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FLORIDAAGfNCY FOR HEALTH CARE ADMINISTRATION 

RICK SCOTT 
GOVERNOR 

Better Health Care for all Floridians 
ELIZABETH DUDEK 

SECRETARY 

MEMORANDUM 

Date: April 2, 2013 

To: Angela Ramsey, Acting Chief, Medicaid Contract Management 

From~omas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Number of Rate 
Number 

Provider Name 
ChanQe Notices 

San Marco Terrace Rehab & Care 0022293-00 7• 1. 
2. Morton Plant Rehab Center 0206431-00 11 

0210285-00 113. John Knox Village Medical Center 

EdgeWood NurSing Center 0254878-004. 9 
5. 1Adventist Care Centers - Courtland Inc. 0320439-00 
6. Florida Living Nursing Center 0320463-00 2 
7. 
8. 

~O. 
11. 
12. 
13. 

Total 41 
~....... 


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

TP/dm 
Attachments 

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

http:AHCA.MyFlorida.com


Single level level H: AIDS Single level Single level Peds under 21 

Fonnat Intermediate I Skilled AIDS Intennediate II MCM Audit 
VYVYMMDD IN1) (SKA) (IN2) Skilled (SKO) number Number 

20100601 189,80 331.72 189,80 189,80 72755.13 

195.Q1 338.35 195,01 195.Q1 72755-13 

3 197,88 197.88 458.99 72755-13 

191.45 337.65 191.45 191.45 454.98 72755·13 

193.16 340.77 193.16 193.16 459.23 72755-13 

199,33 348.54 199.33 199.33 468.29 72755-13 

355,52 204.71 204.71 476.56 

330.62 192.27 441.63 

176.15 425.51 

461.15 

469.91 72755·13 

473.48 72755·13 

477.36 72755-13 

482.90 72755-13 

475.93 72755-13 

020643100 20120101 218.14 484.21 72755-13 

020643100 20120701 226.01 226.Q1 494.97 72755.13 

020643100 20130101 227.80 227.80 227.80 499.65 72755-13 

021028500 20090101 183.59 183.59 183.59 432.95 72755-13 

021028500 20090301 168.20 306.55 168.20 168.20 417.56 72755-13 

021026500 20090401 198.47 336.82 198.47 198.47 447.83 

021028500 20090701 198.31 338.66 198.31 198.31 451.28 72755-13 

021028500 20100101 201.01 342.93 201.01 201.01 456.81 72755-13 

021028500 20100701 202.65 345.99 202.65 202.65 461.02 72755·13 
021028500 20110101 206.95 351.81 206.95 206.95 468.06 72755·13 

021028500 20110701 197.04 343.24 197.04 197.04 460.57 72755-13 

021028500 20120101 205.12 352.73 205.12 205.12 471.19 72755·13 

021028500 20120701 211.60 360.81 211.60 211.60 480.56 72755-13 

021028500 20130101 213.08 363.89 213.08 213.08 484.93 72755-13 
025487800 20070101 140.52 270.12 140.52 140.52 374.11 72755-13 NH11-047C 
025487800 20070201 142.86 272.46 142.86 142.86 376.45 72755-13 NH11·047C 

20070301 140.52 270,12 140.52 140.52 374.11 72755-13 NH11·047C 

285.62 153.68 153.68 391.48 72755-13 NH11-047C 

285,74 151.74 151.74 393.26 72755-13 NH11·047C 

290.99 154.71 154,71 400.34 72755·13 NH11·047C 

294.71 156.36 156.36 405.72 72755·13 NH11·047C 
281.60 143.25 143.25 392.61 72755·13 NH11-047C 

317.58 179.23 179.23 428.59 72755·13 NH11-047C 

343.51 201.59 201.59 457.39 72755·13 NH11·013W 
032046300 20100101 216.73 358.65 216.73 216.73 472.53 72755·13 NH11·038W 
032046300 20100701 219.12 362.46 219-12 219.12 477.49 72755·13 NH11·038W 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Marco Terrace Rehab and care Provider Number: 0022293-00 
189 San Marco Avenue Date: 1115/2013 
St. Augustine FL 32084 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.35 189.80 6/112010 

Level H: AIDS 349.27 331.72 61112010 

Level U; Fragile Under 21 463.15 445.60 6/1/2010 

X 

___.Budget 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

X Unaudited costs 
Field audited costs 


Field audit - interim portion 

Desk audited costs 


---E>esk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation ---­ Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 12/3112010 ---­ Rate Semester Change 
--- ­ On FRV [2] as of09/0 111987 

Home Office: 
Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1115/2013 Report Printed: 111512013 Book:O ID:4820302229320l0060120I30Il516l415 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Marco Terrace Rehab and care Provider Number: 0022293-00 

189 San Marco Avenue Date: 1115/2013 
St. Augustine FL 32084 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.90 195.01 7/1/2010 

Level H: AIDS 354.24 338.35 7/1/2010 

Level U: Fragile Under 21 469.27 453.38 7/1/2010 

IRate Type: I 

X Interim 

Total Interim 
- ­

Interim Component 
- ­

X Settlement based on costs - ­
Prior Provider Prospective data - ­

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

! 

~ 

Distribution: 

Contract Management 1Fiscal Agent 

i 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 09/0111987 

/'"Z5? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


I Brooks Health System Home Office: 
Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

L. 

V7.008.1.2:2V2PO Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:O iD:482030222932010070120130115161427 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

San Marco Terrace Rehab and care 
189 San Marco Avenue 
St. Augustine FL 32084 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

Basis: 

Budget 

X Unaudited costs 


Field audited costs 

Field audit - interim portion 
Desk audited costs 

Audit - Prospective 
~ ............~~~~~~~ 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 


Provider Number: 0022293-00 

Date: 111512013 

Fiscal Year End: 12/31120 I 0 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


212.83 197.88 1/112011 

357.69 342.74 1/112011 

473.94 458.99 111/2011 

X Prospective 

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

---- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVS Change 

X--- ­ Cost Settlement FYE 12/31/2010 
Rate Semester Change 

---­ On FRV [2] as of 09/0111987

:221?Thomas Park:-­

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1115/2013 Report Printed: 1115/2013 Book:O lD:48203022293201 10101201301 15161435 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Marco Terrace Rehab and care Provider Number: 0022293-00 

189 San Marco Avenue Date: 111512013 
St. Augustine FL 32084 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.40 191.45 7/1/2011 

Level H: AIDS 351.60 337.65 7/1/2011 

Level U: Fragile Under 21 468.93 454.98 7/1/2011 

Interim 

Total Interim 

X 

Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 12/3112010 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 

Prospective Adjusted for New Costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 

---
Total Prospective with Interim Component ---

Changes: 

Licensure Rating Change ----
Usual and Customary Limitation 

___Budget 

X 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

Total Prospective 

Rate Semester Change 
I On FR::::5] as of 09/0111987'--.--..~-.--. . .-------..-- ..~~..~----

/ -6 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
! Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:O ID:4820302229320 11070 120 130 115161446 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Marco Terrace Rehab and care Provider Number: 0022293-00 

189 San Marco Avenue Date: 111512013 
S1. Augustine FL 32084 

Fiscal Year End: 12131/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.57 193.16 11112012 

Level H: AIDS 355.18 340.77 11112012 

Level U: Fragile Under 21 473.64 459.23 1/112012 

Interim x Prospective 

Total Interim ___ Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X 	 Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___ Field audit - interim portion 


Desk audited costs 

---.~ audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

. FRVS Change 

I X Cost Settlement FYE 12/3112010 
I Rate Semester Change i 

I On FRV [2] as of 09/0 111987 I 
L-._._.._ ..~..__.._.~_.._.__.._ ..__ j 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1115/2013 Report Printed: 1115/2013 Book:O ID:482030222932012010120130115161455 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

~===:::::::,-- -.~--

IRate Type: I 

San Marco Terrace Rehab and care Provider Number: 0022293-00 

189 San Marco Avenue Date: 1/15/2013 
St. Augustine FL 32084 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.46 199.33 7/112012 

Level H: AIDS 362.67 348.54 71112012 

Level U: Fragile Under 21 482.42 468.29 71112012 

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

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 

X Unaudited costs 

___Budget 

Usual and Customary Limitation 

Desk audited costs -- ­
Audit - Prospective portion 

Field audited costs-- ­ --- ­ Target Rate limitation change 

___Field audit - interim portion FRVS Change 

X--- ­ Cost Settlement FYE 12/31/2010 
, Rate Semester Change 
L--- on::.:J [2] as of09/0 1/1987 

Distribution: 7j) Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

lBfOoKsHea1ttfSySlem~-~~~-····
Home Office: 

Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1115/2013 Report Printed: 1115/2013 Book:O ID:482030222932012070J20I30115161505 
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---
---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Marco Terrace Rehab and care Provider Number: 0022293-00 

189 San Marco Avenue Date: 2119/2013 
St. Augustine FL 32084 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.24 204.71 11112013 

Level H: AIDS 353.05 355.52 111/2013 

Level U: Fragile Under 21 474.09 476.56 1/1/2013 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1 Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Changes: 

X 
: 
! 
L_~__~:? ~~ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of Cost Settlement FYE 12131/2010 
Rate Semester Change 
On FRV [2] as of 09/0 1/1987 J ____..___..~___.~.._ ..__..___ ___.._ 

-BrooksHeannsysrerii--~--·----··--~-··---··----­
Home Office: 

Bruce Blake 
3599 University Blvd, South 
Jacksonville FL 32216 

V7.008.1.2:2V2PO Report Calculated: 1115/2013 Report Printed: 2/19/2013 Book:O ID:482030222932013010120130115161515 
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----
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X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.14 192.27 1/1/2009 

Level H: AIDS 330.49 330.62 1/1/2009 

Level U: Fragile Under 21 441.50 441.63 11112009 

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

IRate Type: I 
Interim X Prospective 


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

Settlement based on costs ___ Total Pm'rectiv• with Interim co~onent I 
Prior Provider Prospective data 

I I ..........I=c=h=~n=g=~s""""i:IF - IBasis: 

___Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 


Usual and Customary Limitation 

Target Rate limitation change 


FRVSChange 


X Retro to pick up late elR changes 

Rate Semester Change 

On FRV 2] as of 10/0111985 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:VXX3N Report Calculated: 111112013 Report Printed: 111112013 Book:O 10:594682064312009010120130111162508 



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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center 

400 Corbett Street 

Clearwater FL 33756 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0206431-00 

111112013 

12/3112006 

Unaudited 

Current 
Rate 

176.04 

New 
Rate 

176.15 

Effective 
Date 

3/112009 

314.39 

425.40 

314.50 

425.51 

31112009 

31112009 

X Prospective--- ­
X Total Prospective 

-- ­ Prospective Adjusted for New Costs 

-- ­ Total Prospective with Interim Component 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

---- FRVSChange 

X 

E ..... 

Retro to pick up late CIR cbanges 
Rate Semester Change 

On FRV [2] as of 10101l198~ 

~ Thomas Parker mmmmmm 

Medicaid Cost Reimbursement Planning and Finance 

raycare marm--System- .................... ~m - ­__ __ ----, 

Home Office: 

III 16331 Bay Vista Drive 

Clearwater Fl33760 


~.__mm __~m 

V7.008.1.2:VXX3N Report Calculated: 111112013 Report Printed: 1111120 13 Book:O ID:594682064312009030120 130 111162515 



---

---

----

---
---

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 1111/2013 
Clearwater FL 33756 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.66 211.79 4/1/2009 

Level H: AIDS 350.01 350.14 4/1/2009 

Level U: Fragile Under 21 461.02 461.15 4/1/2009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X---- Retro to pick up late elR changes 

--- ­ Rate Semester Change 
On FRV [2] as of 10/0111985 

~,_~m~~~ Thomas Parker ~--...---... 

Medicaid Cost Reimbursement Planning and Finance 

IBaYCIfi"lrHealUlSyste~----....-~--....-m--....
Home Office: 

-mm. 

! 16331 Bay Vista Drive 
Clearwater F133760 

V7.00S.1.2:VXX3N Report Calculated: 111112013 Report Printed: 1/1112013 Book:O ID:59468206431200904012013011 I 162521 



---

---

----

---
---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 1/1112013 
Clearwater FL 33756 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.81 216.94 7/1/2009 

Level H: AIDS 357.16 357.29 7/1/2009 

Level U: Fragile Under 21 469.78 469.9l 7/112009 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 
X Unaudited costs 

Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---- audit -Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

--- ­
--- ­

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Retro to pick up late CIR changes 
Rate Semester Change 

---- On FRV [2J as of 10/01/1985mU/mm__..... 
/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

16331 Bay Vista Drive 
Clearwater Fl 33760 

V7.008.I.2:VXX3N Report Calculated: 1111/2013 Report Printed: 1/1112013 Book:O ID:594682064312009070120130IlI162528 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 12/31/2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.55 217.68 11112010 

Level H: AIDS 359.47 359.60 1/1/2010 

Level U: Fragile Under 21 473.35 473.48 11112010 

-IRate Type: I 
Interim X Prospective I 

Total Interim X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Chaug.::s; I 

I 

I 

I 

-- Interim Component 
--

Settlement based on costs --
Prior Provider Prospective data --

Basis: I 

Desk audited costs 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audit - Interim Portion 
Desk Audit - Prospective portion 

~...... 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Retro to pick up late elR changes 
Rate Semester Change 
On_~_R~] as of 10/01/1985 

Distribution: ~~ Thomas Parker 
Contract Management 1FIscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


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

:S-aycare HeaTth--system ---­Home Office: 	

---~ 

! 	16331 Bay Vista Drive 

Clearwater FI 33760 


V7.008.1.2:VXX3N Report Calculated: 1/1112013 Report Printed: 1/1112013 Book:O 1D:5946820643 120100101201301 1 1 162535 
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----
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----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 1213112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.86 218.99 7/112010 

Level H: AIDS 362.20 362.33 7/112010 

Level U: Fragile Under 21 477.23 477.36 711/2010 

~==~- .... -~- .....-~~ .... --- --- --- .... --- .....--- ....----....-----....-~

IRate Type: I 
Interim X Prospective 


Total Interim X Total Prospective 


___Budget 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


X Unaudited costs 
 Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 

___Field audit - interim portion FRVS Change 


Desk audited costs 
 X Retro to pick up late CIR changes 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 On FRV [2} as of 10/0111985 
~:_ ....._--:;:;7 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


Home Office: 

16331 Bay Vista Drive 
Clearwater Fl 33760 

V7.00S.1.2:VXX3N Report Calculated: 1111/2013 Report Printed: 1111/2013 Book:O ID:594682064312010070120130111162541 



---

---
---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center 

400 Corbett Street 

Clearwater FL 33756 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 

Home Office: 

16331 Bay Vista Drive 
Clearwater FI 33760 

Provider Number: 0206431-00 

Date: 1111/2013 

Fiscal Year End: 1213112006 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


221.52 221.79 111/2011 

366.38 366.65 11112011 

482.63 482.90 11112011 

x Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Retro to pick up late CIR changes 
Rate Semester Change 

---- On FRV [2] as of 10/0111985 
~ 	 ---_.......-----' 
.-~ - /-U ....... Thoma:;:-~:--······ 


Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:VXX3N Report Calculated: 1111/2013 Report Printed: 1111/2013 Book:O JD:5946820643 1201 101012013011 I 162548 



--- ----

---
---

---
---

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.14 212.40 7/112011 

Level H: AIDS 358.34 358.60 71112011 

Level U: Fragile Under 21 475.67 475.93 7/112011 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 ____ Target Rate limitation change 

Field audit - interim portion FRVSChange 


Desk audited costs . X Retro to pick up late CIR changes 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion -- On FRV [2] as of 10/01/1985
..._J l==.... ~... ... ~.j 

Distribution: 
./~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


I~aycare Heatm System-- .. -.-.....---------------" 
Home Office: 

116331 Bay Vista Drive I 
. Clearwater FI 33760 

V7.008.1.2:VXX3N Report Calculated: 1/1112013 Report Printed: 1111/2013 Book:O ID:5946820643 1201 1070120130111162553 



---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.28 218.14 11112012 

Level H: AIDS 360.89 365.75 11112012 

Level U: Fragile Under 21 479.35 484.21 11112012 

IIRate Type: I 
• Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

16331 Bay Vista Drive 
Clearwater FI 33760 

Changes: 

---- Licensure Rating Change 

---­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVSChange 

~ X Retro to pick up late CIR changes 
Rate Semester Change 

--- ­ On FRV [2] as of 10/0111985 
_I• __~ .. m_ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.1.2:VXX3N Report Calculated: 111112013 Report Printed: 1111/2013 Book:O 1D:594682064312012010120130111162601 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center 

400 Corbett Street 

Clearwater FL 33756 

Provider Type: 


Nursing Home Single Level 


Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'~ audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Provider Number: 0206431-00 

Date: 111112013 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 

Rate Rate Date 


220.85 226.01 7/112012 

370.06 375.22 711/2012 

489.81 494.97 7/1/2012 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

---­Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X---- Retro to pick up late efR changes 
Rate Semester Change 
On FRV [2] as of 10/0111985 

mmmm 2-6? Thomas Par~:~ --- ­

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

16331 Bay Vista Drive 
'Clearwater FI 33760 

V7.008.1.2:VXX3N Report Calculated: 1111/2013 Report Printed: 111112013 Book:O ID:594682064312012070120I3011 1 162607 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Morton Plant Rehabilitation Center Provider Number: 0206431-00 

400 Corbett Street Date: 111112013 
Clearwater FL 33756 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.68 227.80 11112013 

Level H: AIDS 378.49 378.61 1/1/2013 

Level U: Fragile Under 21 499.53 499.65 111/2013 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 


----
----

----
X 

i ----

____ Target Rate limitation change 


___Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 Retro to pick up late CIR changes 
iL:---Desk audit - Interim Portion Rate Semester Change • 

Desk Audit - Prospective portion On FRV [2] as of 10/0111985 J' 
_ ....__.. ..~....__..~...___~...__~"__J ~....-~-....--... ... ...---...-~-----...-----...---~--. 

Distribution: 7£ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


r-naycare-neattn5ystem .--~··---~···--····--lHome Office: 
I 
·16331 Bay Vista Drive I 
Clearwater FI 33760 

V7.008.1.2:VXX3N Report Calculated: 1/11/2013 Report Printed: 111112013 Book:O 10:594682064312013010120130111162615 
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---

----

---
---

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER A VENUE Date: 111112013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.19 183.59 11112009 

Level H: AIDS 324.54 321.94 11112009 

Level U: Fragile Under 21 435.55 432.95 11112009 

r:======~--- ..... -~.- ..... ---~ ~--- -------~ ~--- ---~ ~--~

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

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

Desk Audit - Prospective portion 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Retro to pick up late CIR changes 
Rate Semester Change 
On FRV [2] as of 12/0111987 _J

....-. 
Distribution: 	

-~-

~_ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: l:~C~Sf'm 
! 16331 Bay Vista Drive 

: Clearwater Fl33760 


V7.008.1.2:Y9M9V Report Calculated: 1/1112013 Report Printed: 111112013 Book:O ID:482032 10285200901 0 120130 111133313 



---

---
---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER A VENUE Date: 1111/2013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.59 168.20 3/112009 

Level H: AIDS 308.94 306.55 3/112009 

Level U: Fragile Under 21 419.95 417.56 31112009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


x Prospective 

--...-.---... 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Retro to pick up late C/R changes 
. 
! 

Rate Semester Change 
OnFRV [2] as of 12/0111987 J 

L_ --Q?57-;':=-~~:-;------.. 
Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

i 16331 Bay Vista Drive 
Clearwater Fl33760 

V7.008.1.2:Y9M9V Report Calculated: 111112013 Report Printed: 1/1112013 Book:O ID:482032 1028520090301201301 11133325 

II 



--- ----

---
---

---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: 1/1112013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.23 198.47 4/112009 

Level H: AIDS 339.58 336.82 41112009 

Level U: Fragile Under 21 450.59 447.83 4/112009 

.~~-...~~----~-- ,~-----~---.--~~-----.--------.-~~---.------.----------~----.-------.--~~-----------.----..---.---------------·-------·--~IIRate Type: I 

l 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I ,-I_B_as_is_=--....I 	 =~!-I Changes: I 

I. ___Budget 
X 	 Unaudited costs 

Field audited costs 

---Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Retro to pick up late CIR cbanges 
Rate Semester Change 

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

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 


16331 Bay Vista Drive 

Clearwater F133760 


V7.008.1.2:Y9M9V Report Calculated: 1111/2013 Report Printed: 1/1112013 Book:O 1D:4820321 02852009040120130111133336 



---

---
---

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: 1/1112013 
Tampa FL 33613 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.81 198.31 7/1/2009 

Level H: AIDS 345.16 338.66 7/1/2009 

Level U: Fragile Under 21 457.78 451.28 7/1/2009 

rR.;te Type: I 
Interim-- ­

Total Interim 

X--- ­ Prospective 

X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

No Change in Rate 

Home Office: 

16331 Bay Vista Drive 
Clearwater F133760 

, On FRV [2] as of 12/0111987 
~ 	 ~~~~~~~-

m~ ThO~~S Parker mm 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Retro to pick up late elR changes 
Rate Semester Change 

V7.008.1.2:Y9M9V Report Calculated: 111112013 Report Printed: 1/1112013 Book:O 10:482032102852009070120130111133347 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: 1/1112013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.10 201.01 11112010 

Level H: AIDS 349.02 342.93 11112010 

Level U: Fragile Under 21 462.90 456.81 11112010 

1 
I 

I 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 
-­

Interim Component Prospective Adjusted for New Costs 
- ­

Settlement based on costs Total Prospective with Interim Component 
-­

Prior Provider Prospective data - ­
I I Basis: I 

I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

I X Retro to pick up late CIR changes 

l~_ 
Rate Semester Change 
On FRV [2] as of 12/0111987 

._­

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

I-Bayeare Health SystemHome Office: 

116331 Bay Vista Drive ....._.. ___._ .____________._,1,1
I Clearwater Fl 33760~________~__ _ ... ... 

V7.008.1.2:Y9M9V Report Calculated: 111112013 Report Printed: 111112013 Book:O ID:48203210285201 0010120130111133358 



---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: lIII/20l3 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.57 202.65 7/1/2010 

Level H: AIDS 351.91 345.99 711/2010 

Level U: Fragile Under 21 466.94 461.02 71112010 

--- ­ --'~--- ­

IRate Type: 1 

-- ­ Interim x--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I 1 Basis:jmm IChanges: 1--	 ""'''''-1
1 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

! Baycare Hea1fl1SyStem Home Office: 

16331 Bay Vista Drive 
Clearwater Fl33760 

Licensure Rating Change , 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Retro to pick up late e/R changes 
Rate Semester Change 

--- ­ On FRV [2] as of 12/0111987 
~~ 	 -""-"~ 

/ "'V' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2: Y9M9V Report Calculated: 111112013 Report Printed: 1111/2013 Book:O ID:482032 102852010070120130111133409 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: 1111/2013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.94 206.95 1/1/2011 

Level H: AIDS 354.80 351.81 11112011 

Level U: Fragile Under 21 471.05 468.06 111/2011 

X 

___Budget 

FRVS Change 


Desk audited costs 


Field audit - interim portion 

__X__ Retro to pick up late CIR changes 
---D'esk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 On FRV [2] as of 12/01/1987 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 
Field audited costs 

X Prospective----
X Total Prospective 

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

Changes: 

Licensure Rating Change 

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

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

Distribution: 7£ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


r-nl:iycareHealth System Home Office: 

16331 Bay Vista Drive 
Clearwater Fl33760 

V7.008.1.2:Y9M9V Report Calculated: tlll/20l3 Report Printed: 1111/2013 Book:O ID:48203210285201l0101201301l1133421 



---

---
---

----

---
---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: 1111/2013 
Tampa FL 33613 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.98 197.04 7/1/2011 

Level H: AIDS 346.18 343.24 7/112011 

Level U: Fragile Under 21 463.51 460.57 7/1/2011 

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

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Retro to pick up late CIR changes 

Rate Semester Change 


---- On FRV [2J as of 12/0111987 

.. -_......._-_..._ ...... _-­~-.-

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

116331 Bay Vista Drive 
iClearwater Fl33760 

V7.008.1.2:Y9M9V Report Calculated: 1/1112013 Report Printed: 1/11/2013 Book:O ID:482032 10285201 10701201301 11 133432 



--- ----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

John Knox Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER AVENUE Date: llII/20B 
Tampa FL 33613 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.60 205.12 1/1/2012 

Level H: AIDS 349.21 352.73 1/1/2012 

Level U: Fragile Under 21 467.67 471.19 11112012 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

I ---Field audit - interim portion · Desk audited costs 
Desk audit - Interim Portion 

De~~,t\~~it -~r?sp~ctive portionS 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

ealtli:SystemHome Office: 

16331 Bay Vista Drive 
Clearwater FI 33760 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change --- ­

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X Retro to pick up late CIR changes 
Rate Semester Change 

--- ­ On FRV [2] as of 12/0111987 

/-z>? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:Y9M9V Report Calculated: 1/11/2013 Report Printed: 1/1112013 Book:O ID:482032102852012010120130111133444 



---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


John Knox Village Medical Center Provider Number: 0210285-00 

4100 E. FLETCHER A VENUE Date: 1/11/2013 
Tampa FL 33613 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.99 211.60 7/112012 

Level H: AIDS 356.20 360.81 71112012 

Level U: Fragile Under 21 475.95 480.56 71112012 

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

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

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget ---- Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Retro to pick up late CIR changes 
---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 
.
l 

Rate Semester Change 
On FRV [2] as of 12/0111987 

Distribution: ----~~~~s;~:=-
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

I Baycare"HealInSysreIll"~-----···--Home Office: 

i 16331 Bay Vista Drive 
Clearwater Fl33760I 

V7.008.1.2: Y9M9V Report Calculated: 111112013 Report Printed: 111112013 Book:O ID:482032I028520120701201301 II 133455 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

John Knox Village Medical Center 

4100 E. FLETCHER AVENUE 

Tampa FL 33613 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 

Field audited costs 


___ Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit - Prospective portion 


Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 

r-m.Ycare-HealtllSyStem 

Provider Number: 0210285-00 

Date: 1111120 I3 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


213.09 213.08 1/1/2013 

363.90 363.89 11112013 

484.94 484.93 11112013 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVS Change 

X Retro to pick up late CIR changes 
Rate Semester Change 

--- ­ On FRV [2] as of 12/0111987 

~72'? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I
n~~_ •••••~ ___._•••• __• ___ •••••___ 

Home Office: 

16331 Bay Vista Drive 
Clearwater Fl 33760 

V7.008.1.2:Y9M9V Report Calculated: 111112013 Report Printed: 1111/2013 Book:O ID:482032 I 028520130101201301 11 133506 



---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center Provider Number: 0254878-00 

1771 Edgewood Avenue West Date: 1117/2013 
Jacksonville FL 32208 

Fiscal Year End: 12131/2005 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 139.63 140.52 11112007 

Level H: AIDS 269.23 270.12 11112007 

Level U: Fragile Under 21 373.22 374.11 1/112007 

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

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider ,Prospective data 

___Budget 
Unaudited costs 

X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

: Desk audit - Interim Portion 
I -. Desk Audit - Prospective portion I 
l=~__.......__.~........_......__.~___..1 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


__No Change in Rate 

Changes 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Field Audit NHll-047C FYE 12/3112005:1---- Rate Semester Change 
On FRV [2] as of06/0 111993 

. ___ .. _._______.J 
~.~..-~~-.~.--

<7:z:5 /" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

--PUtrufm CouncIl, Inc..Home Office: 1 

16 Norcross Street 
Roswell GA 30075 

V7.008.1.2:IR4ZP Report Calculated: 1117/2013 Report Printed: 1/17/2013 Book:O ID:482032548782007010120130117165321 



------

----
---

---- -----

------
---

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center 

1771 Edgewood Avenue West 

Jacksonville FL 32208 

Provider Number: 

Date: 

Fiscal Year End: 

0254878-00 

1117/2013 

1213112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

141.97 

Audit Status: 

New 
Rate 

142.86 

Field Audited [2] 

Effective 
Date 

2/112007 

Level H: AIDS 271.57 272.46 2/112007 

Level U: Fragile Under 21 375.56 376.45 2/112007 

r-IR~;;T;;eT-----~---------------~--~----- '-'-'-"-'-- .....__......_­
InterimI ---- ­

Total Interim 

Interim Component I 

I 
Settlement based on costs 

Prior Provider Prospective data 

! L-I_B_as_is_:----' 

I Budget. 
Unaudited costs 

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

Field audit - interim portion 

'l:' Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

~.--..--~...--.-.--------. ------­

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


___No Change in Rate 


Home Office: 

16 Norcross Street 
Roswell GA 30075 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit NHII-047C FYE 12/3112005 I 

Rate Semester Change I 
------ On FRV [2] as of 06/0 111993 ..._ ...__ J 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:lR4ZP Report Calculated: lIl712013 Report Printed: 1117/2013 Book:O ID:482032548782007020 120 [30117165328 



----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center 

177] Edgewood A venue West 

Jacksonville FL 32208 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I [R:t~ Type: [ 

Interim 
i 
. 
--­

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

Provider Number: 0254878-00 

Date: 1/17/2013 

Fiscal Year End: 12/3112005 

Audit Status: Field Audited [2] 

Current New Effective 
Rate Rate Date 

139.63 140.52 3/112007 

269.23 270.12 311/2007 

373.22 374.11 3/112007 

·············-l 
X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit NHll-047C FYE 12/3112005 
Rate Semester Change 

: ---- On FRV [2] as of 06/0111993 
l_~._.. _ ..~__'2Zf? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:IR4ZP Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O ID:482032548782007030120130117165333 



---

___ 

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center Provider Number: 0254878-00 

1771 Edgewood Avenue West 

Jacksonville FL 32208 
Date: 

Fiscal Year End: 

1117/2013 

12/3112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

152.70 

Audit Status: 

New 
Rate 

153.68 

Field Audited [2] 

Effective 
Date 

7/1/2007 

Level H: AIDS 284.64 285.62 711/2007 

Level U: Fragile Under 21 390.50 391.48 7/112007 

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

Budget 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


Unaudited costs 
 Usual and Customary Limitation 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Target Rate limitation change 

FRVS Change 

! X Field Audit NHll-047C FYE 1213112005 
I Rate Semester Change 

l-.~....... On FRV [2] as of 06/0111993V7........-----........ 
7~ TbomasParker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

V7.008.1.2:IR4ZP Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O 10:482032548782007070120130117165341 



---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

EdgeWood Nursing Center Provider Number: 0254878-00 

1771 Edgewood Avenue West Date: 1117/2013 
Jacksonville FL 32208 

Fiscal Year End: 12131/2005 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 150.85 151.74 11112008 

Level H: AIDS 284.85 285.74 11112008 

Level U: Fragile Under 21 392.37 393.26 11112008 

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 

i 1-'_B_as_is_!----l 

___Budget 
[ Unaudited costs 

--:::-:- ­
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution! 

Contract Management / Fiscal Agent 

Permanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

IChanges: [ Li~ensure Rating Ch~ge 
Usual and Customary Limitation 

I ---­1---- Target Rate limitation change 

FRVS Change 

X Field Audit NHll-047C FYE 12/3112005 
Rate Semester Change 
On FRV [2] as of 06/01/1993 _ ~ --2tP- Thomas ;:~k-er~~ --- _.1 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:IR4ZP Report Calculated: 1117/2013 Report Printed: 1117/2013 Book:O 1D:482032548782008010120130117165347 



---

---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


EdgeWood Nursing Center Provider Number: 0254878·00 

1771 Edgewood Avenue West Date: 1117/2013 
Jacksonville FL 32208 

Fiscal Year End: 1213112005 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 153.73 154.71 7/1/2008 

Level H: AIDS 290.01 290.99 7/112008 

Level U: Fragile Under 21 399.36 400.34 7/112008 

,-......r======;;;;---- -----......----...- ....--- ---- --- ---- ---_......- .._,

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

----

X 

Licensure Rating Change ___Budget 

----Unaudited costs Usual and Customary Limitation 

X Field audited costs 
 Target Rate limitation change 

FRVS Change Field audit - interim portion 

Desk audited costs Field Audit NHll-047C FYE 12/3112005 

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


Desk Audit· Prospective portion ---- On FRV [2] as of 06/01/1993 

~---.-.... ­

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 

• 16 Norcross Street 
Roswell GA 30075 

V7.008.1.2:IR4ZP Report Calculated: 1117/2013 Report Printed: 111712013 Book:O ID:48203254878200S070) 20130117165352 



---

---

---

----

---
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center 

1771 Avenue West 

Jacksonville FL 32208 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

iPtffi1amCouncil, Inc. Home Office: 

16 Norcross Street 
Roswell GA 30075 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0254878-00 

1/17/2013 

1213112005 

Field Audited [2] 

Current 
Rate 

155.39 

New 
Rate 

156.36 

Effective 
Date 

11112009 

293.74 

404.75 

294.71 

405.72 

111/2009 

11112009 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit NHll-047C FYE 12/3112005 
Rate Semester Change ' 

---- On FRV [2] as Of06/0111993j 

~~Tbomaspar-k-er-------------------

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:IR4ZP Report Calculated: 1/17/2013 Report Printed: 1117120 \3 Book:O JD:48203254878200901 0 120130117165359 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center 

1771 Edgewood Avenue West 

Jacksonville FL 32208 

Provider Type: 


Nursing Home Single Level 


Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: I PUtnam Council; lfic: 

16 Norcross Street 
Roswell GA 30075 

Provider Number: 0254878-00 

Date: 1/17/2013 

Fiscal Year End: 1213112005 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


142.36 143.25 3/112009 

280.71 281.60 3/112009 

391.72 392.61 31112009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with 

---- Licensure Rating Change 

---­
Usual and Customary Limitation 

---­
Target Rate limitation change 

FRVS Change 

X Field Audit NHll-047C FYE 12/3112005 
Rate Semester Change 
On FRV [2] as of 06/0111993

?P T~omas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:IR4ZP Report Calculated: III 7/20 13 Report Printed: 1117/2013 Book:O ID:482032548782009030 120130117165406 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

EdgeWood Nursing Center 

1771 Edgewood Avenue West 

Jacksonville FL 32208 

Provider Number: 

Date: 

Fiscal Year End: 

0254878-00 

lI17/2013 

1213112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

178.20 

Audit Status: 

New 
Rate 

179.23 

Field Audited [2] 

Effective 
Date 

4/1/2009 

Level H: AIDS 316.55 317.58 411/2009 

Level U: Fragile Under 21 427.56 428.59 41112009 

mterim-- ­ X Prospective 

Total Interim X Total Prospective 

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

II'-_B_as_is_:----I IChanges: I 
i 

___Budget I ---- Licensure Rating Change 

Unaudited costs 
--,-,- ­

X Field audited costs --- ­
--- ­

Usual and Customary Limitation 
Target Rate limitation change 

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs X--- ­ Field Audit NHll-047C FYE 1213112005 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- ­ On FRV [2] as of06/0 111993 

Distribution: 2~Thom:s Park-e-r-­

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

V7.008.1.2:IR4ZP Report Calculated: 1117!20 13 Report Printed: If 17/20 13 Book:O ID:482032548782009040120 130 117165411 



--- ----

---
---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Adventist Care Centers· Courtland, Inc. Provider Number: 0320439-00 

730 Courtland Street Date: 1125/2013 
Orlando Fl 32804 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.52 201.59 11112010 

Level H: AIDS 354.44 343.51 1/1/2010 

Level U: Fragile Under 21 468.32 457.39 1/1/2010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 
Unaudited costs Usual and Customary Limitation 

--::-:- ­
X Field audited costs 

___Field audit· interim portion 

Desk audited costs 
---Desk audit· Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-013W FYE 12/3t/08 
Rate Semester Change 

---- On FRV [2J as of 07/27/2000 

mmmmmm _ ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.008.1.2: IBLY9 Report Calculated: 1/25/2013 Report Printed: 112512013 Book:O ID:680633204392010010120130125101251 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Florida Living Nursing Center Provider Number: 0320463-00 

3355 E. Semoran Blvd. Date: 1123/2013 
Apopka FL 32703 

Fiscal Year End: 7/3112009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.77 216.73 111/2010 

Level H: AIDS 363.69 358.65 1/1/2010 

Level U: Fragile Under 21 477.57 472.53 11112010 

11=====""----------­
IRate Type: I 

-_...... ---~..-­ ........ --­..~----

-- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget ---- Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs x Field Audit #NHll-038W FYE 7/3112009 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
Kevin Sadler 
602 Courtland Street 
Orlando FL 32804 

V7.008.1.2:8M5PR Report Calculated: 1123/2013 Report Printed: 1123/2013 Book:O 10:482033204632010010120130123090456 



---

---
---

----

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Florida Living Nursing Center Provider Number: 0320463-00 

3355 E. Semoran Blvd. Date: 1123/2013 
Apopka FL 32703 

Fiscal Year End: 7/31/2009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.20 219.12 7/112010 

Level H: AIDS 367.54 362.46 7/112010 

Level U: Fragile Under 21 482.57 477.49 7/112010 

I 

I -- ­ Interim 

Total Interim 

I Interim Component 

Settlement based on costs 

I Prior Provider Prospective data 

r"rl==B=a=s=is=:='= 

1 ___BUdget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x Field Audit #NHll-038W FYE 7/3112009 
Rate Semester Change 

--- On FRV [2] as of 08124/1989 I 
~--~-- .. --...--- .. -----...-- .. -~.. --' 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I" SunbeIrHea1Ufcarecemers;Iffc~-~·~··--··--~··--··--··-····-'Home Office: 
Kevin Sadler 
602 Courtland Street 
Orlando FL 32804 

V7.008.1.2:8MSPR Report Calculated: 1/2312013 Report Printed: 112312013 Book:O 10:482033204632010070120130123090503 


