FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
RICK SCOTT Better Health Care for all Floridians ELIZABETH DUDEK

GOVERNOR SECRETARY
MEMORANDUM
Date:  April 2, 2013
To: Angela Ramsey, Acting Chief, Medicaid Contract Management
From%gomas 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 HP.

Provider Name Provider Number of Rate
Number Change Notices
1. San Marco Terrace Rehab & Care 0 022293-00 7
2. Morton Plant Rehab Center 0 206431-00 11
3. John Knox Village Medicai Center 0210285-00 11
4. EdgeWood Nursing Center 0 254878-00 9
5. Adventist Care Centers — Courtland Inc. 0 320439-00 1
6. Florida Living Nursing Center 0 320463-00 2
7.
8.
9.
10.
11,
12.
13.
Total 41

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

TP/dm
Attachments

2727 Mahan Drive, MS#23
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: | Singlelevel | LevelH: AIDS | Singlelevel | Singledlevel | Peds under21
1 _ |-Effective Date | [ o N v .
. Provider " Format ‘Intermediate 1°| - Skiffed AIDS - | Intermediate i Shoes | ONeMy | Audit oo
Number YYYYMMDD. | (IN1) o (SKAY ] {iNg) “Skilled (SKD) }: -Levely |- number | Number |
002229300 20100601 189.80 331.72 189.80 189.80 44560 72755-13
002229300 20100701 195.01 33835 195.01 195.01 453.38 7275513
002229300 20110101 197.88 342.74 197.88 197.88 458.99 7275513
002229300 20110701 191.45 337.65 191.45 191.45 454.98 7275513
002229300 20120101 193.16 340.77 193.16 193.16 459.23 72755-13
002229300 20120701 199.33 34854 199.33 199.33 46829 7275513
002229300 20130101 204.71 35552 204.71 204.71 47656 72755-13
020643100 20090101 192.27 33062 19227 192.27 441.63 7275513
020643100 20090301 176.15 31450 176.15 176.15 42551 7275513
020643100 20090401 211.79 350.14 211.79 211.79 461.15 7275513
020643100 20090701 216.94 357.29 216.94 216.94 469.91 7275513
020643100 20100101 217.68 359.60 217.68 217.68 473.48 72755-13
020643100 20100701 218.99 362.33 218.99 218.99 477.36 72755-13
020643100 20110101 221.79 366.65 221.79 221.79 482.90 72755-13
020643100 20110701 21240 358,60 212.40 212.40 475.93 72755-13
020643100 20120101 218.14 365.75 218.14 218.14 484,21 72755-13
020643100 20120701 226.01 37522 226.01 226.01 49497 72755-13
020643100 20130101 227.80 37861 22780 227.80 499 .65 72755-13
021028500 20090101 183.59 321.94 183.59 183.59 43295 72755-13
021028500 20090301 168.20 306.55 168.20 168.20 417.56 7275513
021028500 20090401 198.47 336.82 198 47 198.47 447.83 7275513
021028500 20090701 198.31 338.66 19831 198.31 451.28 72755-13
021028500 20100101 201.01 34293 201.01 201.01 456.81 72755-13
021028500 20100701 202.65 34599 202.65 202.65 461.02 7275513
021028500 20110101 206.95 351.81 206.95 206.95 468.06 72755-13
021028500 20110701 197.04 34324 197.04 197.04 460,57 72755-13
021028500 20120101 205.12 352.73 205.12 205.12 471.19 7275513
021028500 20120701 211.60 360.81 211.60 211.60 480.56 7275513
021028500 20130101 213.08 363.89 213.08 213.08 484.93 7275513
025487800 20070101 140.52 270.12 14052 140.52 374.11 72755-13 | NH11-047C
025487800 20070201 142.86 272.46 142.86 142.86 376.45 72755-13 | NH11-047C
025487800 20070301 140.52 27012 140.52 140.52 374.11 72755-13 | NH11-047C
025487800 20070701 153.68 28562 153.68 15368 391.48 72755-13 | NH11-047C
025487800 20080101 151.74 285.74 151.74 151.74 393.26 72755-13 | NH11.047C
025487800 20080701 154,71 290,99 154.71 154,71 400.34 72755-13 | NH11-047C
025487800 20090101 156.36 294.71 156.36 156.36 405.72 72755-13 | NH11-047C
025487800 20090301 143.25 281.60 143.25 143.25 39261 72755-13 | NH11-047C
025487800 20080401 179.23 317.58 179.23 179.23 428.59 7275513 | NH11-047C
032043900 20100101 201.59 34351 20159 20159 457.39 72755-13 |NH11-013W
032046300 20100101 216.73 35865 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 Marcé Terrace Rehab and care Provider Number: 0 022293-00
189 San Marco Avenue Date: 17152013
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 6/1/2010
Level H: AIDS 349.27 331.72 6/1/2010
Level U: Fragile Under 21 463.15 445.60 6/1/2010
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

Cost Settlement FYE 12/31/2010
Rate Semester Change
On FRV [2] as 0f 09/01/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

7’2)/9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: "Brooks Health System
' Bruce Blake
13599 University Blvd, South
| Jacksonville FL 32216

i
i
H

V7.008.1.2:2V2P0

Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:0 ID:482030222932010060120130115161415




State 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

189 San Marco Avenue

St. Augustine FL 32084

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 022293-00
Date: 1/15/2013
Fiscal Year End: 12/31/2010
Audit Status; Unaudited [3]
Current New Effective
Rate Rate Date
210.90 195.01 7/1/2010
354.24 338.35 7/1/2010
469.27 453.38 7/1/2010

Rate Type :

X Interim
Total Interim

Interim Component

X  Settlement based on costs

Prior Provider Prospective data

Prospective
Total Prospective
Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget

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

Changes:

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 09/01/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

) ’;59 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Brooks Health System
Bruce Blake

3599 University Blvd, South

Jacksonville FL 32216

}
i

V7.008.1.2:2V2P0 Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:0 1D:482030222932010070120130115161427



State 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: 0 022293-00
189 San Marco Avenue Date: /1572013
St. Augustine FL 32084 )
Fiscal Year End: 1273112010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.83 197.88 1/1/2011
Level H: AIDS 357.69 34274 17172011
Level U: Fragile Under 21 473.94 458.99 17172011

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

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 Cost Settlement FYE 12/31/2010

Rate Semester Change
On FRV [2]} as of 09/01/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘! Brooks Health System

| Bruce Blake

13599 University Blvd, South

;Jacksonville FL 32216

i

V7.008.1.2:2V2P0 Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:0 1D:482030222932011010120130115161435



State 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: 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 205.40 191.45 7/1/2011
Level H: AIDS 351.60 337.65 7/1/12011
Level U: Fragile Under 21 468.93 45498 7/1/2011
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 12/31/2010
Desk audit - Interim Portion « Rate Semester Change
Desk Audit - Prospective portion On FRV/[%] as of 09/01/1987

AT RTI p
Distribution: ; ’D/ Thomas Parker

Contract M t/ Fi — - » :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: ["Brooks Health Systen
i Bruce Blake K
| 3599 University Blvd, South g
|Jacksonville FL 32216

{
i . i

V7.008.1.2:2V2P0 Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:0 1D:482030222932011070120130115161446




State 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: 0 022293-00
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 207.57 193.16 1/1/2012
Level H: AIDS 355.18 340.77 1/1/2012
Level U: Fragile Under 21 473.64 459.23 171/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settiement FYE 12/31/2010

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 09/01/1987

e

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
_____ For information Only
____No Change in Rate
Home Office: [ Brooks Health System

Bruce Blake

Jacksonville FL. 32216

] 3599 University Blvd, South
?

V7.008.1.2:2V2P0
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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: 0 022293-00
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 7/1/2012
Level H: AIDS 362.67 348.54 7/1/2012
Level U: Fragile Under 21 482.42 468.29 7/1/2012
{
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 12/31/2010
Desk audit - Interim Portion ; Rate Semester Change
Desk Audit - Prospective portion l On PBX [2] as of 09/01/1987
Distribution: ’D’/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: [ Brooks realth System
| Bruce Blake
1 3599 University Blvd, South |
] Jacksonville FL 32216 |

V7.008.1.2:2V2P0 Report Calculated: 1/15/2013 Report Printed: 1/15/2013 Book:0 1D:482030222932012070120130115161505



State 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: 0 022293-00
189 San Marco Avenue Date: 2/19/2013
St. Augustine FI1, 32084 )
Fiscal Year End: 1273172011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.24 204.71 1/1/2013
Level H: AIDS 353.05 355.52 1/1/2013
Level U: Fragile Under 21 474.09 476.56 17172013
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 Cost Settlement FYE 12/31/2010
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion : On FRV [2] as of 09/01/1987

Distribution:

7{5/ Thomas Parker

Contract M t/ Fiscal T . : : :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: { Brook§ Hedlth Systerii ;
i Bruce Blake i
13599 University Blvd, South |

| Jacksonville FL. 32216

V7.008.1.2:2V2P0 Report Caleulated: 1/15/2013 Report Printed: 2/19/2013 Book:0 1D:482030222932013010120130115161515



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diemn Rates

Morton Plant Rehabilitation Center

400 Corbett Street

Clearwater FL 33756

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 206431-00
Date: 1/11/2013
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
192.14 192.27 1/1/2009
330.49 330.62 1/1/2009
4417.50 441.63 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRVE] as of 10/01/1985

Distribution:

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

Home Office:

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Baycare Health System

16331 Bay Vista Drive
Clearwater Fl 33760

V7.008.1.2:VXX3N Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D: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 Provider Number: 0206431-00
400 Corbett Street Date: 1/11/2013
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 176.04 176.15 3/1/2009
Level H: AIDS 314.39 314.50 37172009
Level U: Fragile Under 21 425.40 425.51 3/1/2009

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 Retro to pick up late C/R changes

Desk audit - Interim Portion Rate Semester Change

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

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: FBaycare Health Systein
116331 Bay Vista Drive
} Clearwater F1 33760

V7.008.1.2:VXX3IN Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 ID:594682064312009030120130111162515



State 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: 1/11/2013
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 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
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

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: FBaycare Health System

16331 Bay Vista Drive
 Clearwater F133760

[ SR

V7.008.1.2:VXX3N Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 [D:594682064312009040120130111162521



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

Medicaid Reimbursement Per Diem Rates

Morton Plant Rehabilitation Center Provider Number: 0 206431-00

400 Corbett Strect Date: 1/11/2013
Clearwater FL 33756 i
Fiscal Year End: 12/31/2006
Audit Status: Unaudited [3]
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 21 469.78 469.91 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
T Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Retro to pick up late C/R changes

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [“Baycare Health Systein

|
! 16331 Bay Vista Drive
] Clearwater F1 33760

V7.008.1.2:VXX3N
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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: /112013
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 1/1/2010
Level H: AIDS 359.47 359.60 1/1/2010
Level U: Fragile Under 21 473.35 473.48 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

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:
|
116331 Bay Vista Drive
| Clearwater F1 33760
!

["Baycare Health System

V7.008.1.2:VXX3N
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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: 17112013
Clearwater FL. 33756 .
Fiscal Year End: 12/3172006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.86 218.99 7/1/2010
Level H: AIDS 362.20 362.33 7/1/2610
Level U: Fragile Under 21 477.23 477.36 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[ Baycaré Health System

i

Home Office:

| 16331 Bay Vista Drive
| Clearwater F1 33760
|

V7.008.1.2:VXX3N
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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: 1/11/2013
Clearwater FL 33756 .
Fiscal Year End: 12/3172006
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.52 221.79 1/1/2011
Level H: AIDS 366.38 366.65 1/1/2011
Level U: Fragile Under 21 482.63 482.90 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 Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY/L2] as of 10/01/1985

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: {"Baycare Health Systeém

‘ 16331 Bay Vista Drive
 Clearwater F133760

1

V7.008.1.2:VXX3N

Report Calculated: 1/11/2013 Report Printed:
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2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Morton Plant Rehabilitation Center Provider Number: 0206431-00
400 Corbett Street Date: 1/11/2013
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 212.14 212.40 7/1/2011
Level H: AIDS 358.34 358.60 7/172011
Level U: Fragile Under 21 475.67 475,93 7/112011

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Retro to pick up late C/R changes

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion T OnFRV [2]as of 10/01/1985

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: [ Baycare Health System

% 16331 Bay Vista Drive

Clearwater Fl 33760
\

V7.008.1. 2:VXX3N Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:594682064312011070120130111162553




State 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: 1/11/2013
Clearwater FL 33756 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.28 218.14 1/1/2012
Level H: AIDS 360.89 365.75 1/1/2012
Level U: Fragile Under 21 479.35 484.21 1/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs . X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 C)—) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . Baycare Health System

|
| 16331 Bay Vista Drive

Clearwater F1 33760

V7.008.1.2:VXX3N

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 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 Provider Number: 0206431-00
400 Corbett Street Date: 171172013
Clearwater F1. 33756 )
Fiscal Year End: 1273172009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.85 226.01 7/1/2012
Level H: AIDS 370.06 375.22 71172012
Level U: Fragile Under 21 489.81 49497 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 Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: [ Baycare Health Systém
) |

|

| 16331 Bay Vista Drive
Clearwater Fl 33760

V7.008.1.2:VXX3N

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:594682064312012070120130111162607




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

Medicaid Reimbursement Per Diem Rates

Morton Plant Rehabilitation Center Provider Number: 0 206431-00
400 Corbett Street Date: 1/11/2013
Clearwater FL. 33756 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.68 227.80 1/1/2013
Level H: AIDS 378.49 378.61 1/1/2013
Level U: Fragile Under 21 499.53 499.65 1/1/2013
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component ’ Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change

X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/01/1985

Distribution: 77? Themas Parker

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

For information Only

No Change in Rate

16331 Bay Vista Drive J
 Clearwater F1 33760

V7.008.1.2:2VXX3N Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 ID:594682064312013010120130111162615



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

Medicaid Reimbursement Per Diem Rates

John Knox Village Medical Center Provider Number: 0 210285-00
4100 E. FLETCHER AVENUE Date: 1/11/2013
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 186.19 183.59 1/1/2009
Level H: AIDS 324.54 321.94 1/1/2009
Level U: Fragile Under 21 435.55 432.95 1/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component -
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7*% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Fsaycare Health Systém
16

331 Bay Vista Drive
' Clearwater F1 33760

|
|

V7.008.1.2:YIM9V

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852009010120130111133313



State 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: 1/11/2013
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 170.59 168.20 3/1/2009
Level H: AIDS 308.94 306.55 3/1/2009
Level U: Fragile Under 21 41995 417.56 3/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/01/1987

Distribution: /7/{? 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: ["Baycare Healih Systemn

116331 Bay Vista Drive J
Clearwater F1 33760
|

V7.008.1.2:YSM9V Report Calculated: 1/11/2013 Report Printed: 17/11/2013 Book:0 1D:482032102852009030120130111133325



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

John Knox Village Medical Center Provider Number: 0210285-00
4100 E. FLETCHER AVENUE Date: 1/11/2013
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 201.23 198.47 4/1/2009
Level H: AIDS 339.58 336.82 4/1/2009
Level U: Fragile Under 21 450.59 447.83 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 - interitm portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

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

No Change in Rate

4’ ; j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: { Baycare Health Systerfi

l
!
16331 Bay Vista Drive
| Clearwater F1 33760

V7.008.1.2:Y9M9V

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852009040120130111133336




State 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

Provider Number: 0210285-00
Date: 1/11/2013
Fiscal Year End: 12/31/2007 -
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
204.81 198.31 7/1/2009
345.16 338.66 7/1/2009

457.78 451.28 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Baycare Health System

16331 Bay Vista Drive
Clearwater F1 33760

V7.008.1.2:YIMOV Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 ID:482032102852009070120130111133347




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

John Knox Village Medical Center Provider Number; 0210285-00
4100 E. FLETCHER AVENUE Date: 1/11/2013
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 207.10 201.01 1/1/2010
Level H: AIDS 349.02 342.93 1/1/2010
Level U: Fragile Under 21 462.90 456.81 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 Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 12/01/1987

Distribution:

W Thomas Parker

C i A o . » :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Baycare Health System

1 16331 Bay Vista Drive
‘ Clearwater F1 33760

V7.008.1.2:YOMOV Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852010010120130111133358



State 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: 112013
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 208.57 202.65 7/1/2010
Level H: AIDS 351.91 345.99 7/1/2010
Level U: Fragile Under 21 466.94 461.02 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
T OnFRV[2]asof 12/01/1987

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; % Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Haycare Health dystem

16331 Bay Vista Drive
Clearwater F1 33760

V7.008.1.2:YOMOV

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 112:482032102852010070120130111133409




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

Medicaid Reimbursement Per Diem Rates

John Knox Village Medical Center Provider Number: 0 210285-00
4100 E. FLETCHER AVENUE Date: 11172013
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 209.94 206.95 1/1/2011
Level H: AIDS 354.80 351.81 17172011
Level U: Fragile Under 21 471.05 468.06 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 Retro to pick up late C/R changes

Desk audit - Interim Portion
Desk Audit - Prospective portion

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’% Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: Baycare Health System

E 16331 Bay Vista Drive
Clearwater F1 33760

|

1

i

I

V7.008.1.2:YOM9OV

Report Calcutlated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852011010120130111133421




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

John Knox Village Medical Center Provider Number: 0 210285-00
4100 E. FLETCHER AVENUE Date: 171172013
Tampa FL 33613 .
Fiscal Year End: 12/31/72607
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 7/1/2011
Level U: Fragile Under 21 463.51 460.57 7/1/2011
Rate Type :
Interim X Prospective

Total Interim X Total Prospective
Interim Component
Settlement based on costs

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: 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
Retro to pick up late C/R changes

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7@0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "Baycare Health System

P

116331 Bay Vista Drive
{ Clearwater F1 33760

L -

V7.008.1.2:YOM9V

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852011070120130111133432




State 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: /112013
Tampa FL 33613 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 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 1/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 12/01/1987

Distribution: 7‘% Thomas Parker

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

For information Only

No Change in Rate

Home Office: Baycare Health System

16331 Bay Vista Drive |
| Clearwater FI 33760

V7.008.1.2:YOMOV Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D: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 AVENUE Date: 111172013
Tampa FL 33613 .
Fiscal Year End: 12/31/2009
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.99 211.60 7/1/2012
Level H: AIDS 356.20 360.81 7/112012
Level U: Fragile Under 21 475.95 480.56 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 Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change

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

Distribution: /7’D@ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: | Baycare Healtn System

116331 Bay Vista Drive |
Clearwater F133760 |

V7.008.1.2:YOM9V Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852012070120130111133455



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

John Knox Village Medical Center Provider Number: 0 210285-00
4100 E. FLETCHER AVENUE Date: 1112013
Tampa FL 33613 ]
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.09 213.08 1/1/2013
Level H: AIDS 363.90 363.89 17172013
Level U: Fragile Under 21 484.94 484.93 1/1/2013
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro to pick up late C/R changes
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/01/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Baycare Health System
i
116331 Bay Vista Drive

; Clearwater Fl1 33760

1
{
|
|
l
x

V7.008.1.2:YIMOV

Report Calculated: 1/11/2013 Report Printed: 1/11/2013 Book:0 1D:482032102852013010120130111133506




State 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: /172013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 139.63 140.52 1/1/2007
Level H: AIDS 269.23 270.12 1/1/2007
Level U: Fragile Under 21 373.22 37411 1/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-047C FYE 12/31/2005

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 06/01/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’00 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: f'Pumam Council, Tic.

!
116 Norcross Street

5 Roswell GA 30075

V7.008.1.2:IR4ZP

Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 [1:482032548782007010120130117165321




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 Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0254878-00
Date: 171772013
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date

141.97 142.86 2/1/2007

271.57 272.46 2/172007

375.56 376.45 2/12007

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

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change
FRVS Change
X Field Audit NH11-047C FYE 12/31/2005

Rate Semester Change
T OnFRV [2] as of 06/01/1993

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: 1 Putnam Counci, Inc.,

|
16 Norcross Street

% Roswell GA 30075

V7.008.1.2:IR4ZP Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 ID:482032548782007020120130117165328




State 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: 0 254878-00
1771 Edge\VOOd Avenue West Date: 1/17/2013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 139.63 140.52 3/1/2007
Level H: AIDS 269.23 270.12 3/1/2007
Level U: Fragile Under 21 373.22 37411 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-047C FYE 12/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 06/01/1993

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: "Pumam Council, Tnc.

16 Norcross Street

| Roswell GA 30075
|

V7.008.1.2:1R4ZP
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2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

EdgeWood Nursing Center Provider Number: 0254878-00
1771 Edgewood Avenue West Date: 1/17/2013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited {2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 152.70 153.68 7/1/2007
Level H: AIDS 284.64 285.62 7/1/2007
Level U: Fragile Under 21 390.50 391.48 7/1/2007

Rate Type :

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

Interim

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

Basis:

Budget
Unaudited costs

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

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

X Field Audit NH11-047C FYE 12/31/2005
Rate Semester Change
On FRV [2] as of 06/01/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7’? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: [ Putnam Louncil, IncC.

| 16 Norcross Street
{Roswell GA 30075
!

V7.008.1.2:1R4ZP Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 1D:482032548782007070120130117165341



State 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: 0 254878-00
1771 EngWOOd Avenue West Date: 17172013
Jacksonville FL 32208
Fiscal Year End: 12/31/2005
Audit Status: Field Audited {2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 150.85 151.74 1/1/2008
Level H: AIDS 284.85 285.74 1/1/2008
Level U: Fragile Under 21

392.37 393.26 1/1/2008

Unaudited costs
X 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 Field Audit NH11-047C FYE 12/31/2005
Rate Semester Change
On FRV [2] as of 06/01/1993

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: ["Putnam Council, Inc.

|
| 16 Norcross Street
{Roswell GA 30075

V7.008.1.2:1R4ZP Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 1D:482032548782008010120130117165347



State 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: (0 254878-00
1771 Edgewood Avenue West Date: ‘ 1/17/2013
Jacksonville FL 32208
Fiscal Year End: 12/31/2005
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 7/1/2008
Level U: Fragile Under 21 399.36 400.34 7/1/2008

Unaudited costs

X  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 Field Audit NH11-047C FYE 12/31/2005
Rate Semester Change
On FRYV [2] as of 06/01/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/2)// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Putnam Council, Inc.

- 16 Norcross Street
. Roswell GA 30075

V7.008.1.2:IR4ZP Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 1D:482032548782008070120130117165352




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

EdgeWood Nursing Center Provider Number: 0 254878-00
1771 Edgewood Avenue West Date: 1/17/2013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 155.39 156.36 1/1/2009
Level H: AIDS 293.74 294.71 17172009
Level U: Fragile Under 21 404.75 405.72 1/1/2009
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-047C FYE 12/31/2005
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 06/01/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7'D/Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ["Putham Council, Tic.

16 Norcross Street
‘Roswell GA 30075
[

V7.008.1.2:IR4ZP
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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

EdgeWood Nursing Center Provider Number: 0 254878-00
1771 Edgewood Avenue West Date: 1/17/2013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 142.36 143.25 3/1/2009
Level H: AIDS 280.71 281.60 3/1/2009
Level U: Fragile Under 21 391.72 392.61 3/172009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

Unaudited costs

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit NH11-047C FYE 12/31/2005
Rate Semester Change
On FRV [2] as of 06/01/1993

Distribution:
Contract Management / Fiscal Agent
Permanent File

7& Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.008.1.2:IR4ZP

Medicaid Cost Reimbursement Planning and Finance

am Council, Inc. ™

16 Norcross Street
Roswell GA 30075

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

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

EdgeWood Nursing Center Provider Number: 0 254878-00
1771 Edgewood Avenue West Date: 17172013
Jacksonville FL 32208 .
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 178.20 179.23 4/1/2009
Level H: AIDS 316.55 317.58 471120609
Level U: Fragile Under 21 427.56 428.59 4/1/2009

Unaudited costs
X  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 Field Andit NH11-047C FYE 12/31/2005

Rate Semester Change
On FRV [2] as of 06/01/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; J Z&Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Putnam Councll, Inc.

16 Norcross Street
Roswell GA 30075

V7.008.1.2:1R4ZP Report Calculated: 1/17/2013 Report Printed: 1/17/2013 Book:0 11:482032548782009040120130117165411




State 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: 0 320439-00
730 Courtland Street Date: 1/25/2013
Orlando Fi 32804 )
Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.52 201.59 1/1/2010
Level H: AIDS 354.44 343.51 1/1/2010
Level U: Fragile Under 21 468.32 457.39 1712010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit #NH11-013W FYE 12/31/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 07/27/2000

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

’%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Adventist Care Centers

Orlando FL 32804

602 Courtland Street, Suite 200

V7.008.1.2:1BLY9
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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

Florida Living Nursing Center Provider Number: 0 320463-00
3355 E. Semoran Blvd. Date: 1/23/2013
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 221.77 216.73 1/1/2010
Level H: AIDS 363.69 358.65 17172010
Level U: Fragile Under 21 477.57 472.53 1/1/2010

Unaudited costs
X 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 Field Audit #NH11-038W FYE 7/31/2009

Rate Semester Change
On FRV [2] as of 08/24/1989

Distribution:

Contract Management / Fiscal Agent

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: | Sunbelt Health Care Centers,Inc. ;
. | !
: Kevin Sadler
602 Courtland Street i
Orlando FL. 32804 ;

V7.008.1.2:8M5PR Report Calculated: 1/23/2013 Report Printed: 1/23/2013 Book:0 1D: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

X  Field audited costs
Field audit - interim portion

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

Florida Living Nursing Center Provider Number: 0 320463-00
3335 E. Semoran Blvd. Date: 1/23/2013
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 7/1/2010
Level H: AIDS 367.54 362.46 7/1/2010
Level U: Fragile Under 21 482.57 477.49 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 k Licensure Rating Change
Unaudited costs Usual and Customary Limitation

Target Rate limitation change
FRVS Change
Field Audit #NH11-038W FYE 7/31/2009

Rate Semester Change
On FRYV [2] as of 08/24/1989

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

- )
? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

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

| Orlando FL 32804

, |

V7.008.1.2:8M5PR

Report Calculated: 1/23/2013 Report Printed: 1/23/2013 Book:0 {D:482033204632010070120130123090503




