 159.79 289.39 159.79 159.79 393.38 71988-12 NH06-168J • 
026354100 20070301 157.52 287.12 157.52 157.52 391.11 71988-12 NH06-168J 
026355900 20060101 154.37 279.48 154.37 154.37 379.86 71988-12 NH06-167,1 

026355900 20060701 157.45 284.58 157.45 157.45 386.58 71988-12 NH06-167J 
026355900 20070101 150.04 279.64 150.04 150.04 383.63 71988-12 NH06-167J 
026355900 20070201 154.43 284.03 154.43 154.43 388.02 71988-12 NH06-167J 
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Effective Date 
Provider Format Intermediate I Skilled AIDS Intermediate II ,MCM Audit 
Number YYYYMMDD (lNl} (sKA) (lN2) Skilled (sKD) Level U number Number 

026355900 20070301 150.04 279.64 150.04 150.04 383.63 71988-12 NH06·167J 
026355900 20070701 170.79 302.73 170.79 170.79 408.59 71988-12 NH06.167J i 

026355900 20080101 169.46 303.46 169.46 169.46 410.98 71988-12 NH06-167J' 
026355900 20080701 171.21 307.49 171.21 171.21 416.84 71988-12 NH06-167J . 
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 NH06.167J i 

026355900 20090401 185.89 324.24 185.89 185.89 435.25 71988-12 NH06-167J . 
026355900 20090701 189.95 330.30 189.95 189.95 442.92 71988-12 NH06-167J 
026355900 20100101 190.18 332.10 190.18 190.18 445.98 71988-12 NH06-167J 
026355900 20100701 200.13 343.47 200.13 200.13 458.50 71988·12 NH06-167J 
026355900 20110101 202.45 347.31 202.45 202.45 463.56 71988-12 NH06-167J 
026355900 20110701 195.16 341.36 195.16 195.16 458.69 71988-12 NH06-167J 
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 NH06-167J . 
026356700 20060101 159.12 284.23 159.12 159.12 384.61 71988-12 NH06-164J ! 
026356700 20060701 162.27 289.40 162.27 162.27 391.40 71988-12 NH06-164J 
026358300 20060101 156.18 281.29 156.18 156.18 381.67 71988-12 NH06-153J 
026358300 20060701 159.26 286.39 159.26 159.26 388.39 71988-12 NH06-153J 
026358300 20070101 157.23 286.83 157.23 157.23 390.82 71988-12 NH06-153J 
026358300 20070201 160.14 289.74 160.14 160.14 393.73 71988-12 NH06-153J 
026358300 20070301 157.23 286.83 157.23 157.23 390.82 71988-12 NH06-153J 

'026358300 20070701 181.13 313.07 181.13 181.13 418.93 71988-12 NH06-153J 
026358300 20080101 179.68 313.68 179.68 179.68 421.20 71988-12 NHOO-153J I 
026358300 20080701 181.16 317.44 181.16 181.16 426.79 71988-12 NH06-153J' 
026358300 20090101 176.34 314.69 176.34 176.34 425.70 71988-12 NHOO-153J i 

026358300 20090301 161.56 299.91 161.56 161.56 410.92 71988-12 NHOO-153J 
026358300 20090401 198.02 336.37 198.02 198.02 447.38 71988-12 NHOO-153J 
026358300 20090701 203.38 343.73 203.38 203.38 456.35 71988-12 NH06-153J 
026358300 20100101 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 NH06-153J . 
026358300 20110101 206.07 350.93 206.07 206.07 467.18 71988-12 NH06-153J 
026358300 20110701 199.20 345.40 199.20 199.20 462.73 71988-12 NH06-153J 
026358300 20120101 201.16 348.77 201.16 201.16 467.23 71988-12 NH06-153J 
026358300 20120701 208.12 357.33 208.12 208.12 477.08 71988-12 NH06-153J 
026359100 20060101 150.05 275.16 150.05 150.05 375.54 71988-12 NH06-159J 
026359100 20060701 153.03 280.16 153.03 153.03 382.16 71988-12 NH06-159J 
026359100 20070201 154.36 283.96 154.36 154.36 387.95 71988-12 NH06-159J i 
026359100 20070701 169.08 301.02 169.08 169.08 406.88 ~~ 026359100 20080101 168.08 302.08 168.08 168.08 409.60 7 159J j 

026359100 20080701 170.49 306.77 170.49 170.49 416.12 71988-12 NH06-159J i 

026359100 20090101 171.91 310.26 171.91 171.91 421.27 71988-12 NH06-159J 
i 026359100 20090301 157.50 295.85 157.50 157.50 406.86 71988-12 NH06-159J 
026359100 20090401 193.05 331.40 193.05 193.05 442.41 71988-12 NH06-159J 
026359100 20090701 194.55 334.90 194.55 194.55 447.52 71988-12 NH06-159J 
026359100 20100101 194.26 336.18 194.26 194.26 450.06 71988-12 NH06-159J 
026359100 20100701 203.04 346.38 203.04 203.04 461.41 71988-12 NH06-159J. 
026359100 20110101 205.40 350.26 205.40 205.40 466.51 71988-12 NH06-159J . 
026359100 20110701 198.48 344.68 198.48 198.48 462.01 71988-12 NH06-159J 
026359100 20120101 199.77 347.38 199.77 199.77 465.84 71988-12 NH06-159J j 
026359100 20120701 209.22 358.43 209.22 209.22 478.18 71988-12 NH06-159J 
026360500 20060101 172.40 297.51 172.40 172.40 397.89 71988-12 NH06-151J. 
026360500 20060701 175.73 302.86 175.73 175.73 404.86 71988-12 NH06-151J 
026360500 20070101 174.27 303.87 174.27 174.27 407.86 71988-12 NH06-151J ! 
026360500 20070201 178.57 308.17 178.57 178.57 412.16 71988-12 NH06-151J 
026360500 20070301 174.27 303.87 174.27 174.27 407.86 71988-12 NH06-151J i 

026360500 20070701 190.47 322.41 190.47 190.47 428.27 71988-12 NH06-151J • 
026360500 20080101 188.77 322.77 188.77 188.77 430.29 71988-12 NH06-151J i 

i 026360500 20080701 190.49 326.77 190.49 190.49 436.12 71988-12 NH06-151J i 

026360500 20090101 185.46 323.81 185.46 185.46 434.82 71988-12 NH06-151J 
.026360500 20090301 16991 308.26 169.91 169.91 419.27 71988-12 NH06-151J 
026360500 20090401 20750 345.85 207.50 207.50 456.86 71988-12 NH06-151J 
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Effective Date 

Provider Format Intermediate I SkllledAIDS Intermediate II MCM Audit 
Number YYYVMMDD (IN1) {SKA) (1N2) Skilled (SKD) level U number Number 

026360500 20090701 214.23 354.58 214.23 214.23 46720 71988-12 NH06-151J 
026360500 20100101 213.53 355.45 213.53 213.53 469.33 71988-12 NH06-151J 
026360500 20100701 223.80 36714 223.80 223.80 482.17 71988-12 NH06-151J 
026360500 20110101 22629 371.15 226.29 226.29 487.40 71988-12 NH06-151J 
026360500 20110701 219.30 365.50 219.30 219.30 482.83 71988-12 NH06-151J 
026360500 20120101 221.52 369.13 221.52 221.52 487.59 71988-12 NH06-151J 
026360500 20120701 228.37 377.58 228.37 228.37 497.33 71988-12 NH06-151J 
026361300 20060101 169.67 294.78 169.67 169.67 395.16 71988-12 NH06-154J 
026361300 20060701 173.00 300.13 173.00 173.00 402.13 71988-12 NH06-154J 
026361300 20070101 171.14 300.74 171.14 171.14 404.73 71988-12 NH06-154J 
026361300 20070201 174.04 303.64 174.04 174.04 407.63 71988-12 NH06-154J 
026361300 20070301 171.14 300.74 171.14 171.14 404.73 71988-12 NH06-154J 
026361300 20070701 183.86 315.80 183.86 183.86 421.66 71988-12 NH06-154J . 
026361300 20080101 175.35 309.35 175.35 175.35 416.87 71988-12 NH06-154J 
026361300 20080701 177.89 314.17 177.89 177.89 423.52 71988-12 NH06-154J 
026361300 20090101 177.12 315.47 177.12 177.12 426.48 71988-12 NH06-154J 
026361300 20090301 162.28 300.63 162.28 162.28 411.64 71988-12 NH06-154J 
026361300 20090401 200.63 338.98 200.63 2OQ.63 449.99 71988-12 NH06-154J 
026361300 20090701 20327 343.62 203.27 203.27 456.24 71988-12 NHQ6-154J • 
026361300 20100101 198.10 340.02 198.10 198.10 453.90 71988-12 NH06-154J I 
026361300 20100701 202.28 345.62 202.28 202.28 460.65 71988-12 NH06-154JJ 
026361300 20110101 203.35 348.21 203.35 203.35 464.46 71988-12 NH06-154J ! 

026361300 20110701 196.28 342.48 19628 196.28 459.81 71988-12 NH06-154J . 
026361300 20120101 190.92 338.53 190.92 190.92 456.99 71988-12 NH06-154J 

'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 164.65 291.78 164.65 164.65 393.78 71988-12 NH06-158J 
026362100 20070101 165.61 295.21 165.61 165.61 399.20 71988-12 NH06-158J 
026362100 20070201 168.94 298.54 168.94 168.94 402.53 71988-12 NH06-158J 
026362100 20070301 165.61 295.21 165.61 165.61 399.20 71988-12 NH06-158J 
026362100 20070701_ 

1 

180.19 312.13 180.19 180.19 417.99 71988-12 NH06-158J i 

026362100 178.77 312.77 178.77 178.77 420.29 71988-12 NH06-158J . 
026362100 20080701 180.59 316.87 180.59 180.59 426.22 71988-12 NH06-158J 
026362100 20090101 178.60 316.95 178.60 178.60 427.96 71988-12 NH06-158J 
026362100 20090301 163.63 301.98 163.63 163.63 412.99 71988-12 NH06-158J 
026362100 20090401 201.32 339.67 201.32 201.32 450.68 71988-12 NH06-158J 
026362100 20090701 205.97 346.32 205.97 205.97 458.94 71988-12 NH06-158J 
026362100 20100101 195.77 337.69 195.77 195.77 451.57 71988-12 NH06-158J . 
026362100 20100701 204.94 348.28 204.94 204.94 463.31 71988-12 NH06-158J 
026362100 20110101 207.30 352.16 207.30 207.30 468.41 71988-12 NH06-158J 
026362100 20110701 201.57 347.77 201.57 201.57 465.10 71988-12 NH06-158J 
026362100 20120101 202.88 350.49 202.88 202.88 468.95 71988-12 NH06-158J 
026362100 20120701 212.93 362.14 212.93 212.93 481.89 71988-12 NH06-158J 
030995800 20060101 145.01 270.12 145.01 145.01 370.50 71988-12 NH06-196J 
030995800 20060701 147.34 274.47 147.34 147.34 376.47 71988-12 NH06-196J 
031204500 20060101 155.43 280.54 155.43 155.43 380.92 71988-12 NH11-030C 
031204500 20060701 157.04 284.17 157.04 157.04 386.17 71988-12 NH11-030C 
031204500 20070101 165.79 295.39 165.79 165.79 399.38 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 167.46 299.40 167.46 167.46 405.26 71988-12 NH11-030C i 
031204500 20080101 166.27 300.27 166.27 166.27 407.79 71988-12 NH11-030C 
031204500 20080701 168.25 304.53 168.25 168.25 413.88 71988-12 NH11-030C. 
031204500 20090101 168.58 306.93 168.58 168.58 417.94 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. 
031204500 20090701 194.57 334.92 194.57 194.57 447.54 71988-12 NH11-030C 
031204500 20100101 179.80 321.72 179.80 179.80 435.60 71988-12 NH11-030C I 

031204500 20100701 193.81 337.15 193.81 193.81 452.18 71988-12 NH11-030C 
031204500 20110101 195.85 340.71 195.85 195.85 456.96 71988-12 NH11-030C 

.031204500 20110701 199.39 345.59 199.39 199.39 462.92 71988-12 NH11-030C 

Page 4 of 5 




Effective Date 

IProvider Format Intennedlate I Skilled AIDS Intennediate" MCM Audit 
Number '(YYYMMDD (IN1) (SicA) (lNl) Skill~ (SKD) level U number Number 

031204500 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 NH11-03OC I 

031935000 20061231 173.10 300.23 173.10 173.10 402.23 71988-12 NH06-197J 
031935000 20070101 171.43 301.03 171.43 171.43 405.02 71988-12 NH06-197J 
031935000 20070701 179.27 311.21 179.27 179.27 417.07 71988-12 NH06-197J 
032523600 20071220 173.36 305.30 173.36 173.36 411.16 71988-12 NH06-195J 
032523600 20080101 171.27 305.27 171.27 171.27 412.79 71988-12 NH06-195J 
032523600 20080701 172.84 309.12 172.84 172.84 418.47 71988-12 NH06-195J 
032523600 20090101 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 NH06-195J ! 
032523600 20090401 198.90 337.25 198.90 198.90 448.26 71988-12 NH06-195J 
032523600 20090701 206.06 346.41 206.06 206.06 459.03 71988-12 NH06-195J 
032523600 20100101 208.19 350.11 208.19 208.19 463.99 71988-12 NH06-195J 
032523600 20100701 194.88 338.22 194.88 194.88 453.25 71988-12 NH06-195J 
032523600 20110101 202.34 347.20 202.34 202.34 463.45 71988-12 NH06-195J 
032523600 20110701 194.93 341.13 194.93 194.93 458.46 71988-12 NH06-195J 
032523600 20120101 196.89 344.50 196.89 196.89 462.96 71988-12 NH06-195J 
032523600 20120701 190.90 340.11 190.90 190.90 459.86 71988-12 NH06-195J 
032567800 20071220 179.27 311.21 179.27 179.27 417.07 7~ NH06-197J 

! 032567800 20080101 179.42 313.42 179.42 179.42 420.94 71 NH06-197J i 

032567800 20080701 181.33 317.61 181.33 181.33 426.96 71988-12 NH06-197J . 
032567800 20090101 186.86 325.21 186.86 186.86 436.22 71988-12 NH06-197J • 
032567800 20090301 171.20 309.55 171.20 171.20 420.56 71988-12 NH06-197J i 
032567800 20090401 208.96 347.31 208.96 208.96 458.32 71988-12 NH06-197J I 
032567800 20090701 212.61 352.96 212.61 212.61 465.58 71988-12 NH06-197J • 
032567800 20100101 210.92 352.84 210.92 210.92 466.72 71988-12 NH06-197J 
032567800 20100701 214.39 357.73 214.39 ~ 71988-12 NH06-197J 
032567800 20110101 212.92 357.78 212.92 71988-12 NH06-197J 
032567800 20110701 204.27 350.47 204.27 204.27 467.80 71988-12 NH06-197J 
032567800 20120101 205.32 352.93 205.32 205.32 471.39 71988·12 NH06-197J 
032567800 20120701 211.09 360.30 211.09 211.09 480.05 71988-12 NH06-197J 
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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 

8495 Normandy Blvd. 

Jacksonville FL 32221 

Provider Number: 

Date: 

Fiscal Year End: 

0201511-00 

10/30/2012 

6/3012005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

156.66 

Audit Status: 

New 
Rate 

151.39 

Revised Field Audit [5] 

Effective 
Date 

111/2006 

Level H: AIDS 281.77 276.50 11112006 

Level U: Fragile Under 21 382.15 376.88 11112006 

IIRateTy;-;r--~---~~ ~-~ --~ 	 l.. .. ..--..--..- ...- ..--..- .. 

Interim X Prospective 

Total Interim X Total Prospective 
I 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
i _ 

I II...-_B_a_s_i_s:_-I 	 ·1--1 Changes: I 

___	Budget I Licensure Rating Change 

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

Field audit - interim portion FRVSChange 

Desk audited costs X Field Audit RFA NH06-195J FYE 06/30/2005 
---·Desk audit - Interim Portion ---- Rate Semester Change 

Desk Audit - Prospective portion On FRV [2]M of 0111211990 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 

IToledo OH 43604 

V7.006.1.2:ISTE9 Report Calculated: lO/30/2012 Report Printed: lO/30/2012 Book:O ID:4820320151120060lO1201210301lO65 
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---

----
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville Provider Number: 0201511-00 

8495 Normandy Blvd. Date: 10/3012012 
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 7/1/2006 

Level H: AIDS 286.54 281.18 711/2006 

Level U: Fragile Under 21 388.54 383.18 7/1/2006 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

__....;Budget 

Unaudited costs 
X Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

x Prospective 


X Total Prospective 


Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

irpl'~111·P Rating Change 

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

FRVS Change 

X Field Audit RFA NH06-19SJ FYE 06/30/2005 
Rate Semester Change 

---- On FRV [2] as of 0111211990 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

V7.006.1.2: 15TE9 Report Calculated: 10/30/2012 Report Printed: 10/3012012 Book:O ID:482032015 I 120060701201210301 1070 
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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: 1118/2012 
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 11112007 

Level H: AIDS 292.14 292.06 1/112007 

Level U: Fragile Under 21 396.13 396.05 11112007 

._- ......~~.~.--.-~---~-....~ .-.-.~.-.~.-...~ ~--.--......~-. --~~----

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

I 
X Prospective 


X Total Prospective 


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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYSChange 

X Effects of FA RFA NH06-195J FYE 06/30/05 
Rate Semester Change 

---- On FRY [2] as of 01112/1990 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


jHCR Manor care- - - - - -- ~-- -- - ~--l
Home Office: 


Julie Yoxtheimer 
 I 

33 North Summit Street I 

Toledo OH 43604~ ' 

-~- ~ 

V7.006.1.2:15TE9 Report Calculated: 10/3012012 Report Printed: 11/8/2012 Book:O 10:482032015112007010120121030110711 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville Provider Number: 020151\-00 

8495 Nonnandy Blvd. Date: 111812012 
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 7/112007 

Level H: AIDS 305.38 305.30 7/112007 

Level U: Fragile Under 21 411.24 41Ll6 71112007 

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

1Rate Type: 1 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data II -Basis; I~c~~ -~ ~- 1Changes: I··· 
, 

Licensure Rating Change • Budget 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA RFA NH06-195J FYE 06/30/05 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 0 111211990 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


Home Office: 

1333 North Summit Street 
Toledo OH 43604 

V7.006. 1.2: I 5TE9 Report Calculated: 10/3012012 Report Printed: 111812012 Book:O ID:4820320 15112007070 120121030 110720 
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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 

MCHS - Carrollwood Provider Number: 0202525-00 

3030 W. Bearss Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/3112005 

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 11112006 

Level U: Fragile Under 21 398.79 395.71 11112006 

------- ..-~..-~.. -~...-- ­ . ··-·__··__·-1 

IRate Type: 1 

Interim X Prospective 

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

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I 

··='·='~1~· 


Basis: ··1 
I 
I Licensure Rating Change ___Budget i 

Unaudited costs 

X Field audited costs 


Field audit - interim portion 
Desk audited costs 

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

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

FRVS Change 

x Field Audit & Revised FA NH06-197J FYE 5/31/05 
---- Rate Semester Change 

On FRV [2] as of07/20/1990 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

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

V7.005.1.2:DASIV Report Calculated: 10/2/2012 Report Printed: 101212012 Book:O ID:594682025252006010120121002134726 
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----

---
---

----
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Carrollwood Provider Number: 0202525-00 

3030 W. Bearss Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.53 173.10 7/112006 

Level H: AIDS 303.66 300.23 7/112006 

Level U: Fragile Under 21 405.66 402.23 7/112006 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___~Budget 

Unaudited costs 

X Field audited costs 


---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit & Revised FA NH06-197J FYE 5131105 
Rate Semester Change 
On FRV [2] as of 07/2011990 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

i HeR Manor Care--~----~~~--~~~-~------~:
Home Office: 

i Julie Y oxtheimer i 

333 North Summit Street 
Toledo OH 43604 

V7.005.1.2:DASIV Report Calculated: 1012/2012 Report Printed: 10/2/2012 Book:O 10:594682025252006070120121002134731 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11113/2012 
Melbourne FL 3290 I 

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 1/112006 

Level H: AIDS 283.33 282.07 11112006 

Level U: Fragile Under 21 383.71 382.45 1/1/2006 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

FA & RFA NH06-165J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 12/08/1995 

~~~-~-~--~:~-;:::------~~-~---~----~ 

Medicaid Cost Reimbursement Planning and Finance 

f Southern Healthcare1Vrnnagemem,LI~C---~-~~--~--~--~--~-l
Home Office: 

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

V7.006.1.2:C9NWO Report Calculated: 11/13/2012 Report Printed: 11113/2012 Book:O ID:S946826338920060101201211l314433 j'" " 
I ."'1
I . 

I 
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----
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Budget 

Unaudited costs 


-=::-­
X Field audited costs 

---Field audit - interim portion 

Desk audited costs . 
---Desk audit - Interim Portion J 
L:_~esk Audit - J>r0spective port~__..._. 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 0263389-00 

Date: 11113/2012 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Current New Effective 

Rate Rate Date 


161.34 160.06 7/1/2006 

288.47 287.19 7/112006 

390.47 389.19 7/112006 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

X FA & RFA NH06-165J FYE 6/30/2004 
Rate Semester Change 

--- ­ On FRV [2] as of 12/0811995 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-soutlfern HealthCarervtanagement;~--"--'~"--"--"'I'Home Office: 
R. Mark Cronquist , 

. 5887 Glenridge Drive, Suite 150 II 

. Atlanta GA 30328 	 , 
I 

V7.006. J.2:C9NWO Report Calculated: 11/13/2012 Report Printed: 1111312012 Book:O ID:5946826338920060701201211l314434 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
Ir--.........===-r=== 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 


Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263389-00 

11/13/2012 

12/3112005 

Unaudited [3J 

Current 
Rate 

166.65 

New 
Rate 

166.58 

Effective 
Date 

1/1/2007 

296.25 

400.24 

296.18 

400.17 

11112007 

11112007 

x-- ­ Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

I Licensure Rating Change 

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

FRVS Change ! 

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

---- On FRV [2J as of 12/0811995 IL_.______.~.~.~.~.~.~___..__ 

/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r:soumefh~ealthCateManagemenr,LLC----~·~·~·-·~·~·-1Home Office: 
. R. Mark Cronquist I 
15887 Glenridge Drive, Suite 150 i 
I Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 1111312012 Report Printed: 11113/2012 Book:O ID:594682633892007010120121 11314435 



---

---
---

State 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 


Date: 11/l3/2012
4251 Stack Blvd. 


Melbourne FL 3290 I 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.01 169.93 2/112007 

Level H: AIDS 299.61 299.53 21112007 


Level U: Fragile Under 21 403.60 403.52 21112007 


IRate Type: I 


--- Interim X Prospective 

X 


---- Rate Semester Change ---D'esk audit - Interim Portion 
On FRV [2] as of 12/0811995Desk Audit - Prospective portion 

Budget 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Total Prospective 

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

Changes: 

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

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

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

"~-"--"--' 

Home Office: I Southern HealtliCare Management, LLC 
! 

R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11/13/2012 Book:O ID:5946826338920070201201211 1314440 

l 
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---
---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11/1312012 
Melbourne FL 32901 

Fiscal Year End: 12131/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.65 166.58 3/112007 

Level H: AIDS 296.25 296.18 311/2007 

Level U: Fragile Under 21 400.24 400.17 3/112007 

IIRakTyl::~~--·--·-·~~···------- ~--~o-sp-ectiv~-·-~·-·-·-·-·-·-·-·-··-I 


Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X Effects of FA & RFA NH06-16SJ FYE 6/30/04 
Rate Semester Change 

---- On FRY [2] as of 12/08/1995 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-SoTiflwfi:fI1ea1tl1Care Management, LLC ·-··-··-·~-·-~·-~··~-~-~l
Home Office: 

IR. Mark Cronquist 
: 5887 Gleuridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O 10:59468263389200703012012111314441 



State ofFlorida Office ofMedicaid 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: 11113/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112006 

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 7/1/2007 

Level U: Fragile Under 21 428.30 428.23 7/112007 

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

' 
I 

lI 
L.__~_._.__ 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

___Budget 

Settlement based on costs 

Prior Provider Prospective data 

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

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective port_i_on__ 

---
Total Prospective with Interim Component ---

Changes: 

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

X Effects of FA & RFA NH06-16SJ FYE 6/30/04 
Rate Semester Change 

. On FRV [2J as of 12/0811995 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

rtherri~~are ManagemenT,LL'C-------------·-lHome Office: 
•R. Mark Cronquist I 

[5887 Glenridge Drive, Suite 150 I[ 

I Atlanta GA 30328 . 
I_.. ~.. _ ..._ ..__..__._._..~~__..__.__.._ ..~___._.._ .._._..~.~J 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11/13/2012 Book:O ID:594682633892007070120 12111314441 
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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 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
--, 

.......1 __B_a_s_is_:_.... 

I 

___Budget I 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263389-00 

11113/2012 

12/3112006 

Unaudited [3] 

Current 
Rate 

188.99 

New 
Rate 

188.92 

Effective 
Date 

1/1/2008 

322.99 

430.51 

322.92 

430.44 

11112008 

111/2008 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component J 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

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

7J:f? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i-S"6illhemtlealtncareManagetnem;IIC----~-~-~-~------1Home Office: 
IR. Mark Cronquist • 
5887 Glenridge Drive, Suite 150 I 
Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 1111312012 Report Printed: 11113/2012 Book:O lD:594682633892008010120121 I 1314443 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11113/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.91 190.84 7/112008 

Level H: AIDS 327.19 327.12 7/1/2008 

Level U: Fragile Under 21 436.54 436.47 7/112008 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___-Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit" interim portion 

Desk audited costs 
---Desk audit" Interim Portion 

Desk Audit" Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA NH06-165J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 12/08/1995 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I,~m Hea!tllCareManagemenf,LLC-~--·--·--···-~-lHome Office: 
R. Mark Cronquist 	 i 

15887 Glenridge Drive, Suite 150 	 . 
Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O ID:594682633892008070 120 12111314444 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 

. Rate Semester Change 	 , 
j On FRV [2] as of 12/08/1995 	 JL_..._._..___.._ ...__..._ .._ .._ ..._ .._ .._ .. 

7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Provider Number: 0263389-00 

Date: 11113/2012 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3J 

Current New Effective 

Rate Rate Date 


173.76 173.69 11112009 

312.11 312.04 1/1/2009 

423.12 423.05 1/1/2009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

---_.._---_..__.._--_... _-_._----_...__.._-_.. ­

V7.006.1.2 :C9NWO Report Calculated: 1111312012 Report Printed: 1111312012 Book:O ID:59468263389200901012012111314445 
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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 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11113/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3J 

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 21 408.56 408.49 311/2009 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

___Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

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

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 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

!Southern HealthCare Management, LtCHome Office: 
i R. Mark Cronquist 
I 

. 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O 10:59468263389200903012012111314450 
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----

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

.-~..- ..-~-~..- ..~-..-.--~-.-...__._..•.._
IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion === ... _ ....-_._..._ ..._. ­
Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263389-00 

11113/2012 

12/31/2007 

Unaudited [3] 

Current 
Rate 

196.90 

New 
Rate 

196.83 

Effective 
Date 

4/112009 

335.25 

446.26 

335.18 

446.19 

4/112009 

4/112009 

..•_.__..•._-­ ---.. ­ ..--.-~--.--.. 

L ___~----;::~~=__.__.__.__. 
Medicaid Cost Reimbursement Planning and Finance 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

---- On FRV [2] as of 12/0811995 

!Southern HealthCareManagelTlent, LLC ..- ---~---~~.-!Home Office: 
iR. Mark Cronquist I 
i
I 

5887 Glenridge Drive, Suite 150 I 
, 

I Atlanta GA 30328 I 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11/13/2012 Book:O 10:594682633892009040120121113 14451 
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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 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 
Melbourne FL 3290 I 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Provider Number: 0263389-00 

Date: 11113/2012 

Fiscal Year End: I213 I12007 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


199.83 199.75 7/112009 

340.18 340.10 7/112009 

452.80 452.72 7/112009 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

x 	 Effects of FA & RFA NH06-165J FYE 6130/04 
Rate Semester Change 
On FRV [2] as of 1210811995 

Distribution: ~·~-~bomasparker--­

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

iSOillIi· ou ern HealthQrreMafiagement, LLC .Home Office: 
lR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 
~___~..__.._______...______ ._~._..~_~_._.._ ..~.J 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O ID:59468263389200907012012 1 1 1314453 
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----

---
---

----
----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11113/2012 
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 11112010 

Level H: AIDS 338.61 338.54 11112010 

Level U: Fragile Under 21 452.49 452.42 11112010 

-------_._-----------_ ..-_...-------------, 

I IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

~'1'""1--····--B=as=is=:-----r=I~···=-···--. 

___Budget 


X Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

x Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Ie&a;g~--"='. 

! 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 

L--- On FRV [2] as of 12/08/1995 _I 
-2~~:::;a~:e~--·-·-·-·--

Medicaid Cost Reimbursement Planning and Finance 

i Southern Hea:lthCare Mariagement;-r:;r:c---···--~···--·-~iHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

GA 30328 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O ID:5946826338920100IOl2012111314454 
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----

---
---

----
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----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 


4251 Stack Blvd. 
 Date: 11113/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112009 

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 7/112010 

Level U: Fragile Under 21 467.90 467.82 7/112010 

~.--.--.-~.. -~.. - .... -.-.. -----... - .... ~..---~-....--.~~--....- .. - .. - .. ... .. .. ­-~ -~ -~ -~l

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
..~ 

~1,--_B_aS_is_:---' IChanges: I 
1____ Licensure Rating Change __--.;Budget 

X Unaudited costs Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


___Field audit - interim portion FRVSChange 


Desk audited costs X Effects of FA & 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: 
 2¥ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


I Southern HeallliCare Managemenf,1:LC--~~---------:Home Office: . , 

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

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O ID:594682633892010070120121 I 1314455 
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---

----

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11113/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112009 

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 356.58 356.50 111/2011 

Level U: Fragile Under 21 472.83 472.75 1/I/20ll 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

·1 Basis: 	 ~lIChanges: I 
___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH06-165J FYE 6/30/04 
I ---- Rate Semester Change 
. On FRV [2J as of 12/08/1995 

L -~ Th:.~.r~.,----.---..---..------' 
Medicaid Cost Reimbursement Planning and Finance 

!SOutnertrHea1tfiCare Managemeh ..t,--jLHLhC~··--··--··---··---··-··­
Home Office: 

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

V7.006. L2:C9NWO Report Calculated: 11/13/2012 Report Printed: 11/1312012 Book:O ID:594682633892011 01012012111314461 
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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 

Atlantic Shores Nursing and Rehab 

4251 Stack Blvd. 

Melbourne FL 32901 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263389-00 

11/13/2012 

12131/2009 

Unaudited [3] 

Current 
Rate 

204.35 

New 
Rate 

204.28 

Effective 
Date 

7/1/2011 

350.55 

467.88 

350.48 

467.81 

71112011 

711/2011 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

• On FRV [2] as of 12/08/1995 	 J
L __...~___...__...___...~__...__...~__...___...__...__... 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: I:.o::mc:::~an,gemen=c----·--~ .---~~---! 

5887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 

V7.006. L2:C9NWO Report Calculated: 11/1312012 Report Printed: J 111312012 Book:O ID:59468263389201107012012111314462 



--- ----

---
I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11/13/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112010 

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 1It12012 

Level U: Fragile Under 21 466.07 466.00 tl1I2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs 
~--

Total Prospective with Interim Component 

Prior Provider Prospective data 

I I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

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

FRVSChange--- ­
X Effects of FA & RFA NH06-165J FYE 6/30/04 

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

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r-soutnemRea:lIhCare ~anagerrfenr,t;L~--··~··--··--1Home Office: 
R. Mark Cronquist i 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O lD:5946826338920120I0120121 11314463 
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---

---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Atlantic Shores Nursing and Rehab Provider Number: 0263389-00 

4251 Stack Blvd. Date: 11/13/2012 
Melbourne FL 32901 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

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 

Interim x Prospective 


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

Settlement based on costs TomlPWSPe<tiV,:ith In:rim Component . __ 

~... Prior Provider Prospective data==="-~====-r 
I! 	 Basis: 

Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

'Changes: I 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects of FA & RFA NH06-165JFYE 6/30/04 

--- ­ Rate Semester Change 
L ___. On FRV [2] as of 12/08/1995

7:z52 Thomas Parker 

. Medicaid Cost Reimbursement Planning and Finance 

[--southern Hearm:cate Management,LI::C'~-···-··-- ...._-~ 
Home Office: 

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

V7.006.] .2:C9NWO Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O 10:59468263389201201012012111314464 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bonifay Nursing and Rehab 

306 West Brock Avenue 

Bonifay FL 32425 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

lirteT;~:r-~--~--··· 

I Interim 

Total Interim 

-X- Interim Component 
I Settlement based on costs 

Prior Provider Prospective data 

___Budget 

-----Unaudited costs 
X Field audited costs 

Field audit - interim portion 


Desk audited costs 

---D·esk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263443-00 

Date: 11/16/2012 

Fiscal Year End: 613012004 

Audit Status: Revised Field Audit [5] 

Current New Effective 

Rate Rate Date 


142.85 142.24 1/1/2006 

267.96 267.35 111/2006 

368.34 367.73 111/2006 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA NH06-166J FYE 6/30/2004 
Rate Semester Change 

i On FRV [2] as of 10/0112003 I 
~----i~-~···---····-·-···--···--···-· 

/U- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i--s0utnem HealtJi:Care Management;LLC---···_·Home Office: lIR. Mark Cronquist 
. 5887 Glenridge Drive, Suite 150 

! 

!Atlanta GA 30328 

V7.006.1.2:533L9 Report Calculated: 11/16/2012 Report Printed: 1111612012 Book:O ID:594682634432006010120121116I3431 



---

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

State ofFlorida Office ofMedicaid 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: 0263443-00 

306 West Brock Avenue Date: II II 6/20 12 
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 7/112006 

Level H: AIDS 272.84 272.22 711/2006 

Level U: Fragile Under 21 374.84 374.22 7/112006 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs - .............­
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 
R. Mark Cronquist 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

1____ Licensure Rating Change 

Usual and Customary Limitation 
, ____ Target Rate limitation change I 

FRVS Change 

EX :;i~~~,~S;~~~: ~30nOO4 
7z;:;;> Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006. I.2:533L9 Report Calculated: I III 6120 12 Report Printed: 11116/2012 Book:O 10:59468263443200607012012111613432 



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: 111112012 
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 11112006 

Level H: AIDS 282.98 281.78 11112006 

Level U: Fragile Under 21 383.36 382.16 11112006 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I 

IRate Type: I 

Interim ---
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: I 
Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I 

I 

---
---
---

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 

x Prospective----
Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Target Rate limitation change 

FRVS Change 

X FA & RFA NH06-155J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 03/07/1988 

---~-~~are Management, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

I Atlanta GA 30328 
~----------------~ 

V7.006.1.2:HQPBI Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:O ID:594682634512006010120121101094356 

~: 



---

----
---

---

---

State 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: 111112012 
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 161.00 159.78 7/1/2006 

Level H: AIDS 288.13 286.91 7/112006 

Level U: Fragile Under 21 390.13 388.91 7/112006 

Rate Type: 

Interim --­
Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

L ........_ 

-, Basis: 

___Budget 
Unaudited costs 

X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: SOuthem Hea1Il:i.c-areManagemenr,tLC 

R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 
~ I Atlanta GA 30328 

X Prospective 

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

IChanges: I 
- Licensure Rating Change 

1 ____ Usual and Customary Limitation 
, Target Rate limitation change 

FRVS Change

I
,
. X ~~~~t~~~~l:: ~on004 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

·······----·······l 


----j 

V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 1111/2012 Book:O ID:594682634512006070 120121101094404 



---
---

----
----

-------

State ofFlorida 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.50 162.44 111/2007 

Level H: AIDS 292.10 292.04 111/2007 

Level U: Fragile Under 21 396.09 396.03 11112007 

IRate Type: I 
Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Basis: IChanges: I 
___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X 

--- ­

Effects of FA & RFA NH06-155J FYE 6130/04 
Rate Semester Change 
On FRV [2] as of03/07/1988 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


iSOmhem HealthCare Management, LLC Home Office: 

I R. Mark Cronquist 

15887 Glenridge Drive, Suite 150 

iAtlanta GA30328 


V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 111112012 Book:O ID:5946826345 12007010120121 101094411 



----

---
---

---

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

----

State 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112005 

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 21112007 

Level U: Fragile Under 21 397.68 397.61 2/1/2007 

Interim X 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

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 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

m lChanges: I 
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 


~ OnFRV [2] as of03/07/1988 " 


Thomas Parker77f? 
Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7,006,1,2:HQPBI Report Calculated: 11/1/2012 Report Printed: 111112012 Book:O 10:59468263451200702012012110 1094417 
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---

----

---
---

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

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 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263451-00 

11/1/2012 

1213112005 

Unaudited [3] 

Current 
Rate 

162.50 

New 
Rate 

162.44 

Effective 
Date 

3/112007 

292.10 

396.09 

292.04 

396.03 

3/1/2007 

3/112007 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVSChange 

X Effects of FA & RFA NH06-155J FYE 6130/04 
Rate Semester Change 

---- On FRV [2] as of 03/0711988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
, Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 1 1/l/2012 Report Printed: 11/112012 Book:O ID:594682634512007030120121101094424 



---
---

----

---
---

----

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


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 

IRate Type: I 
-- ­ Interim 

Total Interim 

Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

___Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263451-00 

11/112012 

12/31/2005 

Unaudited [3] 

Current 
Rate 

181.56 

New 
Rate 

181.49 

Effective 
Date 

7/1/2007 

313.50 

419.36 

313.43 

419.29 

71112007 

7/1/2007 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVSChange 

X Effects of FA & RFA NH06-155J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of 03/0711988 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

. Southern HealthCate Management, LLCHome Office: 
R. Mark Cronquist 
5887 GJenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 11/112012 Report Printed: 111112012 Book:O 10:594682634512007070120121 IO I 094430 



---

----

State ofFlorida 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: 12/31/2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.66 176.59 1/1/2008 

Level H: AIDS 310.66 310.59 11112008 

Level U: Fragile Under 21 418.18 418.11 11112008 

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

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

!m l Basis: l 'Changes: I 
I Licensure Rating Change ___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

I X 
I --- ­_ 

Effects of FA & RFA NH06-1S5J FYE 6/30/04 
Rate Semester Change 

~_ On FRV [2] as of 03/07/_19_8_8__ _ ~__""_~. 

7 Q 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

• Southern HealthCare Management,LLC Home Office: 
IR. Mark Cronquist 
.5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 1 II 1/2012 Book:O ID:594682634512008010120121101094437 



---

----

---
---

----
----

State of Florida Office ofMedicaid 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 Raben Blvd. Date: 1111/2012 
Palmetto FL 34221 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.73 180.66 7/112008 

Level R: AIDS 317.01 316.94 71112008 

Level U: Fragile Under 21 426.36 426.29 71112008 

------.. --.-...... ---- .--.-...... -_......~ ------~ 

Interim-- ­
Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-1SSJ FYE 6/30/04 
---- Rate Semester Change 

L-_-~-r~~5iP~_O~FRV [2] as ~f~3/0711988_-".-__ .. ___ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCareManagement, ~~-- ..­Home Office: 
R. Mark Cronquist 
I• 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 1111/2012 Report Printed: 111112012 Book:O ID:5946826345 I 2008070 120121 101094443 

1 



----

---
---

---

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

State 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: 1213112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.39 182.32 111/2009 

Level H: AIDS 320.74 320.67 111/2009 

Level U: Fragile Under 21 431.75 431.68 111/2009 

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

II Basis: 

___Budget 
X Unaudited costs 

Field audited costs 
___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

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

m 

'Changes: 1 -
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 03/0711988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

--s6mhemtrealthCareMancnc ----~lag"'e"'m""e""nt·,TL·L1"'C--······--·~Home Office: 
i R. Mark Cronquist 
5887 GJenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 11/112012 Book:O ID:594682634512009010120121101094451 



---

----

---

State 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 

926 Haben Blvd. 

Palmetto FL 34221 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

['-Rate Type : I 
. Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___-Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Penn anent File 

__For infonnation Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263451-00 

111l/2012 

12/3112007 

Unaudited [3] 

Current 
Rate 

167.10 

New 
Rate 

167.04 

Effective 
Date 

3/112009 

305.45 

416.46 

305.39 

416.40 

31112009 

3/I/2009 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects of FA & RFA NH06-155J FYE 6/30/04 

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

----~-----~---. Thomaspark-e-r---------------~ 

Medicaid Cost Reimbursement Planning and Finance 

I Southern nealthCare Management, LLC-----····Home Office: 
.	R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 11/1/2012 Report Printed: 1l/l/2012 Book:O ID:594682634512009030120121 101094457 



---

---
---

----

----
----

State 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.93 204.85 4/112009 

Level H: AIDS 343.28 343.20 4/112009 

Level U: Fragile Under 21 454.29 454.21 4/112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

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

I Basis: I 

___Budget Licensure Rating Change --- ­
X Unaudited costs Usual and Customary Limitation --- ­Field audited costs 

Field audit - interim portion 

Desk audited costs 

Target Rate limitation change 

FRYS Change 

X Effects of FA & RFA NH06-155J FYE 6130/04 
I _---·Desk audit - Interim Portion 

~_ Des~Au~it - ~ospecti~e portion___---.J E Rate Semester Change 
On FRY [2] as of 03/0711988 

...._­ -::~--.....-- .... 

Distribution: 7rz)/ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r SouthertfHeanncareMana ----~---. ----.gement~LLC-Home Office: 
I R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 

V7.006.1.2:HQPBl Report Calculated: 111112012 Report Printed: 1111/2012 Book:O lD:594682634512009040120121101094503 



---

---

----

---
---

State of Florida Office ofMedicaid 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112007 

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 7/112009 

Level U: Fragile Under 21 460.42 460.34 7/1/2009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X--- ­ Effects of FA & RFA NH06-155J FYE 6/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of03/0711988 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

lSouthemHeaIthCare Managemenr,r;L""I""C~- ---···~·--IHome Office: 
II' R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2 :HQPBI Report Calculated: 111112012 Report Printed: 111112012 Book:O ID:5946826345120090701201211 010945 IO 



---

---

----

---
---

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

---______ 

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Riviera Palms Nursing and Rehab Provider Number: 0263451-00 

926 Haben Blvd. Date: 11/112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.44 196.37 11112010 

Level H: AIDS 338.36 338.29 111/2010 

Level U: Fragile Under 21 452.24 452.17 111/2010 

ir=====~--~··~·~~~~-------------~~~IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	B.udget 

Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-155J FYE 6130/04 
Rate Semester Change 

---- On FRV [2J as of 03/0711988 
~---...... ~~~~

7.y Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i Southern HealthCare Management, LL-C
m 

Home Office: 
i R. Mark Cronquist 

I5887 Glenridge Drive, Suite 150 

IAtlan~GA 3~=~__ __m__ 

V7.006.1.2:HQPBl Report Calculated: 111112012 Report Printed: 1111/2012 Book:O ID:594682634512010010120121I010945 16 
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---

---
___ 

----

---
---

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

----

X 

State ofFlorida 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.26 209.18 7/112010 

Level H: AIDS 352.60 352.52 7/112010 

Level U: Fragile Under 21 467.63 467.55 7/112010 

Interim X Prospective 

T otallnterim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 X Effects of FA & RFA NH06-155J FYE 6/30/04 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 ---- On FRV [2] as of 03/0711988 

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

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

are Management, LLCHome Office: 
R. Mark Cronquist 

, 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 11/1/2012 Book:O 1D:5946826345120I007012012110I094524 
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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 


Riviera Palms Nursing and Rehab Provider Number: 0263451-00 

926 Haben Blvd. Date: 11/112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.65 211.58 11112011 

Level H: AIDS 356.51 356.44 1/1/2011 

Level U: Fragile Under 21 472.76 472.69 11112011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X 

IChanges: I 

Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IIL-_B_as_is_:---' 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

------~ 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


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

1 ____ 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

Effects of FA & RFA NH06-155J FYE 6/30/04 
Rate Semester Change 
On FRY [2] as of03/07/1988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:HQPBI Report Calculated: 1111/2012 Report Printed: 11/]/2012 Book:O ID:59468263451201 1010120121 101094531 
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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 

Riviera Palms Nursing and Rehab Provider Number: 0263451-00 

926 Haben Blvd. Date: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112010 

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 7/112011 

Level U: Fragile Under 21 466.34 466.27 7/112011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

--- ­
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH06-1SSJ FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of03/0711988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

;··~SOutnennreanncare _ .._____________M _________m ___M __•Management, Lr:;c---- . 
Home Office: 

R. Mark Cronquist 
Glenridge Drive, Suite 150 

GA 30328 

V7.006.1.2:HQPBI Report Calculated: 1111/2012 Report Printed: 11/112012 Book:O lD:5946826345 1201 1070120121101094536 
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---

----

----

---
---

X 

State of Florida Office ofMedicaid 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: 111112012 
Palmetto FL 34221 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.13 204.06 11112012 

Level H: AIDS 351.74 351.67 111/2012 

Level U: Fragile Under 21 470.20 470.13 111/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___-Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change 
----:- ­

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA NH06-155J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of03/07/1 988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Southern HeaUncare Management, LLC Home Office: 
iR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 

I AtIantaGA 30~:8_~___ 


V7.006.1.2:HQPBI Report Calculated: 11/1/2012 Report Printed: 111112012 Book:O 10:594682634512012010120121101094544 




----

---

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

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


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 

IRate Type: I 
-- ­ Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263451-00 

1111/2012 

12/3112010 

Unaudited [3] 

Current 
Rate 

209.90 

New 
Rate 

209.83 

Effective 
Date 

7/1/2012 

359.11 

478.86 

359.04 

478.79 

7/112012 

7/112012 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-155J FYE 6/30/04 
Rate Semester Change 

~._---==-O_n FRV [2] as of 03/0711988 

~... Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southern HealfhCare Management, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:HQPBI Report Calculated: 111112012 Report Printed: 11/1/2012 Book:O ID:594682634512012070120121101094550 
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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 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Number: 

Date: 

Fiscal Year End: 

0263478-00 

10/25/2012 

6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

160.30 

Audit Status: 

New 
Rate 

158.43 

Revised Field Audit 

Effective 
Date 

11112006 

Level H: AIDS 285.41 283.54 11112006 

Level U: Fragile Under 21 385.79 383.92 11112006 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted 

X 	 Settlement based on costs Total Prospective with 

Prior Provider Prospective data 

Distribution: ~ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

iSOillIiern HeafthCare Management, LLCHome Office: 
IR. Mark Cronquist 
I5887 Glenridge Drive, Suite 150 
. Atlanta GA 30328 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---~ 

Ilrn"np('ti,/p portion 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

FA & RFA NH06-149J FYE 6/3012004 
Rate Semester Change 
On FRV [2] as of07117/1987 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:59468263478200601012012102510441 
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____ 

---
---
---

----

-----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim-- ­
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

I . Basis: I 

_____Budget 

----Unaudited costs 
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263478-00 

10/25/2012 

6/30/2004 

Revised Field Audit 

Current 
Rate 

163.47 

New 
Rate 

161.58 

Effective 
Date 

7/112006 

290.60 

392.60 

288.71 

390.71 

7/112006 

7/112006 

X____ ~U~pV~LlVV 
Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

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

FRVS Change 

X FA & RFA NH06-149J FYE 6/30/2004 
---- Rate Semester Change 

On FRV [2] as of0711711987 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For information Only 

___No Change in Rate 

rmSOUtllern HealthCare ManagemenT,LLC Home Office: 
•R. 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:O ID:594682634 78200607012012102510442 



State 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: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 158.28 156.93 11112007 

Level H: AIDS 287.88 286.53 11112007 

Level U: Fragile Under 21 391.87 390.52 11112007 

IRate Type: I 

Interim 

Total Interim 
--­

Interim Component 
--­

Settlement based on costs 
--­

Prior Provider Prospective data 
-­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RF A NH06-149J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 0711711987 

Distribution: ~£ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


~southern HealthCare Management, LLCHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 I

I Atlanta GA 30328 
I 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:594682634 782007010 12012102510442 
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---

----

---
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 
Inverness FL 34453 

Provider Number: 

Date: 

Fiscal Year End: 

0263478-00 

10/25/2012 

12/3112005 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 161.12 159.77 2/1/2007 

Level H: AIDS 290.72 289.37 2/1/2007 

Level U: Fragile Under 21 394.71 393.36 2/1/2007 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___,Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim 
Desk Audit - Prospective 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of071l711987 

2zr? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

ern HealthCare Management, LLCHome Office: 
R. 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:O lD:594682634782007020 120 12102510443 
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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 

Arbor Trail Nursing and Rehab Provider Number: 0263478-00 

611 Turner Camp Road Date: 10/25/2012 
Inverness FL 34453 

Fiscal Year End: 12/3112005 

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 31112007 

Level U: Fragile Under 21 391.87 390.52 3/112007 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

--- ­ FRVS Change 

X--- ­ Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 0711711987 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.006. L2:7QH9A Report Calculated: 10125/2012 Report Printed: 10125/2012 Book:O ID:594682634782007030120121 02510444 



State 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 

611 Turner Camp Road 

Inverness FL 34453 

Provider Number: 

Date: 

Fiscal Year End: 

0263478-00 

10/25/2012 

12/31/2006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

170.19 

Audit Status: 

New 
Rate 

170.09 

Unaudited [3] 

Effective 
Date 

7/112007 

Level H: AIDS 302.13 302.03 7/112007 

Level U: Fragile Under 21 407.99 407.89 71112007 

IRate Type: I 
Interim X Prospective 

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

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

I Basis: I Changes: I 

Budget Licensure Rating Change 

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

Field audit - interim portion FRVSChange 

Desk audited costs X Effects of FA & RFA NH06-149J FYE 6/30/04 
Desk audit - Interim Portion Rate Semester Change 

Audit - Prospective portion On FRV [2] as of 0711711987 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: Southern HeaUhCare Management, LLC 

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

, 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:594682634782007070120121025 I 0444 
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---
---

----

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Arbor Trail and Rehab Provider Number: 0263478-00 

611 Turner Camp Road Date: 10/25/2012 
Inverness FL 34453 

Fiscal Year End: 12/31/2006 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 168.84 168.75 111/2008 

Level H: AIDS 302.84 302.75 11112008 

Level U: Fragile Under 21 410.36 410.27 1/1/2008 

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

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I I Basis: l IChangesT - ~ 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 

, Usual and Customary Limitation 
, Target Rate limitation change 

FRVS Change 

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

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

/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Mark Cronquist 
5887 Glenridge Drive, Suite ISO 
Atlanta GA 30328 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O 10:59468263478200801012012102510445 
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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 

Arbor Trail 
611 Turner 

and Rehab 

Inverness FL 34453 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

~I~:I 
! Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

II 	 Basis: 

___Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

l-===--__ 
Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263478-00 

10/25/2012 

12/31/2006 

Unaudited 

Current 
Rate 

170.41 

New 
Rate 

170.32 

Effective 
Date 

7/1/2008 

306.69 

416.04 

306.60 

415.95 

7/112008 

7/112008 

X Prospective 

X Total Prospective 
___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change l 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

x Effects of FA & RFA NH06-149J FYE 6/30~04 
Rate Semester Change 

i ---- On FRV [2] as of0711711987 
~ 	 ............................... ­

Thomas Parker7z9 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:7QH9A Report Caleulated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:59468263478200807012012 1025 10450 



State 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: 10125/2012 
Inverness FL 34453 

Fiscal Year End: 1213112007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 167.04 166.95 11112009 

Level H: AIDS 305.39 305.30 11112009 

Level U: Fragile Under 21 416.40 416.31 111/2009 

IRate Type: I 
-- ­ Interim __X__ Prospective 

Total Interim 

Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

X Total Prospective 

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

I Basis: I 

___Budget 
X Unaudited costs 

Field audited costs -- ­
___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

--- ­
--- ­
--- ­

X --- ­
----

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 07117/1987 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

Southern HealthCare Management, LLC Home Office: 
i R. 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:O ID:59468263478200901012012102510450 
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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 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Number: 

Date: 

Fiscal Year End: 

0263478-00 

10125/2012 

12/3l/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

153.04 

Audit Status: 

New 
Rate 

152.95 

Unaudited [3] 

Effective 
Date 

3/1/2009 

Level H: AIDS 291.39 291.30 31112009 

Level U: Fragile Under 21 402.40 402.31 31112009 

;;;;.=~-	 ====- -----~... ---.....---....---....---.....---....---...---... _--...._._....

IRate Type: I ~
Interim X Prospective 

I --­ Total Interim --- ­ X Total Prospective 

I Interim Component ___ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 
I 
Ai~1~_=_=B:a:s:is=:=:r===================~r~l=c=h=a=·~=g=es=:~I=·================================~ 

. Licensure Rating Change ___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of07/17/19877r Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~eli1~liCare Management;-LrL'"'C--···--·_···_-_···_-·
Home Office: 

i R. 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:O ID:59468263478200903012012 1025 10451 



State 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: 12131/2007 

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 

IRate Type: I 

Interim 

Total Interim -- ­
Interim Component 

-- ­
Settlement based on costs - ­
Prior Provider Prospective data 

-­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

[ 

Changes: I 

X 

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 07/1711987 

Distribution: 
Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

IAtlanta GA 30328 _________________________J 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:594682634782009040120121025I0452 
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----

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 

Provider Nwnber: 0263478-00 

Date: 10125/2012 

Fiscal Year End: 12/3l!2007 

Audit Status: Unaudited 

Current New Effective 

Rate Rate Date 


191.54 191.45 7/112009 

331.89 331.80 7/112009 

444.51 444.42 7/112009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

X 


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 of07!l7/1987 

7 ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~thern HealthCare Management, LLC Home Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 
I
L, J 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:59468263478200907012012102510452 



State 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: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.64 184.54 11112010 

Level H: AIDS 326.56 326.46 11112010 

Level U: Fragile Under 21 440.44 440.34 11112010 

IRate Type: I 

Interim 

Total Interim 
-­

Interim Component 
-­

Settlement based on costs 
-­

Prior Provider Prospective data 
--­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 0711711987 

Distribution: 22:)2 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Southern HealthCare Home Office: I 

R. 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:O ID:59468263478201001012012 1025 10453 
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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 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263478-00 

10/25/2012 

12/3112009 

Unaudited 

Current 
Rate 

197.73 

New 
Rate 

197.64 

Effective 
Date 

7/1/2010 

341.07 

456.10 

340.98 

456.01 

7/1/2010 

7/112010 

--------------_..........................--, 


X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of 07/17/1987 

Distribution: 7 ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

I Southern HealthCare Management, LLC Home Office: 
IR. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

IAtlanta GA 30328 

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/2512012 Book:O 10:5946826347820]007012012102510454 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

L Settlement based on costs 

Prior Provider Prospective data 

___Budget 


X Unaudited costs 

----. audited costs 


Field audit - interim portion 


Desk audited costs 

---- audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263478-00 

Date: 10/25/2012 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


199.94 199.84 11112011 

344.80 344.70 11112011 

461.05 460.95 1/112011 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

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

Rate Semester Change 


---- On FRY [2] as of 0711711987 

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

[Southern HealthCafeManagement, ttCHome Office: 

I~~ Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006. L2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O lD:59468263478201101012012102510455 
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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 

Arbor Trail Nursing and Rehab Provider Number: 0263478-00 

611 Turner Camp Road Date: 10/25/2012 
Inverness FL 34453 

Fiscal Year End: 12/3112009 

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 338.86 338.77 711/2011 

Level U: Fragile Under 21 456.19 456.10 7/112011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

----

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 07/1 7/1987 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Southern HealthCare Management, LLCHome Office: 	 I 

IR. Mark Cronquist ~ 
5887 Glenridge Drive, Suite ISO 

•Atlanta GA 30328 

V7.006.1.2:7QH9A Report Calculated: 10/2512012 Report Printed: 10/25/2012 Book:O ID: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: 0263478-00 

611 Turner Road Date: 10/2512012 
Inverness FL 34453 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] . 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.81 190.72 11112012 

Level H: AIDS 338.42 338.33 1I112012 

Level U: Fragile Under 21 456.88 456.79 1I112012 

Interim-- ­

Basis: 

___Budget 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

X Unaudited costs 
audited costs 

Field audit - interim portion-- ­
Desk audited costs 

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

X--- ­

Changes: 

--- ­
--- ­
--- ­

X 

Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

Distribution: 
Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate__ 

Home Office: I Southern HealthCare Management, LLC 

IR. Mark Cronquist 
! 5887 Glemidge Drive, Suite 150 
• Atlanta GA 30328 

............. _._.... _----­

V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 1012512012 Book:O 10:59468263478201201012012102510460 
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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 

Arbor Trail Nursing and Rehab 

611 Turner Camp Road 

Inverness FL 34453 

Provider Number: 

Date: 

Fiscal Year End: 

0263478-00 

10/25/2012 

12/31120 I 0 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 196.77 196.68 7/1/2012 

Level H: AIDS 345.98 345.89 711/2012 

Level U: Fragile Under 21 465.73 465.64 71112012 

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis:I I 

Budget 

X Unaudited costs 


Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

X 	 Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA NH06-149J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 0711711987 

I 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-l 

5887 Glenridge Drive, Suite 150 I 
Atlanta GA 30328 

"------------------------~ 
V7.006.1.2:7QH9A Report Calculated: 10/25/2012 Report Printed: 10/25/2012 Book:O ID:594682634782012070120121025 10460 



---

State 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: 11114/2012 
S1. 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 157.00 156.10 111/2006 

Level H: AIDS 	 282.11 281.21 11112006 

Level U: Fragile Under 21 	 382.49 381.59 1/112006 

~--------------------~-~~------~----------------------------IRate Type: , 

Interim-- ­
Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

I~I Basis: -, 

___	Budget 
Unaudited costs 

--::X"'---Field audited costs 

Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion L Desk AU_dl_'t-_Pr_o~sp~e~tiv~~p~or:ion~ ____ 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

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

J ,Ch~ng;~T-----
I 
! Licensure Rating Change --- ­

Usual and Customary Limitation --- ­ Target Rate limitation change 

FRVSChange 

X Field Audit RFA NH06-1S0J FYE 613012004--- ­ Rate Semester Change 
-- ­ On FRV [2] as of 03/0811995 

'---~-~o::s-;:r:~~~------

Medicaid Cost Reimbursement Planning and Finance 

:-soutl1errrHeannc-areManageffienr,~UC-----~-~---~~----lHome Office: 
I 	 ' 

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

V7.006.1.2:RIG8Y Report Calculated: 111I4/2012 Report Printed: 11/14/2012 Book:O 10:48203263486200601012012111411053 



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: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 6/3012004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

160.08 

Audit Status: 

New 
Rate 

159.16 

Revised Field Audit 

Effective 
Date 

7/112006 

Level H: AIDS 287.21 286.29 711/2006 

Level U: Fragile Under 21 389.21 388.29 7/112006 

IRate Type: I 
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 -- ­

I Basis: I Changes: I 

___Budget Licensure Rating Change --- ­
Unaudited costs -- ­ Usual and Customary Limitation --- ­

X Field audited costs Target Rate limitation change --- ­
___Field audit - interim portion FRVS Change --- ­

Desk audited costs 
---Desk audit - Interim Portion 

X Field Audit RFA NH06-150J FYE 6/3012004 
Rate Semester Change 

Desk Audit - Prospective portion 	 ---- On FI{XB] as of03/0811995 
.=== 

Distribution: . 76/Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


• Southern HealthCare Management, LLC Home Office: 
·	R. Mark Cronquist I 
5887 Glenridge Drive, Suite 150 IAtlanta GA 30328 _.J 

V7.006.1.2:R1G8Y Report Calculated: 11114/2012 Report Printed: 11/14/2012 Book:O ID;48203263486200607012012111411 054 
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---
---

---

----

---
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab 

560 I 31 st Street South 

St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

! IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---.~ audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

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

Provider Number: 0263486-00 

Date: 11114/2012 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


158.00 157.86 111/2007 

287.60 287.46 11112007 

391.59 391.45 11112007 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

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

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:RI G8Y Report Calculated: 11114/2012 Report Printed: 11/14/2012 Book:O ID: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 

5601 31 st Street South 

St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
-- ­ Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: I 
___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263486-00 

11114/2012 

12/3112005 

Unaudited [3] 

Current 
Rate 

161.11 

New 
Rate 

160.97 

Effective 
Date 

2/1/2007 

290.71 

394.70 

290.57 

394.56 

2/1/2007 

2/1/2007 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges:-I 

. Licensure Rating Change 

i 
---

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA RFA NH06-1S0J FYE 6/30/2004~ Rate Semester Change 
On FRV [2] as of03/08/1 995 -2ZS?Thomas Par~er--"~~-- . -_....._ ­

Medicaid Cost Reimbursement Planning and Finance 

iSouthemHealthCare Management, LtCHome Office: 
! 

. R. Mark Cronquist 

. 5887 Glenridge Drive, Suite 150 ,

Atlanta GA 30328 

L~,__...___~_....__._..~...___...___...___.._..___...~...___...__J 

V7.006.1.2:RlG8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:48203263486200702012012111411060 



State of Florida Office ofMedicaid 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 31 st Street South Date: 11114/2012 
S1. Petersburg FL 33712 

Fiscal Year End: 1213112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

158.00 

Audit Status: 

New 
Rate 

157.86 

Unaudited [3] 

Effective 
Date 

3/112007 

Level H: AIDS 287.60 287.46 3/1/2007 

Level U: Fragile Under 21 391.59 391.45 3/1/2007 

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

Interim Component 

Settlement based on costs 

Prospective Adjusted for New Costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

-- ­
Total Prospective with Interim Component -- ­

Changes: 

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

X Effects of FA RFA NH06-150J FYE 6130/2004 
Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/08/1995 
-------~ 

Distribution: 7'"Z5'='Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


Southern HealthCare Managemem,LLC Home Office: 
IR. Mark Cronquist I 

I 

5887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 
i_'__~__________ ._______.....__--.J 

V7.006.1.2:RIG8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID: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 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

190.90 

Fiscal Year End: 

Audit Status: 

New 
Rate 

190.76 

12/3112006 

Unaudited [3] 

Effective 
Date 

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 

I 

IRate Type: I 

Interim 

Total Interim 
-­

Interim Component 
- ­

Settlement based on costs -­
Prior Provider Prospective data - ­

Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA RFA NH06-150J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 03/0811995 

/-~/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 
1 

V7.006.I.2:R1G8Y Report Calculated: 11/14/2012 Report Printed: 11I14/2012 Book:O ID:48203263486200707012012111411061 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

189.44 

Fiscal Year End: 

Audit Status: 

New 
Rate 

189.30 

12/3112006 

Unaudited [3] 

Effective 
Date 

1/112008 

Level H: AIDS 323.44 323.30 11112008 

Level U: Fragile Under 21 430.96 430.82 11112008 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I Changes: I 

___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 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

FRVSChange 

X Effects of FA RFA NH06-150J FYE 6/30/2004 

l.­.._-____________________ Rate Semester Change 
~s of 03/0811995_~~_J 

~D- T::mas p~rker --.....-.~~ 

Medicaid Cost Reimbursement Planning and Finance 

! Southern HeanhCare Management,LLC---- -~-...-- ---,Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

GA 30328 

V7.006.1.2:RIG8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:4820326348620080101201211 1411062 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

191.43 

Fiscal Year End: 

Audit Status: 

New 
Rate 

191.29 

12/3112006 

Unaudited [3] 

Effective 
Date 

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 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: I 

Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

l 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

I FRVS Change 

X Effects of FA RFA NH06-1S0J FYE 6/3012004 
Rate Semester Change 

__ On FRV [2] as of 03/0811995 

7~ ThomasParker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: i Southern HealthCare Management, LLC 

I R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 
! 
~-

l 

V7.006.1.2:R1G8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:48203263486200807012012111411063 
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State of Florida Office of Medicaid Cost Reimbursement PlaI1!1ing 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 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

186.67 

Audit Status: 

New 
Rate 

186.53 

Unaudited [3] 

Effective 
Date 

11112009 

Level H: AIDS 325.02 324.88 111/2009 

Level U: Fragile Under 21 436.03 435.89 111/2009 

nRate Type: I 
I - Interim

1- ­ Total Interim 

Interim Component 

Settlement based on costs 

- Prior Provider Prospective data 

I Basis: I 

___Budget 

X Unaudited costs 

Field audited costs 

audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I 


I 


J 


X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

---- FRVSChange 

X Effects of FA RFA NH06-1S0J FYE 6/30/2004 
Rate Semester Change 

--- ­ On FRV [2] as of 03/0811995 

:2z5?--Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

,- Southern HealthCare Management,LLC----­Home Office: 
I k . 
1 R. Mar CronqUIst 
5887 Glenridge Drive, Suite 150 

1

Ltlant~G~ 30328 __,__~_____,_" 

V7.006.1.2:RIG8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:48203263486200901012012111411 064 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

171.02 

Audit Status: 

New 
Rate 

170.90 

Unaudited [3] 

Effective 
Date 

3/112009 

Level H: AIDS 309.37 309.25 3/112009 

Level U: Fragile Under 21 420.38 420.26 3/112009 

··IRateType:I~-~-~····-··--···--···-----­

Interim1 
Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
~== 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective----	 l 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

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

FRVSChange 

X Effects of FA RFA NH06-ISOJ FYE 6/30/2004 
Rate Semester Change 

I ---- On FRV [2] as of 03/0811995 i 
c._.... ___ 7J---~-..... ....__...._ ­
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-southernHealmcare~anageinerit;L~--------­Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

GA 30328 

V7.006.1.2:RIG8Y Report Calculated: 11/14/2012 Report Printed: 11114/2012 Book:O ID:48203263486200903012012111411065 



---
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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 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112007 

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 4/112009 

Level U: Fragile Under 21 460.13 459.98 4/1/2009 

IIRateTY~ :1 
Interim X--- ­ Prospective 

. Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit· interim portion 
Desk audited costs ---. 

Audit· Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Changes: 

--- ­
--- ­

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA RFA NHO(i..150J FYE 6/30/2004 
Rate Semester Change 

L-~-- On FRV [2] as of 03/08119957P- Thomas Parker .~--~ 

Medicaid Cost Reimbursement Planning and Finance 

I Southern HealthCareManagemetir,LLC~---- ....... -_..­Home Office: 
IR. Mark Cronquist 
i5887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006.1.2:RIG8Y Report Calculated: 1111412012 Report Printed: 11/14/2012 Book:O lD:4820326348620090401201211141 1070 
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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 

Pinellas Point Nursing and Rehab 

560 I 31 st Street South 

St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263486-00 

Date: 1111412012 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


219.96 219.82 7/112009 

360.31 360.17 7/1/2009 

472.93 472.79 7/1/2009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Llcens:ure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA RFA NH06-150J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2 as of 03/081I 995 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'Southern HealthCare Management, LLC . 	 ·-1Home Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 

---_. --_._...... 

V7.006.1.2:Rl G8Y Report Calculated: 11114/2012 Report Printed: 1111412012 Book:O m:48203263486200907012012111411070 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

222.52 

Fiscal Year End: 

Audit Status: 

New 
Rate 

222.37 

12/3112008 

Unaudited 

Effective 
Date 

111/2010 

Level H: AIDS 364.44 364.29 11112010 

Level U: Fragile Under 21 478.32 478.17 11112010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___~Budget 

X Unaudited costs 
Field audited costs -- ­

-- ­ Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 

Changes: I 

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

X Effects of FA RFA NH06-150J FYE 613012004 
--- ­ Rate Semester Change 

On FRV [2] as 0[03/0811995Desk Audit - Prospective portion 
'-------==-----=-z-J~ ~~~~~~~~~~~~~~~~~~~~-~~~~~------' 

Distribution: 2"L..J-" Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.006.1.2:RIG8Y Report Calculated: 11/14/2012 Report Printed: 1111412012 Book:O ID:4820326348620100101201211141 1071 
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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 

Pinellas Point and Rehab 
5601 31 st Street South 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Penn anent File 
__For infonnation Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263486-00 

1111412012 

l2/3112008 

Unaudited [3] 

Current 
Rate 

227.18 

New 
Rate 

227.04 

Effective 
Date 

71112010 

370.52 

485.55 

370.38 

485.41 

7/112010 

71112010 

X-- ­ Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVSChange 

X Effects of FA RFA NH06-150J FYE 6/30/2004 
Rate Semester Change 

l~ :2£?T:::::I;~r:5 -~~~ 
Medicaid Cost Reimbursement Planning and Finance 

I Southern HealthCare Management, LLCHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:Rl G8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:4820326348620 1 0070 120 12111411 072 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

560 I 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

226.23 

Audit Status: 

New 
Rate 

226.08 

Unaudited [3] 

Effective 
Date 

1/1/2011 

Level H: AIDS 371.09 370.94 11112011 

Level U: Fragile Under 21 487.34 487.19 11112011 

Interim X Prospective
I -- ­

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

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

Prior Provider Prospective data L ========""­

IL-l_B_a_sl_·s:----J IChange~: I 
Licensure Rating Change 1 ___BUdget 
Usual and Customary Limitation 


Field audited costs 

X Unaudited costs 

Target Rate limitation change 

FRVS Change ___Field audit - interim portion 

X Effects of FA RFA NH06-1S0J FYE 6/30/2004 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion I --- On FRV [2] as of 03/0811995 i 

Desk audited costs 

'''---,---'''''-----' ____~_'''''~'_'''''-''---''''''~'''''",J 
Distribution: 

~omas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

is'oiitfiernHealIfi:C'afeManagemem~t:::I::C---''------lHome Office: 

IR. Mark Cronquist . 

15887 Glenridge Drive, Suite 150 

iAtlanta GA 30328 


V7.006.1.2:RI G8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O JD:48203263486201101 012012111411073 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 


5601 31st Street South 
 Date: 1111412012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112009 

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 7/112011 

Level U: Fragile Under 21 481.66 481.53 7/1/2011 

IRate Type: I lInterim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 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 II 
---D·esk audit - Interim Portion . Rate Semester Change 

C __ Desk Aud~~~spective portion__.__._~ I On FRV [2] as of 03/08/1995 . 
L._. ~_._.~.__.._ .. __..._~.._.-.J 

Distribution: 
~homas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


:--SOUflfemRea1Ill.CareManagement, LLCHome Office: 

I R. Mark Cronquist 


Glenridge Drive, Suite 150 

rJ.u••".a GA 30328 


V7.006. J.2:R tG8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:4820326348620110701201211 141 1074 
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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 

Pinellas Point Nursing and Rehab 
5601 31 st Street South 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I IRate Type :1 
. Interim 

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

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs
---, 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263486-00 

11/14/2012 

12/3112010 

Unaudited [3] 

Current 
Rate 

212.54­

New 
Rate 

212.40 

Effective 
Date 

11112012 

360.15 

478.61 

360.01 

478.47 

11112012 

11112012 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVS Change 

X Effects of FA RFA NH06-150J FYE 6130/2004 
. Rate Semester Change
I On FRV [2J as of 03/0811995 
~."'_"'? ", ",~"_",,_,_,,~,,_,,..-J26 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

!Southern HealthCare M"anagement, LLCHome Office: 
! R. Mark Cronquist 
! 5887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 , 
i, I- ...---",--",---...--",--.-•...---...--",---...~' 

V7.006.1.2:R 1 G8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:4820326348620120l0120l211141 1075 
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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 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31 st Street South Date: 11114/2012 
St. Petersburg FL 33712 

Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

221.22 

Audit Status: 

New 
Rate 

221.08 

Unaudited [3] 

Effective 
Date 

7/1/2012 

Level H: AIDS 370.43 370.29 7/1/2012 

Level U: Fragile Under 21 490.18 490.04 7/1/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 

Usual and Customary Limitation Unaudited costs 
Target Rate limitation change Field audited costs 
FRVS Change Field audit - interim portion 

Desk audited costs X Effects of FA RFA NH06-1S0J FYE 6/30/2004 
---'Desk audit - Interim Portion I Rate Semester Change --- On FRV [2] as of03/0811995Desk Audit - Prospective portion t


Distribution: ~m 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I Southern HealthCare Management, LITHome Office: 
. R. Mark Cronquist 
. 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:Rl G8Y Report Calculated: 11114/2012 Report Printed: 11114/2012 Book:O ID:48203263486201207012012111411 075 
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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 

Jacksonville Nursing and Rehab Provider Number: 0263494-00 

4134 Dunn Ave. Date: 11/13/2012 
Jacksonville FL 32218 

Fiscal Year End: 6/3012004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

N urs.ing Home Single Level 149.09 148.45 1/1/2006 

Level H: AIDS 274.20 273.56 11112006 

Level U: Fragile Under 21 374.58 373.94 111/2006 

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

IIRate Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

I I 
___Budget 


Unaudited costs 

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


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 
i 

X Prospective 

Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA #NH06-163J FYE 06/30/04 
Rate Semester Change 

---- On FRV [2] as of 10/3111990 
--~------------~ .--... ----.... -----.... 	 -------.--------------~-------

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~em HealthCare Management;LLC----··--· ···-1Home Office: 
IR. Mark Cronquist 
I 
[5887 G1enridge Drive, Suite 150 

i Atlanta GA 30328 

L________... _.__ ...___... ___.... ___....____ ... ___ -.J 

V7.006.1.2:5YVZN Report Calculated: 11113/2012 Report Printed: 1111312012 Book:O ID:5543326349420060I012012Il13 11483 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Jacksonville Nursing and Rehab Provider Number: 0263494-00 

4134 Dunn Ave. Date: 11113/2012 
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 7/1/2006 

Level U: Fragile Under 21 381.25 380.60 7/1/2006 

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 

rl Basis: Changes: 

___Budget 
Unaudited costs -- ­

X Field audited costs 

___Field audit - interim portion 

--- ­
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change J
Desk audited costs 

---Desk audit - Interim Portion 
X 

--- ­
Rate Semester Change 
On FRV [2] as oflO/3111990 

FA & RFA #NH06-163J FYE 06/30/04 

Desk Audit - Prospective portion 

~-~~~bomas Parker mm_.~~~_......Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

i~ut!iem HealthCare Management, LLC ~.........------ -,

Home Office: 

I	R. Mark Cronquist 

5887 GJenridge Drive, Suite 150 

Atlanta GA 30328 


V7.006.1.2:5YVZN Report Calculated: 1lI13/2012 Report Printed: 11113/2012 Book:O ID:554332634942006070120 12111311484 



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

---

----
----

----

State ofFlorida 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 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 159.53 159.01 1/1/2006 

Level H: AIDS 284.64 284.12 11112006 

Level U: Fragile Under 21 385.02 384.50 11112006 

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

IRate Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA FYE 06/30/04 #NH06-152J 
Rate Semester Change 

---- On FRV (2] as of 10/09/1992 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSOU1I1emHealtllCare·'Managemefil;LLC-~-·-~·-------~-··:Home Office: 
ii' R. Mark Cronquist I 
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:O ID:55433263508200601012012102609450 
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---
---

----
----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Port Orange Nursing and Rehab Provider Number: 0263508-00 

5600 Victory Gardens Blvd. Date: 10/26/2012 
Port Orange FL 32127 

Fiscal Year End: 613012004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.65 162.11 7/1/2006 

Level H: AIDS 289.78 289.24 71112006 

Level U: Fragile Under 21 391.78 391.24 7/112006 

Interim 

l 
-- ­

Total Interim 
-- Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

I~B;st;~-T~=~~=~~~~~==r 

I 

___Budget 

I Unaudited costs 
X Field audited costs 

'I' 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 

I Southern HealthCare Management, ttCHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X FA & RFA FYE 06/30/04 #NH06-152J 
Rate Semester Change 

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

----I 

I 

V7.006. I .2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O 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: 0263508-00 

5600 Victory Gardens Blvd. Date: 10/26/2012 
Port Orange FL 32127 

Fiscal Year End: 12/3112005 

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 1/1/2007 

11Ibt~~::~------ -----~-----~·~~Prospective~----------~-------~~ 


Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects of FA & RFA FYE 06/30/04 #NH06-1S2J 
Rate Semester Change 

--- ­ On FRV [2] as of 10/09/1992 

::?z5.? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

roUflfen:rI1ealmcare ManageIftem,UC---~~~-~~----IHome Office: 
. R. Mark Cronquist ! 

15887 Glenridge Drive, Suite 150 I 
ttl~nta GA~032~___.~._.__..~~._..~~._~_..__._~___._J 

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:55433263508200701012012102609451 



--- ----

---
---

---

State ofFlorida Office ofMedicaid 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 Victory Gardens Blvd. Date: 10/2612012 
Port Orange FL 32127 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 168.44 168.45 3/112007 

Level H: AIDS 298.04 298.05 3/112007 

Level U: Fragile Under 21 402.03 402.04 311/2007 

I ~.....--~-.....­ .....~..~......-­
I IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: 

___Budget 
I X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

---- Licensure Rating Change 

Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA FYE 06/30/04 #NH06-IS2J 
Rate Semester Change 

--- ­ On FRV [2] as of 10/0911992 

7-zt2 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

1llheth HealthCare Managemenr,LHL-rC~-····------····---~
Home Office: 

R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 ~ 

I Atlanta GA 30328 

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/2612012 Book:O ID:55433263508200703012012102609453 



--- ----

---
---

State 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 Victory 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 11112008 

Level H: AIDS 320.78 320.79 11112008 

Level U: Fragile Under 21 428.30 428.31 11112008 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs-- ­

-- ­ Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Change 

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

X Effects of FA & RFA FYE 06130/04 #NH06-1S2J--- ­ Rate Semester Change 

--- ­ On FRV [2] as of 10/09/1992_____ ........ __J 
2 :z>~~omas park:r 

Medicaid Cost Reimbursement Planning and Finance 

~I Southern HealthCareManagement, LtCHome Office: 
R. Mark Cronquist 

•5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 lL......... 


V7.006.1.2:VR934 Report Calculated: 10126/2012 Report Printed: 10/26/2012 Book:O ID:554332635082008010120121 02609454 



---
---

----

----

---
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Port Orange Nursing and Rehab Provider Number: 0263508-00 

5600 Victory Gardens Blvd. Date: 10/26/2012 
Port Orange FL 32127 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.51 188.52 7/1/2008 

Level H: AIDS 324.79 324.80 71112008 

Level U: Fragile Under 21 434.14 434.15 711/2008 

IRate Type: I 

Interim X Prospective--- ---- l 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 


Field audit - interim portion 
 FRVSChange 


Desk audited costs 
 X Effects of FA & RFA FYE 06/30/04 #NH06-1S2J 
---D'esk audit - Interim Portion Rate Semester Change 

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


Distribution: 
 2--6? Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


SouthemHeaJ.thCare Management,TLC-
m 

Home Office: 
R. Mark Cronquist 

•5887 Glemidge Drive, Suite 150 
I. Atlanta GA 30328 I
I~ _______________._ 

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:55433263508200807012012102609454 



---
---

State 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 Victory Gardens Blvd. Date: 10/26/2012 
Port Orange FL 32127 

Fiscal Year End: 12/3112007 

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 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X--- ­ Prospective 

X Total Prospective 

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

II Basis: 

___Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
I ==Desk audit - Interim Portion 
~esk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I 

2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange == Effects of FA & RFA FYE 06/30/04 #NH06-152J 
Rate Semester Change 
On FRV [2] as of 1010911992 

anagement, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:55433263508200903012012102609460 



--- ----

State of Florida Office ofMedicaid 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 Victory Gardens Blvd. 

Port Orange FL 32127 
Fiscal Year 

Date: 

End: 

10/26/2012 

12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

207.37 

Audit Status: 

New 
Rate 

207.38 

Unaudited 

Effective 
Date 

4/1/2009 

Level H: AIDS 345.72 345.73 4/112009 

Level U: Fragile Under 21 456.73 456.74 4/112009 

Interim X Prospective 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Total Prospective 

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

I Basis: I 

Budget-- ­
X Unaudited costs 

Field audited costs -- ­
___Field audit - interim portion 

Desk audited costs 

Changes: I 

Licensure Rating Change 
--- ­

Usual and Customary Limitation --- ­ Target Rate limitation change ----
FRVSChange--- ­
Effects of FA & RFA FYE 06/30/04#NH06·152J 

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

Desk Audit - Prospective portion -_-~-_-__-_~_DnFRV [2] as oflO/09/1992 


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

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


!SOuthern HealthCare Management, LLC Home Office: 

IR. Mark Cronquist 

5887 Glenridge Drive, Suite 150 


IAtlanta GA 30328 


V7.006.1.2:VR934 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O 1D:55433263508200904012012102609460 











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

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

State ofFlorida Office ofMedicaid 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 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___Budget 


Unaudited costs 

-~X~-Field audited costs 


___Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263532-00 

Date: 1112/2012 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit 

Current New Effective 

Rate Rate Date 


164.67 162.05 11112006 

289.78 287.16 11112006 

390.16 387.54 111/2006 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Rating Change 

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


FRVSChange

1---­
i X Field Audit RFA NH06-1S6J FYE 613012004
I Rate Semester Change -/r:~:o~O:~:~:~I;~:~:I~:'~:~3___----- ~ 


Medicaid Cost Reimbursement Planning and Finance 

iSOUtlremHealthCare Management, LLC Home Office: 
R. Mark Cronquist 

l15887 Glenr;dge Drive, SU.ite 150 
Atlanta GA 30328 

~----

J-£V7.006.1.2:AJ85H Report Calculated: 111212012 Report Printed: 11/2/2012 Book:O ID:482032635322006010120121102141625 \ 



State of Florida Office ofMedicaid 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 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

167.89 

Fiscal Year End: 

Audit Status: 

New 
Rate 

165.23 

6/30/2004 

Revised Field Audit [5] 

Effective 
Date 

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 

i 
I 

I 

I 

IRate Type: I 

Interim 

Total Interim 
-­

Interim Component 
-­

X Settlement based on costs -­
Prior Provider Prospective data 

-­
Basis: I 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management / FIscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X Field Audit RFA NH06-156J FYE 6/30/2004 
Rate Semester Change 
On FRY [2] as of 07/0611993 

p~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:482032635322006070120121 102141631 



State 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: 121712012 
Port St. Lucie FL 34952 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

171.28 

Fiscal Year End: 

Audit Status: 

New 
Rate 

169.39 

12/3112005 

Unaudited [3] 

Effective 
Date 

11112007 

Level H: AIDS 300.88 298.99 1I112007 

Level U: Fragile Under 21 404.87 402.98 111/2007 

Interim -- ­
Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs -- ­

---Field audit - interim portion 

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

Audit - Prospective portion 

X Prospective--- ­
X Total Prospective 

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

Changes: 

Licensure Rating Change 
---- ­

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

X Effects ofField Audit RFA NH06-156JFYE 6/30/04----- Rate Semester Change 
---- ­ On FRV [2] as of 07/06/1993 

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

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Southern HealthCare Management, LL·I"'C-------·--~---­Home Office: 
i R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 
i~ ---~ -_....... ---------" 


V7,006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:4820326353220070I0120121102141637 



---
---

State ofFlorida 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 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 


audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit· Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

Provider Number: 0263532-00 

Date: 121712012 

Fiscal Year End: 12/31/2005 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

174.24 172.35 2/1/2007 

303.84 301.95 2/112007 

407.83 405.94 2/112007 

__X__ Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects ofField Audit RFA NH06-1S6J FYE 6/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 07/0611993 

~mmThomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCare Management, LtC---~·---·······Home Office: 
i R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:AJ85H Report Calculated: 111212012 Report Printed: 121712012 Book:O 10:482032635322007020120121102141644 



State 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: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

171.28 

Audit Status: 

New 
Rate 

169.39 

Unaudited [3] 

Effective 
Date 

3/1/2007 

Level H: AIDS 300.88 298.99 3/1/2007 

Level U: Fragile Under 21 404.87 402.98 3/1/2007 

I 

I 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 
-- ­

Interim Component Prospective Adjusted for New Costs 
-- ­

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

I Basis: I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

Effects ofField Audit RFA NH06-156J FYE 6/30/04 
Rate Semester Change 
On FRY [2] as of 07/0611993 

I 

I 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~them HealthCare Management, LLC Home Office: 
R. Mark Cronquist 

.5887 Glenridge Drive, Suite 150 
! Atlanta GA 30328 
I 

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:482032635322007030120121 102141649 



State 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 Hilhnoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.68 191.60 7/1/2007 

Level H: AIDS 323.62 323.54 7/1/2007 

Level U: Fragile Under 21 429.48 429.40 7/1/2007 

Interim-- ­
Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Prospective--- ­
X Total Prospective 

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

---------_.............__....... 

I Basis: I Ch: 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion • 

Desk Audit - Prospective portion I 
~___~ ....................... _....J 

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

X Effects ofField Audit RFA NH06·156J FYE 6130/04 --- ­ Rate Semester Change 
--- ­ On FRV [2] as of 07/06/19932rDistribution: ~- Thomas par~ke~r--------------" 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I Southern HealthCare Management, LLC Home Office: 
I . 
! R. Mark Cronquist 
f 5887 Glenridge Drive, Suite 150 
. Atlanta GA 30328 

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

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:482032635322007070120121 102141656 
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---
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X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

189.56 

Fiscal Year End: 

Audit Status: 

New 
Rate 

189.48 

12/3112006 

Unaudited [3] 

Effective 
Date 

11112008 

Level H: AIDS 323.56 323.48 11112008 

Level U: Fragile Under 21 431.08 431.00 111/2008 

IIr;;;Ra=te;;;:;:T;;;:;:y=p=e;;;:;::~I-···-~~·--···-- ---.---...~-.-~...--~....~-----.~----­

Interim 

Total Interim 

Interim Componept 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 
Field audited costs 

---Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 


Desk Audit - Prospective portion 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

---- On FRV [2] as of07/0611993 

Distribution: 2~ Tbomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

m SouthemnealthCare Manage.fi::le1ff,LLC--~····---····----··m­Home Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O 10:482032635322008010120121102141702 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE HilImoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.13 192.05 7/1/2008 

Level H: AIDS 328.41 328.33 7/1/2008 

Level U: Fragile Under 21 437.76 437.68 7/1/2008 

IRate Type: I 
Interim 

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

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Changes: I 

X 

~--

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects ofField Audit RFA NH06-156J FYE 6/30/04 
Rate Semester Change 
On FR.Y--.Q] as of 07/0611993 
~Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

iSOillliem HealthCare Management, LLC Home Office: 	 I 


iR. Mark Cronquist 

I •••
i 5887 Glenndge DrIve, SUIte 150 

i Atlanta GA 30328 

L ____ 


.. 

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 121712012 Book:O ID:482032635322008070 120 121102141708 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

177.67 

Fiscal Year End: 

Audit Status: 

New 
Rate 

177.59 

12/31/2007 

Unaudited [3] 

Effective 
Date 

11112009 

Level H: AIDS 316.02 315.94 11112009 

Level U: Fragile Under 21 427.03 426.95 11112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: IBasis: 

Budget-- ­
X Unaudited costs 

Field audited costs -- ­
___Field audit - interim portion 

Desk audited costs ---" 
Audit - Prospective 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Licensure Rating Change 

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

FRVS Change 

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

---- On FRV ] as of 07/0611993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southem"HealthCare Management, LLCHome Office: 	 i 

i
! 
R. Mark Cronquist 

: 5887 Glenridge Drive, Suite 150 
[ Atlanta GA 30328 
I 

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 121712012 Book:O 10:482032635322009010120121102141715 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab 

1800 SE Hillmoor Drive 
Port S1. Lucie FL 34952 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IIRa~r:~ 
! Total Interim 

Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

__.....;Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263532-00 

121712012 

12/31/2007 

Unaudited [3J 

Current 
Rate 

162.77 

New 
Rate 

162.70 

Effective 
Date 

3/1/2009 

301.12 

412.13 

301.05 

412.06 

3/1/2009 

311/2009 

X Prospective 

X Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim COlrnp(melllt 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects of Field Audit RFA NH06-156J FYE 6130/04 
____ Rate Semester Change 

On FRV. 2J as of07/0611 993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-----~jSouthertfHealtlfCare~agemeiir,LLC"Home Office: 
R. Mark Cronquist 

I
5887 Glenridge Drive, Suite ISOI: Atlanta GA 30328 

I 

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O 10:482032635322009030120121102141721 



---

---
---

----

---
---

State 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: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

201.16 

Audit Status: 

New 
Rate 

201.08 

Unaudited [3] 

Effective 
Date 

4/1/2009 

Level H: AIDS 339.51 339.43 4/1/2009 

Level U: Fragile Under 21 450.52 450.44 4/1/2009 

Rate Type: 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 


__No Change in Rate 


X Prospective 

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

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVS Change 

X Effects ofField Audit RFA NH06-156J FYE 6130/04 
Rate Semester Change 

--- ­ On FJ{~f??/06/199~. 

~2~t)/ Thomas parker~mm~-~ 

Medicaid Cost Reimbursement Planning and Finance 

r-southem HealthCare Managemebt, LLCHome Office: 
iR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 121712012 Book:O ID:482032635322009040120121 102141726 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 
1800 SE Hillmoor Drive Date: 1217/2012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.72 203.64 7/112009 

Level H: AIDS 344.07 343.99 7/112009 

Level U: Fragile Under 21 456.69 456.61 711/2009 

Type I 
Interim 

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

Basis:I I 
Budget 


X Unaudited costs 

Field audited costs 


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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__	For information Only 

No Change in Rate 

X 	 Prospective 

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

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

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

; 
On FRV [2] as of07/0611993 

........
:23? Tboma. PD,k .. 

Medicaid Cost Reimbursement Planning and Finance 

u em H.ealthCare Managemertt,-LLCHome Office: 
R. Mark Cronquist l~ 5887 Glenridge Drive, Suite 150 

! Atlant-a GA 30328 

V7.006. I.2:AJ85H Report CaJculated: 11/212012 Report Printed: 12/7/2012 Book:O 10:482032635322009070120121102141733 
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---

---
---
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port 81. Lucie FL 34952 

Fiscal Year End: 12/3112008 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3J 

Effective 
Date 

Nursing Home Single Level 192.54 192.45 111/2010 

Level H: AIDS 334.46 334.37 11112010 

Level U: Fragile Under 21 448.34 448.25 11112010 

Ir=====~---······--·-·--········- .~------ ----- .~---- .----- ._--,IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 

Usual and Customary Limitation 
Field audited costs 

X Unaudited costs 
Target Rate limitation change 

FRV8 Change Field audit - interim portion 

Desk audited costs X Effects ofField Audit RFA NH06-156J FYE 6/30/04 
---Desk audit - Interim Portion • Rate Semester Change 

Desk Audit - Prospective portion I - On FRV [2] as of 07/0611993
L_~ ___ 

Distribution: 
~ Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

······----1r SoutherrtHeamlCareManagement, LLC-
m 

Home Office: 
!R. Mark Cronquist I 
5887 Glenridge Drive, Suite 150 I 

Atlanta GA 30328 . 

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 121712012 Book:O lD:4820326353220100101201211 02141739 
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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 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port S1. Lucie FL 34952 

Fiscal Year End: 12/3112009 

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 7/1/2010 

Level U: Fragile Under 21 467.30 467.22 7/1/2010 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

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

--- ­ On FRV [2J as of 07/0611993 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: -1)outhem HealthCare Managemerit;LLC 

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

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:482032635322010070120121 102141746 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.32 211.23 11112011 

Level H: AIDS 356.18 356.09 111/2011 

Level U: Fragile Under 21 472.43 472.34 111/2011 

Interim 

Total Interim 

Interim Component 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X 

X 

Medicaid Cost Reimbursement Planning and Finance 

Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects ofField Audit RFA NH06-156J FYE 6/30/04 
Rate Semester Change 

On FRV [2] as of 07/0611993 


Thomas Parker 

em eafthCareMahagement, LLCHome Office: 
R. Mark Cronquist 

[5887 Glemidge Drive, Suite 150 
I Atlanta GA 30328 

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:482032635322011010 120121102141752 
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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 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

203.82 

Audit Status: 

New 
Rate 

203.74 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 350.02 349.94 7/1/2011 

Level U: Fragile Under 21 467.35 467.27 7/1/2011 

I IRate Type: I 
I 
i Interim 
I 
I 
I 

i -- ­
I -- ­

Total Interim 

Interim Component 
I 	 Settlement based on costs 

Prior Provider Prospective data 
I -- ­

Basis:I I 
Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X 	 Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects ofField Audit RFA NH06-156J FYE 6/30/04 
Rate Semester Change 
On FR~_F] as of 07/0611993

2z5:/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-Southern HealthCare Management, LLC Home Office: 	 I 

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

V7.006.1.2:AJ85H Report Calculated: 11/2/2012 Report Printed: 121712012 Book:O ID:482032635322011 070120121102141758 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

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 

IRate Type: I 
Interim-- ­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: I· 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

Provider Number: 0263532-00 

Date: 121712012 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


201.01 200.93 1/1/2012 

348.62 348.54 11112012 

467.08 467.00 11112012 

X Prospective 


X Total Prospective 
 l
Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

'Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X 	 Effects of Field Audit RFA NH06-156J FYE 6/30/04 
Rate Semester Change 
On FRY 2] as of 07/06/1993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i~ilthem HeatthCare Management, LLC Home Office: 
iR. Mark Cronquist 
i5887 Glenridge Drive, Suite 150 
: Atlanta GA 30328 

V7.006.I.Z:AJ85H Report Calculated: IIIZ/ZOIZ Report Printed: I ZI7I20 I 2 Book:O ID:482032635322012010120121102141805 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tiffany Hall Nursing and Rehab Provider Number: 0263532-00 

1800 SE Hillmoor Drive Date: 121712012 
Port St. Lucie FL 34952 

Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

207.92 

Audit Status: 

New 
Rate 

207.84 

Unaudited [3] 

Effective 
Date 

7/112012 

Level H: AIDS 357.13 357.05 7/1/2012 

Level U: Fragile Under 21 476.88 476.80 7/1/2012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 


- Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

x 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of Field Audit RFA NH06-156J FYE 6130/04 
Rate Semester Change 

---__-...-... On FR~~~S of07/0611993 ______ ___----' 

.=::20 Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSoUfhetn HeaIthCareMaiIagemem;uc----~··-·······Home Office: 
.R. Mark Cronquist . 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:AJ85H Report Calculated: 1112/2012 Report Printed: 121712012 Book:O ID:48203263532201 2070 I20 1 21 102141811 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee. Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Metrowest Nursing and Rehab 

5900 West Gate Drive 

Orlando FL 32835 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___	Budget 


Unaudited costs 

X 	 Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263541-00 

11116/2012 

6/30/2004 

Revised Field Audit [5] 

Current 
Rate 

157.90 

New 
Rate 

156.80 

Effective 
Date 

11112006 

283.01 

383.39 

281.91 

382.29 

1/112006 

11112006 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X--- ­ Field Audit RFA NH06-168J FYE 6/30/2004 
Rate Semester Change 

--- ­ On FRV [2] as of 10/2111994 
----- ­

~.7 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Southern HeaffllCareManagement, LLC Home Office: 
iR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
! Atlanta GA 30328 
!, 

V7.006.1.2:9LFOC Report Calculated: 11116/2012 Report Printed: 11116/2012 Book:O 10:48203263541200601012012111615102 



State 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: 6/3012004 

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 

IRate Type: I 
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 

I Basis: I 
Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

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

Changes: I 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit RFA NH06-168J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 10/2111994 

-

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


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

g 
,15_8_8_7_G_I_en_r_id__e_D_r_iv_e_,_Su_i_te_l_5__0______.____I~tlanta GA 30328 ,I-" 

V7.006.1.2:9LFOC Report Calculated: 11116/2012 Report Printed: 11116/2012 Book:O ID:48203263541200607012012111615103 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Metrowest Nursing and Rehab Provider Number: 0263541-00 

5900 West Gate Drive Date: 11116/2012 
Orlando FL 32835 

Fiscal YearEnd: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 158.07 157.52 11112007 

Level H: AIDS 287.67 287.12 111/2007 

Level U: Fragile Under 2] 391.66 391.11 11112007 

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

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=== 

Changes: 

x 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA RFA NH06-168J FYE 6/30/2004 
Rate Semester Change 
On FRV [2J as of ]0/2111994 

Distribution: 
Thomas .Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I SoutherffHealthCare Management, LtCHome Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 
I 

V7.006.1.2:9LFOC Report Calculated: 11/16/2012 Report Printed: 1111612012 Book:O ID: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: 11116/2012 
Orlando FL 32835 

Fiscal Year End: 12/3112005 

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 2/1/2007 

Level U: Fragile Under 21 393.93 393.38 2/1/2007 

Interim-- ­ x--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim comp:~J 
Prior Provider Prospective data IT &'b: -I--~ ~.~~ ... ~-~ --I ChaDg~: I 

Budget-- ­ . Licensure Rating Change 

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

---Field audit - interim portion --- ­ FRVS Change 

Desk audited costs X ---­ Effects of FA RFA NH06-168J FYE 6130/2004 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/2111994 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

r:out11em11eaItliCare Management, LLC ..__..__..__.._ ­
Home Office: 

I R. Mark Cronquist 
'l5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 
~...--...--..--...--~-.. ...-~~~-~.~~~-...~~~...~~---~-~~.-~~-

V7.006.1.2:9LFOC Report Calculated; 11116/2012 Report Printed; 1111612012 Book:O ID:48203263541200702012012111615105 



State of Florida Office ofMedicaid 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: 1111612012 
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 3/1/2007 

Level U: Fragile Under 21 391.66 391.11 3/1/2007 

[Rate Type: I ·_··-l 
Interim-- ­ X Prospective--- ­

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget ---- Licensure Rating Change 

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

---Field audit - interim portion FRVSChange 

Desk audited costs ---. , Desk audit - Interim Portion 

L:~_~~k Audit -Pr~spective portion_ .------l 

X Effects of FA RFA NH06-168J FYE 6130/2004--- ­ Rate Semester Change L---- On FRV [2] as of 10/2111994 
- __ . ___1 

Distribution: ~2&)-;homas pa~ker- -- ­
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-southern HealthCare Mahagement,L-rc---····----··--~­Home Office: 
i	R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:9LFOC Report Calculated: 11I16/2012 Report Printed: 11116/2012 Book:O ID:48203263541200703012012111615110 



State 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 

St. Augustine FL 32086 
Date: 

Fiscal Year End: 

1111912012 

6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

154.99 

Audit Status: 

New 
Rate 

154.37 

Revised Field Audit [5] 

Effective 
Date 

11112006 

Level H: AIDS 280.10 279.48 11112006 

Level U: Fragile Under 21 380.48 379.86 1/1/2006 

IRate Type: I 

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 

I Basis: I 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

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

------------- ­ .~ 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 05/0111996 

-_.. 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

7zf/ 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


Southern HealthCare Management, LLC Home Office: 	 I 

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

V7.006.1.2:8QX11 Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID:55433263559200601012012111916004 
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'State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab 
200 Mariner Health Way 
St. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim Component 

X Settlement based on costs 
Provider Prospective data 

Basis: 

___Budget 

_-=-_'~~l~'~""J:'''.~ costs 
X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

11119/2012 

6/30/2004 

Revised Field Audit [5] 

Current 
Rate 

158.09 

New 
Rate 

157.45 

Effective 
Date 

7/1/2006 

285.22 

387.22 

284.58 

386.58 

7/112006 

7/112006 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVS Change 

X FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

---- On FRV [2] as of05/0111996 

7z:;;? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCare Management, LLCHome Office: 
, R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 

I 
I 

1Atlanta GA 30328 
.-----,.----~ 

V7.006.1.2:8QXII Report Calculated: 1111912012 Report Printed: 11119/2012 Book:O ID:554332635592006070120 12111916005 
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---

----
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab 

200 Mariner Health Way 

S1. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I 
mm 

IRate Type : I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___.Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

11/19/2012 

12/31/2005 

Unaudited [3] 

Current 
Rate 

150.09 

New 
Rate 

150.04 

Effective 
Date 

1/112007 

279.69 

383.68 

279.64 

383.63 

1/1/2007 

1/1/2007 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change • 

~I===_X__ ~rr~~;~~~:~::~167JFYEW30:_ 
2# Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:8QX II Report Calculated: 1111912012 Report Printed: 11119/2012 Book:O ID:5543326355920070101201 21 11916010 
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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: 11119/2012 
St. Augustine FL 32086 

Fiscal Year End: 12131/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 154.48 154.43 21112007 

Level H: AIDS 284.08 284.03 2/112007 

Level U: Fragile Under 21 388.07 388.02 2/112007 

X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes:Basis: r 
Licensure Rating Change ___Budget 

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


___Field audit - interim portion FRYSChange 


Desk audited costs I I--x-- EffectsofFA&RFA#NH06-167JFYE06/30/04 
---Desk audit - Interim Portion • Rate Semester Change 


Desk Audit - Prospective portion 
 ' l-=== ~"""",,-_' :_~-"_-_~-~-,-_-~~21T::::::~~6
Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

ISOilllfetn HealthCare Managemeht;LLC Home Office: 
iIR. Mark Cronquist 


15887 Glenridge Drive, Suite 150 

I Atlanta GA 30328 


IL_~___~__~___--- ------~ 

V7.006.1.2:8QX11 Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID:55433263559200702012012111916011 
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---
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab 

200 Mariner Health Way 

St. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: 1 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

·1 Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

I Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

1111912012 

12/3112005 

Unaudited [31 

Current 
Rate 

150.09 

New 
Rate 

150.04 

Effective 
Date 

3/112007 

279.69 

383.68 

279.64 

383.63 

31112007 

3/112007 

X-- ­ - Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

~.__ ........ J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYSChange 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

---- On FRY [21 as of0510 111996:::z'---_......... -_._--- --­

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

V7.006. 1.2:8QX I I Report Calculated: 1111912012 Report Printed: 11119/2012 Book:O 10:55433263559200703012012111916011 
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----

---
---

----
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----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00 

200 Mariner Health Way Date: 11119/2012 
St. Augustine FL 32086 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.84 170.79 7/1/2007 

Level H: AIDS 302.78 302.73 711/2007 

Level U: Fragile Under 21 408.64 408.59 7/112007 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

iI Basis: I 

___Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

x 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 
On FRV [2J as of05/0 111996 

Medicaid Cost Reimbursement Planning and Finance 

[Southern HealthCateManagement, LLC Home Office: 
R. Mark Cronquist l 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:8QX11 Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID: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 
200 Mariner Health Way 
St. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

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

___Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

1111912012 

12/3112006 

Unaudited [3] 

Current 
Rate 

169.51 

New 
Rate 

169.46 

Effective 
Date 

1/1/2008 

303.51 

411.03 

303.46 

410.98 

1/1/2008 

·1/1/2008 

X-- ­ - Prospective 
X 	 Total Prospective 


Prospective Adjusted for New Costs 

Total Prospective with Interim Component 


1Changes: 1-­ -l 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange' X Effects of FA & RF A #NH06-167 J FYE 06/30/04

E Rate Semester Change 
--- On FRV [2] as of 05/0111996 

?~ Th:::~parker~--····~ 
Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:SQXll Report Calculated: 11119/2012 Report Printed: 11!l9!2012 Book:O ID:55433263559200S0I012012111916013 



State of Florida Office ofMedicaid 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: 11119/2012 
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 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 

I 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 
-­

Interim Component Prospective Adjusted for New Costs 
-- ­

Settlement based on costs Total Prospective with Interim Component 
-- ­

Prior Provider Prospective data -- ­

I Basis: I Changes: I 

Budget 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 I Rate Semester Change 

I
. Desk Audit - Prospective portion On FRV [2] as of 05/0111996 

-" 

Distribution: 

Contract Management 1FIscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: I Southern HealthC~are~anagement, ttC 

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

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:SQXll Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID:55433263559200S07012012111916014 



---- -----

-----
---

---

12/31/2007 

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00 

200 Mariner Health Way Date: 11119/2012 
St. Augustine FL 32086 

--==---==-r============j'-~=---=---=-r=========tT IChanges: I 

Fiscal Year End: 

Audit Status: Unaudited, [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.81 163.76 11112009 

Level H: AIDS 302.16 302.11 11112009 

Level U: Fragile Under 21 413.17 413.12 11112009 

ir' ,
IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

l Prior Provider Prospective data , 
===~~ 

Basis: m 

___Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

---- Licensure Rating Change 

---- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X--- ­ Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 0510111996

2-:;3/ Thomas parke~---'m 
Medicaid Cost Reimbursement Planning and Finance 

r-soITthemHealthCare-'Manageinent, LtCHome Office: i 
•R. Mark Cronquist 
I5887 Glenridge Drive, Suite 150 

GA 30328 

V7.006.1.2:8QXII Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID: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 

St. Augustine FL 32086 
Date: 

Fiscal Year End: 

11119/2012 

12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

150.08 

Audit Status: 

New 
Rate 

150.03 

Unaudited [3] 

Effective 
Date 

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 

I 

I 

IRate Type: I 
Interim 

Total Interim 
- ­

Interim Component 
- ­

Settlement based on costs - ­
Prior Provider Prospective data - ­

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

'--==-=-­

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 0510111996 

Distribution: ?--z:j:/ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

I Southern HealthCare _M_a_n_ag_e_m_e__n_t,_L_L_C_________JI
5887 Glenridge Drive, Suite 150 

I 


I Atla:ta GA 30328 


V7.006.1.2:8QXII Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O iD:55433263559200903012012111916015 



---

----

---
---

State of Florida Office ofMedicaid 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 Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 
Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Penn anent File 
__For infonnation Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

11119/2012 

12/3112007 

Unaudited [3] 

Current 
Rate 

185.95 

New 
Rate 

185.89 

Effective 
Date 

41112009 

324.30 

435.31 

324.24 

435.25 

41112009 

41112009 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim COltnp()nelnt 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 05/0 111996 

2fThomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I,SOUtl:fem HealthCare Management, LLC Home Office: 
I R. Mark Cronquist 
!5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006. 1.2:8QXI 1 Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID:554332635592009040120121 11916020 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab 

200 Mariner Health Way 

St. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
I 

I Basis: I 	 i 

___.Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

11119/2012 

12/3112007 

Unaudited [3] 

Current 
Rate 

190.00 

New 
Rate 

189.95 

Effective 
Date 

7/1/2009 

330.35 

442.97 

330.30 

442.92 

7/1/2009 

7/1/2009 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVSChange 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

I ---- On FRV [2] as of05/0 111996 

Distribution: 2~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r-SOUthern HeanhCare·Management;-rL-rL-r"C-------··-~---­Home Office: 
, R. Mark Cronquist 
! 5887 Glenridge Drive, Suite 150 I 
IAt1an~GA 30328 

i 

____.____ ....... ~~J 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00 
200 Mariner Health Way Date; 11119/2012 
St. Augustine FL 32086 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.23 190.18 11112010 

Level H: AIDS 332.15 332.10 11112010 

Level U: Fragile Under 21 446.03 445.98 11112010 

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 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVS Change • 

Desk audited costs X 
Effects of FA & RFA #N.H.06-16.7J.. FYE 06/30/0.4.. Ji---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 ---- On FRV [2] as of05/0 111 996 


Distribution: ~~-26~-m//::) Tb~mas Parker mm mm 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


Southern HealiliCare Management, LLCHome Office: 	 i 


IR. Mark Cronquist 

15887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7.006.1.2:8QXll Report Calculated: 1111912012 Report Printed: 1111912012 Book:O 10:55433263559201001012012111916022 
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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: 11119/2012 
St. Augustine FL 32086 

Fiscal Year End: 12/3112009 

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 

, 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 
-- ­

Interim Component Prospective Adjusted for New Costs 
-- ­

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

I Basis: I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 05/0111996 

Distribution: -­-4/ Thomas Parker 
Contrac Man g t a ementlFiscaI eAg n t 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


Southern HealthCare Management, LLC Home Office: 
II R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
Llanta GA 30328 

V7.006.1.2:8QXII Report Calculated: 1111 9/2012 Report Printed: 11119/2012 Book:O iD:55433263559201 007012012111916023 



-------
i 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00 

200 Mariner Health Way 

St. Augustine FL 32086 
Date: 

Fiscal Year End: 

11119/2012 

12/3112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

202.50 

Audit Status: 

New 
Rate 

202.45 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 347.36 347.31 11112011 

Level U: Fragile Under 21 463.61 463.56 11112011 

I:R~te T~::r~ ­
X Prospective 

Total Interim X Total Prospective 

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

I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 

Changes: I 
Licensure Rating Change --- ­
Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
---Desk audit - Interim Portion I --- ­ Rate Semester Change 


Desk Audit - Prospective portion 
 L 
 On FRV [2] as of05/0111 996 

Distribution: ~/~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

em HealthCare Management, LLC Home Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.006.1.2:8QX II Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O 10:55433263559201101012012111916024 
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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 

Date: 11119/2012 
St. FL 32086 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195.21 195.16 7/112011 

Level H: AIDS 34l.41 341.36 7/1/2011 

Level U: Fragile Under 21 458.74 458.69 7/112011 

200 Mariner Health 

IRate Type: I 
Interim 

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

I Basis: I 

___Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 

Desk audited costs 


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

Distribution: 
---~ 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 
___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

---- FRVSChange 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 05/0111996 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I SoutheniHealthCate1V1aifagement, LLCHome Office: 
R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Ii Atlanta GA 30328 

I 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Moultrie Creek Nursing and Rehab 

200 Mariner Health Way 

St. Augustine FL 32086 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- ­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	~Budget 

Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263559-00 

11119/2012 

12/3112010 

Unaudited 

Current 
Rate 

190.45 

New 
Rate 

190.40 

Effective 
Date 

111/2012 

338.06 

456.52 

338.01 

456.47 

11112012 

11112012 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ Effects of FA & RFA #NH06-167 J FYE 06/30/04 
Rate Semester Change 

--- ­ On FRV [2] as of 0510 111996 

~~ Tbomas-p-a-rk-e-r------------------~ 

Medicaid Cost Reimbursement Planning and Finance 

I Southern HealthCare Management, LCCHome Office: 
R. Mark Cronquist 

.5887 Glenridge Drive, Suite 150 

IAtl:~~:~A 30328 

V7.006.1.2:8QXII Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O 10:55433263559201201012012111916030 



State 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: 11119/2012 
St. Augustine FL 32086 

Fiscal Year End: 12/3112011 

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 

I 

IRate Type: I 
Interim 

Total Interim 
-- ­

Interim Component 
-- ­

Settlement based on costs -- ­
Prior Provider Prospective data 

-­
Basis: I 

Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-167J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 05/0111996 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

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

[ Atlanta GA 30328 

V7.006.1.2:8QXll Report Calculated: 11119/2012 Report Printed: 11119/2012 Book:O ID:55433263559201207012012111916030 


