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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Orange City Nursing and Rehab Provider Number: 0 263567-00
2810 Enterprise Road Date: 11/13/2012
DeBary FL 32713 )
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.00 159.12 1/1/2006
Level H: AIDS 285.11 284.23 1/1/2006
Level U: Fragile Under 21 385.49 384.61 1/1/2006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit RFA NH06-164J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 06/26/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/73/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southeri HealthCare Management, LLC

R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:U2IHE Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 ID:48203263567200601012012111308525
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Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Orange City Nursing and Rehab Provider Number: 0 263567-00
2810 Enterprise Road Date: 11/132012
DeBary FL 32713 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.17 162.27 7/1/2006
Level H: AIDS 290.30 289.40 7/1/2006
Level U: Fragile Under 21 392.30 391.40 7/1/2006

Rate Type :

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

X Prospective
Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change
On FRV [2] as of 06/26/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

X Field Audit RFA NH06-164J FYE 6/30/2004

173) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| Southern HealthUare Management, L1.C

| 5887 Glenridge Drive, Suite 150 ’

% Atlanta GA 30328

|

V7.006.1.2:U2IHE

Report Calculated: 11/13/2012 Report Printed: 11/13/2012 Book:0 1D:48203263567200607012012111308530




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.18 156.18 1/1/2006
Level H: AIDS 282.29 281.29 1/172006
Level U: Fragile Under 21 382.67 381.67 1/1/2006
Rate Type :
Interim X Proépective
Total Interim ' Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

Basis: Changes:

Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X FA & RFA NH06-153J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 04/09/1993

Distribution: ‘ ) ’y Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: "Southern HéalthCare Management, LLC
‘R. Mark Cronquist |

5887 Glenridge Drive, Suite 150
Atlanta GA 30328 ‘ |

V7.006.1.2:G8YFS Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583200601012012103010175
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Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL. 32780
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit {5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.28 159.26 7/1/2006
Level H: AIDS 287.41 286.39 7/1/2006
Level U: Fragile Under 21 389.41 388.39 7/172006

Rate Type :

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

X Prospective
Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget

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

Changes:

Licensure Rating Change

FRVS Change

Rate Semester Change
On FRV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change

X FA & RFA NH06-153J FYE 6/30/2004

D

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: } Southern HealtliCare Management, LL.C

R. Mark Crongquist

| 5887 Glenridge Drive, Suite 150 |

' Atlanta GA 30328

V7.006.1.2:G8YFS

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200607012012103010180




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.28 157.23 1/172007
Level H: AIDS 286.88 286.83 17172007
Level U: Fragile Under 21 390.87 390.82 1/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 04/09/1993

Distribution: W Thomas Parker

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

For information Only

No Change in Rate

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

V7.006.1.2:G8YFS Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200701012012103010181



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL. 32780 -
, Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.19 160.14 2/172007
Level H: AIDS 289.79 289.74 2/1/2007
Level U: Fragile Under 21 393.78 393.73 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 04/09/1993

Distribution;
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

|
|
|
|
|

V7.006.1.2:G8YF5

Report Caleulated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200702012012103010181




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2005
. Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.28 157.23 3/1/2007
Level H: AIDS 286.88 286.83 3/1/2007
Level U; Fragile Under 21 390.87 390.82 3/172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: i
R. Mark Cronquist

Southern HealthCare Management, LLU

| 5887 Glenridge Drive, Suite 150

! Atlanta GA 30328

—

V7.006.1.2:G8YFS5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583200703012012103010182




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 181.19 181.13 7/1/2007
Level H: AIDS 313.13 313.07 7/1/2007
Level U: Fragile Under 21 418.99 41893 7/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NHO06-153J FYE 6/30/04
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion ] On FRV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

o

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: € Southern HealthCare Management, LL.C

'R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328
|

V7.006.1.2:GBYFS

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200707012012103010183




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2006
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.73 179.68 1/1/2008
Level H: AIDS 313.73 313.68 1/1/2008
Level U: Fragile Under 21 421.25 421.20 1/1/2008

Rate Type :

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRYV [2] as of 04/09/1993

Distribution: /7 ’f Thomas Parker

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

For information Only
No Change in Rate

Home Office: l Southern HeaithCare Manag€ment, LLC
'R. Mark Cronquist }
{‘ 5887 Glenridge Drive, Suite 150 ’
1 Atlanta GA 30328 *

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200801012012103010183



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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 181.22 181.16 7/1/2008
Level H: AIDS 317.50 317.44 7/1/2008
Level U: Fragile Under 21 426.85 426.79 7/1/2008
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRYV {2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;ff Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Sotthern HealthCare Management, LLU

I

V7.006.1.2:G8YF5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583200807012012103010184




Medicaid Reimbursement Per Diem Rates

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

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRac Drive Date: 10/30/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2007
‘ Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.39 176.34 1/1/2009
Level H: AIDS 314.74 314.69 1/1/2009
Level U: Fragile Under 21 425.75 425.70 1/1/2009
Rate Type :
Interim X Prospective

Total Interim X  Total Prospective

Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

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

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change

FRVS Change

X Effects of FA & RFA NH06-153] FYE 6/30/04
Rate Semester Change

On FRV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Southern HealthCare Management, LLC

V7.006.1.2:GBYFS

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583200901012012103010184




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.61 161.56 3/1/2009
Level H: AIDS 299.96 29991 37172009
Level U: Fragile Under 21 410.97 410.92 3/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRYV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;% Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist
Atlanta GA 30328
i

Southern HealthCare Management, LLU

| 5887 Glenridge Drive, Suite 150

V7.006.1.2:G8YFS

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583200903012012103010185




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.08 198.02 4/1/2009
Level H: AIDS 336.43 336.37 4/172009
Level U: Fragile Under 21 447.44 447.38 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ’DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ,
‘R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

 Atlanta GA 30328

| douthern HealthCare Management, LLUC

V7.006.1.2:G8YFS5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200904012012103010190




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.43 203.38 7/1/2009
Level H: AIDS 343.78 343.73 7/172009
Level U: Fragile Under 21 456.40 456.35 77172009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 04/09/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

ZQ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

|

V7.006.1.2:G8YF3

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583200907012012103016196




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/306/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.35 188.29 1/1/2010
Level H: AIDS 330.27 330.21 17172010
Level U: Fragile Under 21 444,15 444.09 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unpaudited 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 NH06-153J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV {2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; f{? Thomas Parker

Medicaid Cost Reimbursement Planming and Finance

Home Office:
R. Mark Cronquist

] 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Southern HéalthCaré Managetent, LIIC

V7.006.1.2:G8YF5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:594682635832010010120121030610191




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.35 203.29 7/1/2010
Level H: AIDS 346.69 346.63 7/1/2010
Level U: Fragile Under 21 461.72 461.66 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;’f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southerfi HealthCare Managéiment, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:G8YF3S

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583201007012012103010191




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL. 32780 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.12 206.07 1/172011
Level H: AIDS 350.98 350.93 1712011
Level U: Fragile Under 21 467.23 467.18 17172011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk aundited costs X Effects of FA & RFA NH06-153J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRYV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

|
i R. Mark Cronquist

5887 Glenridge Drive, Suite 150

} Atlanta GA 30328

|
1

V7.006.1.2:G8YF5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583201101012012103010192




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.25 199.20 7/1/2011
Level H: AIDS 345.45 345.40 7/1/2011
Level U: Fragile Under 21 462.78 462.73 7/172011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion | On FRV [2] as of 04/09/1993
Distribution:

Contract Management / Fiscal Agent

Permanent File

7’5) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.006.1.2:G8YF5

Southern HealthCare Management, LLC ]
R. Mark Cronquist i

5887 Glenridge Drive, Suite 150 :'
Atlanta GA 30328 1

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 113:59468263583201107012012103010193



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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.21 201.16 1/1/2012
Level H: AIDS 348.82 348.77 1/172012
Level U: Fragile Under 21 467.28 46723 17112012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
% Basis: ' Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRYV [2] as of 04/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
R. Mark Cronquist

Atlanta GA 30328

; p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1 5887 Glenridge Drive, Suite 150

V7.006.1.2:G8YF5

Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 1D:59468263583201201012012103010193




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

Medicaid Reimbursement Per Diem Rates

Royal Oaks Nursing and Rehab Provider Number: 0263583-00
2225 Knox McRae Drive Date: 10/30/2012
Titusville FL 32780 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.18 208.12 7/1/2012
Level H: AIDS 357.39 357.33 7/112012
Level U: Fragile Under 21 477.14 477.08 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-153J FYE 6/30/04
Desk audit - Interim Portion . Rate Semester Change
| Desk Audit - Prospective portion J | On FRV [2] as of 04/09/1993

Distribution: W Thomas Parker

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

For information Only

No Change in Rate

Home Office: [ Southern HealthCare Managerient, LLC

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

| Atlanta GA 30328 |

1

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:0 ID:59468263583201207012012103010194



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 willa Springs Drive Date: 11/72012
Winter Springs FL 32708 .
Fiscal Year End: 6/30/2004
Audit Status;  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 150.79 150.05 1/1/2006
Level H: AIDS 27590 275.16 1/1/2006
Level U: Fragile Under 21 376.28 375.54 1/1/2006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit RFA NH06-159J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY)[Z] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

>4
Z Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~Southern HealthiCare Managemment, LLC

|R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912006010120121106084936

\\J



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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Springs Drive Date: 11772012
Winter Springs FL 32708 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 153.78 153.03 7/1/2006
Level H: AIDS 280.91 280.16 7/172006
Level U: Fragile Under 21 382.91 382.16 7/1/2006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
" Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Field Audit RFA NH06-159J FYE 6/30/2004

Desk audit - Interim Portion Rate Semester Change .

Desk Audit - Prospective portion On FRYV [2] as of 11/07/1994

Distribution: % Thomas Parker

C t Fi T : ; p
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: outhiern HealthCare Managemient, LLC

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

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 ID:482032635912006070120121106084943



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab

1024 Willa Springs Drive

Winter Springs FL 32708

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0263591-00
Date: 11/7/2012
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
154.35 154.36 2/1/2007
283.95 283.96 2/1/2007
387.94 387.95 2/1/2007

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 11/07/1994
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Southern HealthCare Management, LLC

R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912007020120121106084954




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Springs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2006
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.07 169.08 7/1/2007
Level H: AIDS 301.01 301.02 7/1/2007
Level U: Fragile Under 21 406.87 406.88 7/1/2007
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FI})‘{. [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

: No Change in Rate

5

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

V7.006.1.2:KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912007070120121106085007




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Sprmgs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.07 168.08 1/1/2008
Level H: AIDS 302.07 302.08 1/1/2008
Level U: Fragile Under 21 409.59 409.60 17172008
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

"Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 11/07/1994

Distribution: 7# Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office:

V7.006.1 22KR2LE

Sotithern HealthCare Managemerit, LLC
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 11:482032635912008010120121106085014




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Springs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.48 170.49 7/1/2008
Level H: AIDS 306.76 306.77 7/1/2008
Level U: Fragile Under 21 416.11 416.12 7/1/2008

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04

Desk audit - Interim Portion Rate Semester Change

On FRV [2] as of 11/07/1994

Desk Audit - Prospective portion
Distribution: '
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southers HealthCare Managerment, LLC

| R. Mark Cronquist

{ 5887 Glenridge Drive, Suite 150

I Atlanta GA 30328

L

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912008070120121106085021




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Springs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.90 17191 1/1/2009
Level H: AIDS 310.25 310.26 17172009
Level U: Fragile Under 21 421.26 421.27 1/1/2009

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective
X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change
On FRV [2] as of 11/07/1994

X Effects of Field Audit RFA NH06-159J FYE 6/30/04

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Southern HealthCare Management, LLC ]

V7.006.1.2:.KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912009010120121106085026




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Sprmgs Drive Date: 1177172012
Winter Springs FL 32708 i
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.49 157.50 3/1/2009
Level H: AIDS 295.84 295.85 3/1/2009
Level U: Fragile Under 21 406.85 406.86 3/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

Effects of Field Audit RFA NH06-159J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
iR, Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

[ Southermi HealthCare Management, LLC

V7.006.1. 2.KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912009030120121106085032




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Springs Drive Date: 11772012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.04 - 193.05 4/1/2009
Level H: AIDS 331.39 331.40 4/1/2009
Level U: Fragile Under 21 442.40 442 .41 4/172009

Rate Type :

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

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

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion

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

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of Field Audit RFA NH06-159J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: w Southern HealthCare Management, LLC

| R. Mark Cronquist

Atlanta GA 30328

{
'

5887 Glenridge Drive, Suite 150 ‘

V7.006.1.2.KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912009040120121106085037




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Sprmgs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.54 194.55 7/1/2009
Level H: AIDS 334.89 334.90 7/1/2009
Level U: Fragile Under 21 447,51 447.52 7/1/2009

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

FRVS Change

Effects of Field Audit RFA NH06-159J FYE 6/30/04

Rate Semester Change
On FRV [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Southern HealthUare Management, LLU

V7.006.1.2:KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 ID:482032635912009070120121106085044




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Springs Drive Date: 11/7/2012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.25 194.26 1/1/2010
Level H: AIDS 336.17 336.18 171712010
Level U: Fragile Under 21 450.05 450.06 1/1/2010

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective
X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change
~ On FB}S[Z as of 11/07/1994

X Effects of Field Audit RFA NH06-159J FYE 6/30/04

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

[R—

No Change in Rate

/ ,5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1
R. Mark Cronquist

;5887 Glenridge Drive, Suite 150

Atlanta GA 30328

southern HealthUare Management, LLU

V7.006.1.2:KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 [D:482032635912010010120121106085050




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Springs Drive Date: 117712012
Winter Springs FL 32708 o
Fiscal Year End: 12/31/2009
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.03 203.04 7/1/2010
Level H: AIDS 346.37 346.38 7/1/2010
Level U: Fragile Under 21 461.40 461.41 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On Fg}\t’ [2] as of 11/07/1994

Distribution: %/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: Southiern HealthCare Mafiagement, LTC

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

Medicaid Cost Reimbursement Planning and Finance

V7.006.1.2:.KR2LE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912010070120121 106085056




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00

1024 Willa Springs Drive Date: 117772012
Winter Springs FL 32708 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.39 205.40 1/1/2011
Level H: AIDS 350.25 350.26 1/172011
Level U: Fragile Under 21 466.50 466.51 1/1/2011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget - ' Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion _ Rate Semester Change
| Desk Audit - Prospective portion | i On FRV [2] as of 11/07/1994

Distribution: ' ; ﬂ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

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

V7.006.1.2:KR2LE Report Caleulated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912011010120121106085102



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab

1024 Willa Springs Drive

Winter Springs FL 32708

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

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

Provider Number: 0263591-00
Date: 111712012
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

198.47 198.48 7/1/2011

344.67 344 68 7/1/2011

462.00 462 .01 7/1/2011

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1

X Prospective

X Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

|
g Desk audit - Interim Portion
f Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit RFA NH06-159J FYE 6/30/04

Rate Semester Change

On FRV [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

—
/ j/) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Crongquist

5887 Glenridge Drive, Suite 150

[‘ Atlanta GA 30328

— .

outhern HealthCare Matagement, LEC ' )

|
|

V7.006.1.2:.KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912011070120121106085108




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0 263591-00
1024 Willa Springs Drive Date: 11/7/2012
Winter Springs FL. 32708 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.76 199.77 1/1/2012
Level H: AIDS 347.37 347.38 1/1/2012
Level U: Fragile Under 21 465.83 465.84 1/1/2012
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
T Interim Component Prospective Adjusted for New Costs
T Settlement based on costs Total Prospective with Interim Component
L Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit RFA NH06-159J FYE 6/30/04
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

~ On FRV [2] as of 11/07/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/ é/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

Southern realthCare Management, LLC ]

V7.006.1.2:KR2LE

Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912012010120121106085114




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

Medicaid Reimbursement Per Diem Rates

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa SmegS Drive Date: 11/7/2012
Winter Springs F1. 32708 .
Fiscal Year End: 12/3172011
Audit Status: Unaudited 3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.21 209.22 7/1/2012
Level H: AIDS 358.42 358.43 7/1/2012
Level U: Fragile Under 21 478.17 478.18 7/112012
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

X  Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs X

Desk audit - Interim Portion
Desk Audit - Prospective portion i

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Effects of Field Audit RFA NH06-159J FYE 6/30/04

Rate Semester Change
On FI/{)L[)Z] as of 11/07/1994

Distribution:

o0 Parkes
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: i Southern HealthCare Mariagement; LLC

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

[ e e J

V7.006.1.2.KR2ZLE Report Calculated: 11/6/2012 Report Printed: 11/7/2012 Book:0 1D:482032635912012070120121106085120



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town LOOp Bovd. Date: 11/12012
Orlando FL 32837
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.28 172.40 1/1/2006
Level H: AIDS 298.39 297.51 1/1/2006
Level U: Fragile Under 21 398.77 397.89 1/1/2006

Rate Type :

Interim
Total Interim
Interim Component
X  Settlement based on costs

Prior Provider Prospective data

X Prospective

Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X FA & RFA #NH06-151J FYE 06/30/04
Rate Semester Change
On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

o5

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "Southern HealthCare Management, LLC

1 R. Mark Cronquist

5887 Glenridge Drive, Suite 150

jAtlanta GA 30328

|
|
|

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052006010120121101080945

==



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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town LOOp Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.62 175.73 7/1/2006
Level H: AIDS 303.75 302.86 7/1/2006
Level U: Fragile Under 21 405.75 404.86 7/172006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

Unaudited costs

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

On FRV {2] as of 05/26/1998

FA & RFA #NH06-151J FYE 06/30/04

Distribution:
Contract Management / Fiscal Agent

Permanent File

r ?’Z? " Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.006.1.2:6XN4X

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Mariagement, LLC
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052006070120121101080954




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 174.30 174.27 1/172007
Level H: AIDS 303.90 303.87 1/172007
Level U: Fragile Under 21 407.89 407.86 1/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NHO06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/szp Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘ R. Mark Cronquist

| >outnern riealthCare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
!

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:554332636052007010120121101081003




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00
14155 Town LOOP Bovd. Date: 11/12012
Orlando FL 32837 )
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.61 178.57 2/1/2007
Level H: AIDS 308.21 308.17 2/1/2007
Level U: Fragile Under 21 412.20 412.16 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052007020120121101081010




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00
14155 Town Loop Bovd. Date: 11/172012
Orlando FL 32837 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 174.30 174.27 3/1/2007
Level H: AIDS 303.90 303.87 3/172007
Level U: Fragile Under 21 407.89 407.86 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospecti\le
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NHO06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV {2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 ’y Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

>outhern HealthUare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:554332636052007030120121101081018




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town LOOp Bovd. Date: 11/12012
Orlando FL 32837
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.50 190.47 7/1/2007
Level H: AIDS 322.44 322.41 7/1/2007
Level U: Fragile Under 21 428.30 428.27 7/1/2007
' Rate Type :
Interim X Prospective
! Total Interim X  Total Prospective
‘ Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ‘ Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs . X Effects of FA & RFA #NH06-151J FYE 06/30/04
; Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/26/1998

Distribution: d )ﬁ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

Home Office: [ “Sotithern HéalthCare Mandgement, LLC

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

Medicaid Cost Reimbursement Planning and Finance

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052007070120121101081027




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab ‘ Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.81 188.77 1/1/2008
Level H: AIDS 322.81 322.77 1/1/2008
Level U: Fragile Under 21 430.33 430.29 1/1/2008
] Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interirn Component

Prior Provider Prospective data

Basis: Changes:

Budget | | Licensure Rating Change

X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
Desk audit ~ Interim Portion | Rate Semester Change
Desk Audit - Prospective portion | On FRYV [2] as of 05/26/1998

Distribution: - 7#80 Thomas Parker

C i — - - ”
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only
No Change in Rate

Home Office: {“Southern HealthCare Management, LLC

? R. Mark Cronquist !
15887 Glenridge Drive, Suite 150 5

|

| Atlanta GA 30328

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052008010120121101081034



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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab

14155 Town Loop Bovd.

Orlando FL 32837

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 263605-00
Date: 11/172012
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

190.53 190.49 7/1/2008

326.81 326.77 77172008

436.16 436.12 7/1/2008

Desk Audit - Prospective portion }

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs I Effects of FA & RFA #NH06-151J FYE 06/30/04

Desk audit - Interim Portion - Rate Semester Change

On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)ﬁ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [“Southern HealthCare Management, LLC

E R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
|

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052008070120121101081043




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab

14155 Town Loop Bovd.

Orlando FL 32837

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 263605-00
Date: 11/1/2012
Fiscal Year End: 12/31/2007
Audit Status: Unaudited 3]
Current New Effective
Rate Rate Date
185.50 185.46 1/172009
323.85 323.81 1/1/2009
434.86 434.82 17172009

Rate Type :
Interim Prospective
Total Interim X  Total Prospective
Interim Component Prospectivé 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 Effects of FA & RFA #NH06-151J FYE 06/30/04

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRYV [2] as of 05/26/1998

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

7/& Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: ["Southern HealthCare Mariagemenit, LLTC
- R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052009010120121101081051




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.95 169.91 3/1/2009
Level H: AIDS 308.30 308.26 3/1720609
Level U: Fragile Under 21 419.31 419.27 3/1/2009

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

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of FA & RFA #NH06-151J FYE 06/30/04
Rate Semester Change :
On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

) ’DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: i
i R. Mark Crongquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

|
L

southern HealthCare Management, L1LC

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2612 Book:0 1D:554332636052009030120121101081100



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.54 207.50 4/1/2009
Level H: AIDS 345.89 345.85 4/1/2009
Level U: Fragile Under 21 456.90 456.86 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
j Desk Audit - Prospective portion On FRV [2] as 0f 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

OKD) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

["Southern HealthCare Management, LLC

] 5887 Glenridge Drive, Suite 150

jAtlanta GA 30328

i

ettt et e

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 117172012 Book:0 112:554332636052009040120121101081107



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.27 214.23 7/1/2009
Level H: AIDS 354.62 354.58 77172009
Level U: Fragile Under 21 467.24 467.20 77172009

Field audited costs

Field audit - interim portion
Desk audited costs

| Desk audit - Interim Portion

| Desk Audit - Prospective portion

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

Target Rate limitation change
FRVS Change

X Effects of FA & RFA #NHO06-151J FYE 06/30/04
Rate Semester Change
On FRYV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

) z/) ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| Atlanta GA 30328

|

i
I 5887 Glenridge Drive, Suite 150 e

Southern HealthUare Management, LLU ]

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 11):534332636052009070120121 101081116




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.56 213.53 1/1/2010
Level H: AIDS 355.48 355.45 1/1/2010
Level U: Fragile Under 21 469.36 469.33 1/172010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: . 1 Changes:
|
Budget ; ! Licensure Rating Change
X  Unaudited costs ! | Usual and Customary Limitation
Field audited costs | Target Rate limitation change
Field audit - interim portion 5 FRVS Change
% Desk audited costs i X Effects of FA & RFA #NH06-151J FYE 06/30/04
| Desk audit - Interim Portion 1 Rate Semester Change
i Desk Audit - Prospective portion J On FRYV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7/5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
" R. Mark Cronquist

1 5887 Glenridge Drive, Suite 150

EAtlanta GA 30328

H
i

; Sauthiern HealthCare Management, LLC

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:554332636052010010120121101081124




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.84 223.80 7/1/2010
Level H: AIDS 367.18 367.14 7/1/2010
Level U: Fragile Under 21 482.21 482.17 77112010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
1 Field audit - interim portion FRVS Change
é Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
| Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0f 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

"7’69 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

|

[ douthern HealthCare Management, LLU

|
1

V7.006,1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:554332636052010070120121101081132




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837 )
Fiscal Year End: 12/3172009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.33 226.29 1/1/2011
Level H: AIDS 371.19 371.15 1/1/2011
Level U: Fragile Under 21 487.44 487.40 1/1/2011
Rate Type : 4
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/26/1998

Distribution: %Q Thomas Parker

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

For information Only
No Change in Rate

|

Home Office: { Southiern HeaithUare Managenient, LLC

' R. Mark Cronquist ‘
| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

? , , , |

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 1D:554332636052011010120121101081141



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.33 219.30 7/1/2011
Level H: AIDS 365.53 365.50 7/1/2011
Level U: Fragile Under 21 482.86 482.83 7/172011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: 1 Changes:
|
Budget Licensure Rating Change
X Unaudited costs E Usual and Customary Limitation
Field audited costs i Target Rate limitation change
Field audit - interim portion } FRVS Change
Desk audited costs i X Effects of FA & RFA #NH06-151J FYE 06/30/04
|

Rate Semester Change
On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)"DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
IR. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

Southern HealthCare Management, LLC

V7.006.1.2:6XN4X

Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 ID:554332636052011070120121101081149




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

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town LOOp Bovd. Date: 11/172012
Orlando FL 32837
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.56 221.52 1/1/2012
Level H: AIDS 366.17 369.13 17172012
Level U: Fragile Under 21 487.63 487.59 1/1/2012
) Rate 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
[ Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

_ [—

Rate Semester Change
On FRV [2] as of 05/26/1998

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

kR Mark Cronquist
15887 Glenridge Drive, Suite 150
| Atlanta GA 30328
|

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 11/1/2012 Book:0 112:554332636052012010120121101081158




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Hunter's Creek Nursing and Rehab Provider Number: 0 263605-00
14155 Town Loop Bovd. Date: 11/1/2012
Orlando FL 32837
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 228.40 228.37 7/1/2012
Level H: AIDS 377.61 377.58 7/1/2012
Level U: Fragile Under 21 497.36 497.33 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
} Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion | FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-151J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/26/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7& Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
|R. Mark Crongquist

l Souinern HeaithCare Management, LLC

| 5887 Glenridge Drive, Suite 150

! Atlanta GA 30328

E

!
1

V7.006.1.2:6XN4X

Report Calculated: 11/1/2G12 Report Printed: 11/1/2012 Book:0 1D:554332636052012070120121101081205



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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0 263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .

Fiscal Year End: 6/30/2004

Audit Status:  Revised Field Audit [5]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.95 169.67 1/1/2006
Level H: AIDS 295.06 294.78 1/1/2006
Level U: Fragile Under 21 395.44 395.16 1/1/2006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit ~ interim portion FRVS Change
Desk audited costs X FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion | On FRV [2] as of 09/29/1988

istribution:
Distribution 7% Thomas Parker

C t iscal —— ; : p
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

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

5887 Glenridge Drive, Suite 150
Atlanta GA 30328 ]

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132006010120121102104045

K



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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0 263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach F1. 33435 .
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit {5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.28 173.00 7/1/2006
Level H: AIDS 300.41 300.13 7/1/2006
Level U: Fragile Under 21 402.41 402.13 7/1/2006
Rate Type :
Interim X Prospective

Total Prospective
Prospective Adjusted for New Costs

Total Interim

Interim Component

X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

|

; 20 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

~outhern HealthUare Management, LLU

5887 Glenridge Drive, Suite 150

!
|

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132006070120121102104051




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.26 171.14 1/1/2007
Level H: AIDS 300.86 300.74 1/1/2007
Level U: Fragile Under 21 404.85 404.73 1/172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0of 09/29/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

76/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I
| R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328
|

Southern Healthare Management, LIC

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132007010120121102104059




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11722012
Boynton Beach FL 33435
- Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type: ;
Current New Effective
Rate Rate Date
Nursing Home Single Level 174.16 174.04 2/1/2007
Level H: AIDS 303.76 303.64 2/1/2007
Level U: Fragile Under 21 407.75 407.63 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRVH as of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

———

No Change in Rate

7/(5 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

I Southern HealthUare Management, LLU

5887 Glenridge Drive, Suite 150

J R. Mark Cronquist
l

Atlanta GA 30328

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:554332636132007020120121102104104




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0 263613-00
2839 South Seacrest Boulevard Date: 11272012
Boynton Beach FL 33433 )
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.26 171.14 3/1/2007
Level H: AIDS 300.86 300.74 3/1/2007
Level U: Fragile Under 21 404.85 404.73 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Cuastomary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

Distribution: W Thomas Parker

Contra i — ; p -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: " Southert HealthCare Management, LLC
| R. Mark Cronquist i
/5887 Glenridg Drive, Suite 150 [

i Atlanta GA 30328

O —

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132007030120121102104111



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 183.98 183.86 7/1/2007
Level H: AIDS 31592 315.80 7/112007
Level U: Fragile Under 21 421.78 421.66 71172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154) FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as 0of 09/29/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

: ’y ‘Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

[ Southern HeallhCare Management, LLU

1 5887 Glenridge Drive, Suite 150

i.’ Atlanta GA 30328

]
|
|

V7.006.1.2:0Q3ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:554332636132607070120121102104117




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited 2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 175.47 175.35 1/1/2008
Level H: AIDS 309.47 309.35 17172608
Level U: Fragile Under 21 416.99 416.87 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ] On FRV [2] as of 09/29/1988
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

|

No Change in Rate

75

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

w Atlanta GA 30328

[ Southerii HealthCare Maniagement, LLC

|
|
J

V7.006.1.2:0Q52T

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132008010120121102104123



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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.01 177.89 7/1/2008
Level H: AIDS 314.29 314.17 7/1/2008
Level U: Fragile Under 21 423,64 423.52 71172008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion ‘ On FRVLQ as of 09/29/1988

Dist;i_l“);ltion:

R
? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: "Southiern HealthCare Management, LLC

/R. Mark Cronquist
1 5887 Glenridge Drive, Suite 150

!

| Atlanta GA 30328

|

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:554332636132008070120121102104130



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL. 33435 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.24 177.12 1/1/2009
Level H: AIDS 315.59 315.47 1/1/2009
Level U: Fragile Under 21 426.60 426.48 1/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion ‘ Rate Semester Change
! Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

' Distribution:
Contract Management / Fiscal Agent

Permanent File
 For information Only

No Change in Rate

WThomaS Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
J R. Mark Cronquist

southern HealthCare Management, LLC

| 5887 Glenridge Drive, Suite 150

% Atlanta GA 30328

|
|
|
|

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132009010120121102104136




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435
i Fiscal Year End: 12/31/2007
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 162.38 162.28 3/1/2009
Level H: AIDS 300.73 300.63 3/1/2009
Level U: Fragile Under 21 411.74 411.64 3/1/2009
lRate Type :
Interim X Prospective
Total Interim X - Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

"Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

} Southern HealthCUare Management, LLC

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

|

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132009030120121102104143




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: (263613-00
2839 South Seacrest Boulevard Date: 1122012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.75 200.63 4/1/2009
Level H: AIDS 339.10 338.98 4/1/2009
Level U: Fragile Under 21 450.11 449.99 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: o
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 #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FI/((\_{\[Z] as of 09/29/1988
— - - . - /— ')t" T T T o
Distribution: /ZD s Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office:
i R. Mark Cronquist

[ Southern HealthCare Management, LLU

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:554332636132009040120121102104148



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number; 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL. 33435 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.39 203.27 7/1/2009
Level H: AIDS 343.74 343.62 7/1/2009
Level U: Fragile Under 21 456.36 456.24 7/172009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
L Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

' Southern HealthCare Management, LLC

|5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:0Q5ZT

Report Caleulated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132009070120121102104155



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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 117272012
Boynton Beach F1L 33435 )
' Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.22 198.10 1/1/2010
Level H: AIDS 340.14 340.02 1/1/2010
Level U: Fragile Under 21 454.02 453.90 -1/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as 0f 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

douthern HealthUare Management, LLC

V7.006.1.2:0Q52T

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132010010120121102104201




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0 263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.40 202.28 7/1/2010
Level H: AIDS 345.74 345.62 77172010
Level U: Fragile Under 21 460.77 460.65 71172010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7f Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
IR. Mark Cronquist

J Atlanta GA 30328
i

( Southern Healintare Management, LLC

| 5887 Glenridge Drive, Suite 150

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:354332636132010070120121102104208




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.47 203.35 1/1/2011
Level H: AIDS 348.33 348.21 1712011
Level U: Fragile Under 21 464.58 464.46 17172011
Rate Type
Interim X . Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

WThomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

| »outhern HealtiLare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:0Q52T

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132011010120121 102104215




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

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center

2839 South Seacrest Boulevard

Boynton Beach FL 33435

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0263613-00
Date: 11/2/2012
Fiscal Year End: 12/31/2009
Audit Status: Unaudited {3]
Current New Effective
Rate Rate Date
196.40 196.28 7/1/2011
342.60 342.48 711/2011
459,93 459.81 77172011

Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

X  Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Effects of FA & RFA #NH06-154J FYE 06/30/04

Rate Semester Change
On FRV [2] as of 09/29/1988

Distribution{_

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

-75/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ Southern HealthCare Management, LLC

' R. Mark Cronquist

15887 Glenridge Drive, Suite 150

E Atlanta GA 30328

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Repert Printed: 11/2/2012 Book:0 1D:554332636132011070120121102104221




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.03 190.92 1/1/2012
Level H: AIDS 338.64 338.53 17172012
Level U: Fragile Under 21 457.10 456.99 17172012
Rate Type :
Interim ; X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR\L[‘Z] as of 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
|R. Mark Cronquist

Southern HeaithtUare Management, LLC

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

|
|
g

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 1D:554332636132012010120121102104228




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 11/2/2012
Boynton Beach FL 33435 .
‘Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.68 197.57 7/1/2012
Level H: AIDS 346.89 346.78 7/1/2012
Level U: Fragile Under 21 466.64 466.53 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change ,
Desk audited costs X Effects of FA & RFA #NH06-154J FYE 06/30/04
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as 0f 09/29/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

—
/Z// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

‘ Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.006.1.2:0Q5ZT

Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:0 ID:554332636132012070120121102104233




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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin nghway Date: 11/7/2012
Palm City FL 34990 R

Fiscal Year End: 6/30/2004

Audit Status:  Revised Field Audit [5]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.84 161.48 1/1/2006
Level H: AIDS 288.95 286.59 1/1/2006
Level U: Fragile Under 21 389.33 386.97 1/1/2006
R e .
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/19/1993

Distribution: Thomas Parker

t i T s 3 N
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: [ Southern HealthCare Management, CLC |

\R. Mark Cronquist i
15887 Glenridge Drive, Suite 150

| Atlanta GA 30328 ]
i

V7.006.1.2:VYITF Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212006010120121107140825



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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990
Fiscal Year End: 6/30/2004
Audit Status:  Revised Field Audit [5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.03 164.65 7/1/2006
Level H: AIDS 294.16 291.78 7/1/2006°
Level U: Fragile Under 21 396.16 393.78 7/1/2006
Rate Type :
Interim X Prospective
Total Interim Total Prospective
7 Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs : X FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion ___ Rate Semester Change
Desk Audit - Prospective portion On FR%] as of 10/19/1993

s . » r
Distribution: )5/ Thomas Parker

C i — . - :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Souther HealthiCare Management, LLC 1
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

V7.006.1.2.VYITF Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212006070120121107140833



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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 ,
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 166.55 165.61 1/1/2007
Level H: AIDS 296.15 295.21 1/1/2007
Level U: Fragile Under 21 400.14 399.20 17172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with nterim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On 51_(__1/ [2] as of 10/19/1993

Distribution: } .75/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Southern HealinCare Management, LLC

Home Office: |
i R. Mark Cronquist
|

5887 Glenridge Drive, Suite 150
Atlanta GA 30328
L.

V7.006.1.2:VYI7F Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212007010120121107140841



Medicaid Reimbursement Per Diem Rates

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

Palm City Nursing and Rehab Provider Number: 0263621-00
Palm City FL 34990 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.87 168.94 2/1/2007
Level H: AIDS 299.47 298.54 2/172007
Level U: Fragile Under 21 403 .46 402.53 2/172007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ' Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
| R. Mark Cronquist

5887 Glenridge Drive, Suite 150

' Atlanta GA 30328

[ Southemn HealthCare Management, LLU
i

V7.006.1.2:VYI7F

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 11):594682636212007020120121107140850




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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/772012
Palm City FL 34990 .
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 166.55 165.61 3/1/2007
Level H: AIDS 296.15 295.21 3/1/2007
Level U: Fragile Under 21 400.14 . 399.20 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit ~ Prospective portion On FRV [2] as of 10/19/1993

Distribution: ; ﬁ) Thomas Parker

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

For information Only
No Change in Rate

Home Office: Southeri HealthCare Managemeitt, LLT |
R. Mark Cronquist |

| 5887 Glenridge Drive, Suite 150
| Atlanta GA 30328 i
1

V7.006.1.2:VYITF Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212007030120121 107140858



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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin nghway Date: 117772012
Palm City FL 34990 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home = Single Level 180.29 180.19 7/1/2007
Level H: AIDS 312.23 312.13 77172007
Level U: Fragile Under 21 418.09 417.99 7/172607
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Of Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: '
'R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

[Southern HealthCare Management, L1.C

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212007070120121107140907




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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
Paim City FL 34990 )
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.87 178.77 1/1/2008
Level H: AIDS 312.87 312.77 1/1/2008
Level U: Fragile Under 21 420.39 420.29 1/1/2008
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data ‘
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

——si

No Change in Rate

— -
/j/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

[“Southerni HealthCare Management, LLC

V7.006.1.2:VYI?F

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212008010120121107140914




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0 263621-00
2505 SW Martin Highway Date: 11/72012
Palm City FL 34990 .
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 180.69 180.59 7/1/2008
Level H: AIDS 316.97 316.87 7/1/2008
Level U: Fragile Under 21 426.32 426.22 7/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; f Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
{R. Mark Cronquist

[Southern HealthCare Management; LLC

| 5887 Glenridge Drive, Suite 150

\ Atlanta GA 30328

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212008070120121107140923




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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
Palm City FL 34990 )
Fiscal Year End: 12/31/2007
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.69 178.60 1/1/2009
Level H: AIDS 317.04 316.95 1/1/2009
Level U: Fragile Under 21 428.05 427.96 1/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data ‘
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On Fli\\f {2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

e
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

5887 Glenridge Drive, Suite 150

douthern HealthCare Management, LLC

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 12/7/2012 Book:0 1D:594682636212009010120121107140931




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 .
A Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.71 163.63 3/1/2009
Level H: AIDS 302.06 301.98 3/1/2009
Level U: Fragile Under 21 413.07 412.99 3/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basiss | | Changes: o
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 NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/19/1993

Distribution: ; Z 7/" Thomas Parker

i t . : : p
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

|

No Change in Rate

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

V7.006.1.2:VYITF Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212009030120121107140940



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0 263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.41 201.32 4/1/2009
Level H: AIDS 339.76 339.67 4/1/2009
Level U: Fragile Under 21 450.77 450.68 4/1/2009
| Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158) FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ~ OnFRY [2] as of 10/19/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/)&// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthiCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:VYI7F

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212009040120121107140947



Medicaid Reimbursement Per Diem Rates

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

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Mertin Highway Date: 11/7/2012
Palm City FL 34990 .
Fiscal Year End: 12/3172007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.07 205.97 7/1/2009
Level H: AIDS 346.42 346.32 7/1/2009
Level U: Fragile Under 21 459.04 458.94 7/1/2009
Rate Type :
Interim : X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]as of 10/19/1993

Distribution:

(75) Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Southern HealthiCare Management, LLC
R. Mark Cronquist

5887 Glenridge Drive, Suite 150
Atlanta GA 30328

Home Office:

V7.006.1.2:VYI7F

Medicaid Cost Reimbursement Planning and Finance

Report Calculated; 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212009070120121107140956




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 117772012
Palm City FL 34990
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.86 195.77 1/1/2010
Level H: AIDS 337.78 337.69 1/1/2010
Level U: Fragile Under 21 451.66 451.57 17172010
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/19/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
'R. Mark Cronquist

| douthern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

’ Atlanta GA 30328

E

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212010010120121107141004




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
: Current New Effective
’ Rate Rate Date
Nursing Home Single Level 205.04 204.94 7/1/2010
Level H: AIDS 348.38 348.28 7/1/2010
Level U: Fragile Under 21 463.41 463.31 7/1/2010

X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk aundit - Interim Portion
Desk Audit - Prospective portion

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Effects of FA & RFA NH06-158J FYE 6/30/2004

Rate Semester Change
T OnFRV [2] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

|R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

|

V7.006.1.2:VYITF Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212010070120121107141014



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Palm City Nursing and Rehab Provider Number: 0 263621-00
2505 SW Martin Highway Date: 11712012
Palm City FL 34990 )
Fiscal Year End; 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.39 207.30 1/1/2011
Level H: AIDS 352.25 352.16 1/1/2011
Level U: Fragile Under 21 468.50 468.41 1/172011
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRVJ%] as of 10/19/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: !
'R. Mark Cronquist

[~Southern HealthCare Management, LLT

| 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212011010120121107141021




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

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0 263621-00
2305 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 )
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.66 201.57 7/1/2011
Level H: AIDS 347.86 347.77 7172011
Level U: Fragile Under 21 465.19 465.10 7/1/2011
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 10/19/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
IR, Mark Cronquist

5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

[

Soutnern HealthCare Management, LLU

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 [1):594682636212011070120121107141030




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0 263621-00
Palm City FL 34990 .
Fiscal Year End: 12/31/2010
Audit Status:; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.97 202.88 1/1/2012
Level H: AIDS 350.58 350.49 17172012
Level U: Fragile Under 21 469.04 468.95 17172012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field andited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR\LJ\Q] as of 10/19/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/
/'%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 ID:594682636212012010120121107141038




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Palm City Nursing and Rehab Provider Number: 0263621-00
2505 SW Martin Highway Date: 11/7/2012
Palm City FL 34990 .
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.02 212.93 7/1/2012
Level H: AIDS 362.23 362.14 7/1/2012
Level U: Fragile Under 21 481.98 481.89 77172012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NHO06-158.J FYE 6/30/2004
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV 2] as of 10/19/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

//5 Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

Atlanta GA 30328

Southern HealthCare Manageément, LLC

5887 Glenridge Drive, Suite 150

V7.006.1.2:VYITF

Report Calculated: 11/7/2012 Report Printed: 11/7/2012 Book:0 1D:594682636212012070120121107141045



State 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 - Naples Provider Number: 0 309958-00
3601 Lakewood Bivd Date: 10/29/2012
Naples FL 34112 .
Fiscal Year End: 5/31/2005
Audit Status:  Revised Field Audit [5]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.65 145.01 1/1/2006
Level H: AIDS 282.76 270.12 1/1/2006
Level U: Fragile Under 21 383.14 37’0.50 1/1/2006
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit RFA NH06-196J FYE 5/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

"‘;7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I"- No Home Office

i

V7.006.1.2:EUHVR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:48203309958200601012012102914401



State 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 - Naples Provider Number: 0 309958-00
3601 Lakewood Blvd Date: 10/29/2012
Naples FL 34112 .

Fiscal Year End: 5/31/2005

Audit Status:  Revised Field Audit [5]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.68 147.34 7/1/2006
Level H: AIDS 287.81 274.47 7/1/2006
Level U: Fragile Under 21 389.81 376.47 7/1/2006
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit RFA NH06-196J FYE 5/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion

Distribution: - 7,—D/Q Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: ‘ I'- No Home Oftfice

V7.006.1.2:EUHVR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:48203309958200607012012102914402



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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 155.99 155.43 1/1/2006
Level H: AIDS 281.10 280.54 /172006
Level U: Fragile Under 21 381.48 380.92 1/1/2006
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

o ————

|

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ] On FRV [2] as of 08/01/1999
Distribution: 7 ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

———

No Change in Rate

Home Office: j’P\Iﬁlam Council, Inc.
' 16 Norcross Street
l Roswell GA 30075 i

| ;

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200601012012102911184




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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 )
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.25 157.04 7/1/2006
Level H: AIDS 128438 284.17 7/1/2006
Level U: Fragile Under 21 386.38 386.17 7/1/2006
Rate Type :
X Interim Prospective

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

|

Basis:

Budget

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

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
Field Audit NH11-030C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;féQ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ] Putnam Council, Inc.

} 16 Norcross Street
]‘ Roswell GA 30075

L B

V7.006.1.2:204WR

|
|
{
!

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045200607012012102911185



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

Medicaid Reimbursement Per Diem Rates

Sandal Wood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2006
Audit Status: Field Aundited [2]
Provider Type:
Current New Effective
Rate _ Rate Date
Nursing Home Single Level 165.89 165.79 1/1/2007
Level H: AIDS 295.49 295.39 1/1/2007
Level U: Fragile Under 21 399.48 399.38 1/1/2007
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

‘ ; f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Pataam Council, Inc. !
16 Norcross Street
Roswell GA 30075 ¢

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200701012012102911190



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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 )
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 170.78 170.64 2/1/2007
Level H: AIDS 300.38 300.24 2/1/2007
Level U: Fragile Under 21 404.37 404.23 2/1/2007
Rate Type :
Interim Prospective

Total Interim
Interim Component

X  Seitlement based on costs
Prior Provider Prospective data

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

Basis:

Budget
Unaudited costs

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit NH11-030C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 08/01/1999

7 @0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: MPutnam Council, InC.

* 16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200702012012102911191




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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 165.89 165.79 3/1/2607
Level H: AIDS 295.49 295.39 3/1/2007
Level U: Fragile Under 21 399.48 399.38 3/1/2007
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRYV [2] as of 08/01/1999

Distribution: P ’p Thomas Parker

C i I : : :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ‘ Puatnam Council, Inc. T

16 Norcross Street }
Roswell GA 30075 J

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200703012012102911192



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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 . .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.89 167.46 7/11/2007
Level H: AIDS 299.83 299.40 /112007
Level U: Fragile Under 21 405.69 405.26 77172007
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customnary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

P

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “Putfiam Council, IAc.

16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR

Report Caleulated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200707012012102911192



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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 166.70 166.27 1/1/2008
Level H: AIDS 300.70 300.27 1/1/2008
Level U: Fragile Under 21 408.22 407.79 1/1/2008
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: Changes:

Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation

X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 08/01/1999

Distribution:
istribution 7 7? Thomas Parker

Contract Management / Fiscal Agent “Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: i Putnam Council, Inc. ]
|

5 16 Norcross Street E
Roswell GA 30075 ;

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200801012012102911193



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Sandal Wood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 1012972012
Daytona Beach FL 32114
Fiscal Year End: 12/31/2006
" Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.69 168.25 7/1/2008
Level H: AIDS 304.97 304.53 7/1/2008
Level U: Fragile Under 21 414.32 413.88 7/1/2008
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-030C FYE 12/31/2006

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRYV [2] as of 08/01/1999

7 Do Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Puinam Council, Inc.

16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045200807012012102911194



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited 3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.95 168.58 1/1/2009
Level H: AIDS 306.30 30693 1/1/2009
Level U: Fragile Under 21 417.31 417.94 1/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of (8/01/1999

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; ﬁ Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: [ Putnam Couiicll, Inc.

‘ 16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200901012012102911195




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 153.88 154.45 3/1/2009
Level H: AIDS 292.23 292.80 3/1/2009
Level U: Fragile Under 21 403.24 403.81 3/1/72009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; -30 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ Putnam Council, inc,

16 Norcross Street
| Rosweil GA 30075

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200903012012102911200




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

SandalWood Nursing Center

1001 South Beach Street

Daytona Beach F1. 32114
Provider Type:
Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 312045-00
Date: 10/29/2012
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
191.02 191.68 4/1/2009
32937 330.03 4/1/2009
440.38 441.04 41172009

X  Unaudited costs
Field audited costs
Field audit - interim portion

Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

Rate Type :
Interim Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Effects of FA NH11-030C FYE 12/31/06

Rate Semester Change
On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; # Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Putnam Coundcit, Inc,

16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200904012012102911201




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.91 194.57 7/1/2009
Level H: AIDS 334.26 334,92 7/1/2009
Level U: Fragile Under 21 446.88 447.54 7/1/2009
Rate Type :
interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

or

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: { Putnam Council, InC.

|
16 Norcross Street
Roswell GA 30075

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 1D:59468312045200907012012102911202




Medicaid Reimbursement Per Diem Rates

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

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 179.14 179.80 1/1/2010
Level H: AIDS 321.06 321.72 17172010
Level U: Fragile Under 21 434.94 435.60 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 %& Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

‘ 16 Norcross Street
i Roswell GA 30075
I

"Putnam Council, Trc.

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201001012012102911203




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.09 193.81 7/1/2010
Level H: AIDS 336.43 337.15 7/1/2010
Level U: Fragile Under 21 451.46 452.18 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ' X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ' On FRV [2] as of 08/01/1999

ﬁistribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)-1—59 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T Putnam Council, Inc.

\ 16 Norcross Street

i Roswell GA 30075

V7.006.1.2:204WR

Report Caleulated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201007012012102911204




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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 )
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.13 195.85 1/1/2011
Level H: AIDS 339.99 340.71 1/1/2011
Level U: Fragile Under 21 456.24 456.96 1/1/2011
Rate Type :
Interim X Prospective
Total Interim ; X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution: 2'2? Thomas Parker

i A — : ; -
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: - Puinam Council, Inc.

' Roswell GA 30075

|
16 Norcross Street }
4 |

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201101012012102911204



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center

1001 South Beach Street

Daytona Beach FL 32114
Provider Type:
Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 312045-00
Date: 10/29/2012
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
198.71 199.39 7/1/2011
344,91 345.59 7/172011
462.24 462.92 77172011

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Putnam Council, Inc.

: 16 Norcross Street
' Roswell GA 30075

i

{

|

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201107012012102911205




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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited 3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.04 200.72 1/1/2012
Level H: AIDS 347.65 348.33 1/1/2012
Level U: Fragile Under 21 466.11 466.79 17172012

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective

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

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA NH11-030C FYE 12/31/06

Rate Semester Change
On FRYV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7‘0 ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ["Putnam Council, The.
|

!
| 16 Norcross Street
| Roswell GA 30075

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201201012012102911210



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

Medicaid Reimbursement Per Diem Rates

SandalWood Nursing Center Provider Number: 0 312045-00
1001 South Beach Street Date: 10/29/2012
Daytona Beach FL 32114 .
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.79 206.48 7/1/2012
Level H: AIDS 355.00 355.69 7/1/2012
Level U: Fragile Under 21 474.75 475.44 71112012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-030C FYE 12/31/06
Desk audit - Interim Portion Rate Semester Change

. Desk Audit - Prospective portion

On FRV [2] as of 08/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ' Putnam Council, inc.

16 Norcross Street
[ Roswell GA 30075
|

V7.006.1.2:204WR

Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:0 ID:59468312045201207012012102911211




State 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: 0319350-00
3030 W. Bearss Avenue Date: 10/26/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2005
Audit Status:  Revised Field Audit 5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.53 173.10 12/31/2006
Level H: AIDS 303.66 300.23 12/31/2006
Level U: Fragile Under 21 405.66 402.23 12/31/2006
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 07/20/1990
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’? ) Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

HCR Manor Care
Julie Yoxtheimer

Home Office:

333 North Summit Street

| Toledo OH 43604

{

V7.006.1.2:6HHX6

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:59468319350200612312012102615331




State 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 - Carroliwood Provider Number: 0319350-00
3030 W. Bearss Avenue Date: 1072672012
Tampa FL 33618 .
Fiscal Year End: 5/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level ' 171.49 171.43 1/1/2007
Level H: AIDS 301.09 301.03 1/1/2007
Level U: Fragile Under 21 405.08 405.02 1/1/2007
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion 3 On FRYV [2] as of 07/20/1990
Distribution:

Contract Management / Fiscal Agent

Permanent File

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.006.1.2:6HHX6

HCK Manor Care

Julie Yoxtheimer
333 North Summit Street |
Toledo OH 43604 |

Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 ID:59468319350200701012012102615332




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

MCHS - Carrollwood Provider Number: 0 319350-00
3030 W. Bearss Avenue Date: 10/26/2012
Tampa FL 33618 .
Fiscal Year End: 513172006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.34 179.27 7/1/2007
Level H: AIDS 311.28 311.21 7/1/2007
Level U: Fragile Under 21 417.14 417.07 7/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

X Effects of FA & RFA NH06-197J prior prov. 202525
Rate Semester Change
On FRV {2] as of 07/20/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: HUR Manor Care
| Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

V7.006.1.2:6HHX6 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:0 1D:59468319350200707012012102615333




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
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 173.44 173.36 12/20/2007
Level H: AIDS 305.38 305.30 12/20/2007
Level U: Fragile Under 21 411.24 411.16 12/20/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settiement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change .
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV 2] as of 01/12/1990

Contract Management / Fiscal Agent

o

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: HCR Manor Care
Julie Yoxtheimer
333 North Summit Street

i Toledo OH 43604

V7.005.1.2:0833C

Report Calculated; 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362007122020120926104200



State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.35 171.27 1/1/2008
Level H: AIDS 305.35 305.27 1/1/2008
Level U: Fragile Under 21 412.87 412.79 1/1/2008
Rate Type :
Interim X Prospective

Total Interim X  Total Prospective

Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

X Effects of FA RFA NH06-195J for prior prov 201511
Rate Semester Change
On FRV [2] as 0of 01/12/1990

“ 7 Z/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only
No Change in Rate
Home Office: | HUR Manor Lare
' Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362008010120120926104204




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221
Fiscal Year End: 6/30/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 172.92 172.84 7/1/2008
Level H: AIDS 309.20 309.12 7/1/2008
Level U: Fragile Under 21 418.55 418.47 7/172008
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs ' Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ‘ Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion - Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution: 7rzp Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: | HCK Manor Care
' Julie Yoxtheimer

1 333 North Summit Street
Toledo OH 43604

E

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362008070120120926104207



State 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 FL, LL.C Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221 . «
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.73 176.65 1/1/2009
Level H: AIDS 315.08 315.00 1/1/2009
Level U: Fragile Under 21 426.09 426.01 1/1/2009
Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA RFA NH06-195J for prior prov 201511

Rate Semester Change
On FRV [2] as of 01/12/1990

|

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%Q Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HUK Manor Care

) Julie Yoxthetmer

1333 North Summit Street
! Toledo OH 43604

i

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 ID:482033252362009010120120926104210




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville F1. 32221 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 161.92 161.85 3/1/2009
Level H: AIDS 300.27 300.20 3/1/2009
Level U: Fragile Under 21 411.28 411.21 3/1/2009

[ Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective

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

Basis:
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate Hmitation change
FRVS Change
X Effects of FA RFA NH06-195J for prior prov 201511

Rate Semester Change
On FRV [2] as 0f 61/12/1990

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only
No Change in Rate
Home Office: THCR Maior Care
Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

.

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362009030120120926104214



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Heartland of Jacksonville FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221
Fiscal Year End: 6/30/2008
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.98 198.90 4/1/2009
Level H: AIDS 337.33 337.25 4/1/2009
Level U: Fragile Under 21 448.34 448.26 4/1/2009

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

Rate Semester Change

On FRV [2] as of 01/12/1990

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

X Effects of FA RFA NH06-195J for prior prov 201511

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

050

Medicaid Cost Reimbursement Planning and Finance

Home Office:

HUK Manor Lare
Julie Yoxtheimer

333 North Summit Street

| Toledo OH 43604

V7.005.1.2:Q833C

Report Calculated: 9/26/2012 Report Printed

: 10/30/2012 Book:0 1D:482033252362009040120120926104217




Medicaid Reimbursement Per Diem Rates

Heartland of Jacksonville FL, LLC

8495 Normandy Blvd

Jacksonville FL 32221

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

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

Provider Number: 0325236-00
Date: 10/30/2012
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

206.15 206.06 7/1/2009

346.50 346.41 7/1/2009

459.12 459.03 7/1/2009

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

X Effects of FA RFA NH06-195J for prior prov 201511
Rate Semester Change

On FRV [2] as 0of 01/12/1990

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

—0

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: HCR Manor Care
Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604
i

V7.005.1.2:Q833C

Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 ID:482033252362009070120120926104220




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonvilie FL 32221 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
; Rate Rate Date
Nursing Home Single Level 208.27 208.19 1/1/2010
Level H: AIDS 350.19 350.11 1/1/2010
Level U: Fragile Under 21 464.07 463.99 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution:

Contract Management / Fiscal Agent

>

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: HCR Manor Care
Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:Q833C

Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362010010120120926104225




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville F1, 32221 )
Fiscal Year End: 6/30/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.96 194.88 7/1/2010
Level H: AIDS 33830 338.22 7/1/2010
Level U: Fragile Under 21 453.33 453.25 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: HURK Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 11D:482033252362010070120120926104229



State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221
Fiscal Year End: 6/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.42 202.34 1/1/2011
Level H: AIDS 347.28 347.20 17172011
Level U: Fragile Under 21 463.53 463.45 1/1/2011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

]

Basis: Changes:

Budget Licensure Rating Change

- X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution: 7.‘_59 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: | HUR Manor Lare
| Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362011010120120926104233



State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.00 194.93 7/1/2011
Level H: AIDS 341.20 341.13 7/172011
Level U: Fragile Under 21 458.53 458.46 7/1/2011

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA RFA NH06-195J for prior prov 201511

Rate Semester Change
On FRV [2] as 0of 01/12/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

- ;’,——DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HOR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:Q833C Report Caleulated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362011070120120926104237




State 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 FL, LLC Provider Number: 0 325236-00
8495 Normandy Blvd Date: 10/30/2012
Jacksonville FL 32221 .
Fiscal Year End: 6/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.97 196.89 1/1/2012
Level H: AIDS 344.58 344.50 17172012
Level U: Fragile Under 21 463.04 462.96 17172012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion - FRVS Change
Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 01/12/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

’_7 »DO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: HUR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:Q833C

Report Calculated: 9/26/2012 Report Printed

: 10/30/2012 Book:0 1D:482033252362012010120120926104240




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

Medicaid Reimbursement Per Diem Rates

Heartland of Jacksonville FL, LLC

8495 Normandy Blvd

Jacksonville FL 32221

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 325236-00
Date: 10/30/2012
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date

190.98 190.90 7/1/2012

340.19 340.11 71112012

459,94 459.86 77172012

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit ~ Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA RFA NH06-195J for prior prov 201511

Rate Semester Change
On FRV {2] as of 01/12/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

- 7’00 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: [T HCR Marior Care
Julie Yoxtheimer
333 North Summit Street

: Toledo OH 43604

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:0 1D:482033252362012070120120926104244




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

Medicaid Reimbursement Per Diem Rates

Prior Provider Prospective data

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL. 33618 .
Fiscal Year End: 5/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.34 179.27 12/20/2007
Level H: AIDS 31128 311.21 122072007
Level U: Fragile Under 21 417.14 417.07 12/20/2007
Rate Type
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Basis: Changes:

Budget Licensure Rating Change

X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 07/20/1990

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: HCR Maror Care ' - |
Julie Yoxtheimer ‘
333 North Summit Street |
' Toledo OH 43604 |
|
V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782007122020121002141032



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

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618
Fiscal Year End: 5/31/2007
-Audit Status: Unaudited 3]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 179.48 179.42 1/1/2008
Level H: AIDS 313.48 313.42 1/1/2008
Level U: Fragile Under 21 421.00 420.94 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

——————

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution: ; 'ﬁ Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: HURK Manot Care \

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604 |

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 [D:594683256782008010120121002141041



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 181.40 181.33 7/1/2008
Level H: AIDS 317.68 317.61 7/1/2008
Level U: Fragile Under 21 427.03 426.96 7/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov, 202525

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change

‘ On FRV [2] as of 07/20/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

I

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ HCK Manor Care

Julie Yoxtheimer

1333 North Summit Street
| Toledo OH 43604

\

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782008070120121002141049




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 186.92 186.86 1/1/2009
Level H: AIDS 325.27 325.21 1/1/2009
Level U: Fragile Under 21 436.28 436.22 17172009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
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 NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

; 'ﬁ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: I HUK Manor Lare
| Julie Yoxtheimer
1333 North Summit Street

Toledo OH 43604

!
L

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782009010120121002141057




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618
Fiscal Year End: 5/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.25 171.20 3/1/2009
Level H: AIDS 309.60 309.55 3/1/2009
Level U: Fragile Under 21 420.61 420.56 3/1/2009
Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget

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

Changes:

Licensure Rating Change

FRVS Change

Rate Semester Change

Usual and Customary Limitation
Target Rate limitation change

On FRV [2] as of 07/20/1990

X Effects of FA & RFA NH06-197J prior prov. 202525

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

Thomas Parker

50

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: FHUK Manor Care
! lulie Yoxtheimer
1333 North Summit Street

: Toledo OH 43604

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed

: 10/2/2012 Book:0 ID:594683256782009030120121002141104




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

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC

3030 W. Bearass Avenue

Tampa FL 33618

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 325678-00
Date: 10/2/2012
Fiscal Year End: 5/31/2008
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
209.03 208.96 4/1/2009
34738 347.31 4/1/2009
458.39 458.32 4/1/2009

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs Effects of FA & RFA NH06-197J prior prov. 202525

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ! HCR Manor Care

{ Julie Yoxtheimer
333 North Summit Street
| Toledo OH 43604

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed

: 10/2/2012 Book:0 ID:594683256782009040120121002141112




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

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.67 212.61 7/1/2009
Level H: AIDS 353.02 352.96 7/1/2009
Level U: Fragile Under 21 465.64 465.58 7/1/2009
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 07/20/1990

Distribution: "2 Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: ["HCR Manor Care

Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

{

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782009070120121002141120



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
, Fiscal Year End: 573172009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.99 210.92 1/1/2010
Level H: AIDS 35291 352.84 17172010
Level U: Fragile Under 21 466.79 466.72 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/DD) Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

"HCR Maror Care

| Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

Home Office:

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed

: 10/2/2012 Book:0 ID:594683256782010010120121002141128




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

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 21445 214.39 7/1/2010
Level H: AIDS 357.79 357.73 7/1/2010
Level U: Fragile Under 21 472.82 472.76 7/172010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH(06-197J prior prov. 202525
Desk audit - Interimn Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution:
Contract Management / Fiscal Agent

‘Permanent File
For information Only

No Change in Rate

; f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ HUR Manor Lare

1 Julie Yoxtheimer
i 333 North Summit Street
| Toledo OH 43604

V7.005.1.2:27161

Report Caleulated: 10/2/2012 Report Printed

: 10/212012 Book:0 1D:594683256782010070120121002141136




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 )
Fiscal Year End: 5/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.98 212.92 1/1/2011
Level H: AIDS 357.84 357.78 1/1/2011
Level U: Fragile Under 21 474.09 474.03 1/1/2011

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change ~
X Effects of FA & RFA NH06-197) prior prov. 202525

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; Zp Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

HCK Manor Care

Julie Yoxtheimer
]333 North Summit Street

Home Office:

Toledo OH 43604

!

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782011010120121002141144



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 .
Fiscal Year End: 5/312010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.32 204.27 7/1/2011
Level H: AIDS 350.52 35047 7/1/2011
Level U: Fragile Under 21 467.85 467.80 71172011
Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1

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

Basis:
Budget

X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA & RFA NH06-197J prior prov. 202525

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

Distribution:

Contract Management / Fiscal Agent
Permanent File

77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate
Home Office: HCR Manor Care
| Julie Yoxtheimer
1333 North Summit Street

! Toledo OH 43604

i

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782011070120121002141152




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 107212012
Tampa FL 33618 .
Fiscal Year End: 5/31/2011
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.38 205.32 1/1/2012
Level H: AIDS 352.99 352.93 17172012
Level U: Fragile Under 21 471.45 471.39 17172012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution:

Contract Management / Fiscal Agent
Permanent File

' ; ’Zp Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only
No Change in Rate
Home Office: - HCR'Manor Care
Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.005.1.2:27161

Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 ID:594683256782012010120121002141159




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

Medicaid Reimbursement Per Diem Rates

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0 325678-00
3030 W. Bearass Avenue Date: 10/2/2012
Tampa FL 33618 )
Fiscal Year End: 53172011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.15 211.09 7/1/2012
Level H: AIDS 360.36 360.30 7/1/2012
Level U: Fragile Under 21 480.11 480.05 7/1/12012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA NH06-197J prior prov. 202525
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/20/1990

Distribution: 7% Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: HUR Manor Care

Julie Yoxtheimer i
333 North Summit Street ;
Toledo OH 43604

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:0 1D:594683256782012070120121002141208



