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FLORIDA AGENCY FOR HEALTH C.ARE ADMINISTRATION 

RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: September 26, 2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From~homas 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. 

I 
I Provider Name Provider 

Number 
Number of Rate 
Change Notices 

I 

! 

! 
i 

1. 
2. 

3. 

Unity Health & Rehab Center 
Lady Lake Specialty Care Center 
Sunset Lake Health & Rehab Center 

0032482-00 
0032486-00 
0032551-00 

6 

6 
5 

I 

i 
i 4. Unity Health & Rehab Center 0227544-00 2 

i 5. Lady Lake Specialty Care Center 0227561-00 3 ! 

I 
I 

6. 

7. 

8. 

Wilton Manors Health and Rehab Center 

i Ridgecrest Nursing & Rehabilitation Center 
i Sunset Lake Health & Rehab Center 

0227579-00 

0282464-00 
0308501-00 

1 

12 

2 

i 

9. i Lehigh Acres Health & Rehabilitation Center 0320978-00 7 
: : Total J 44 

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

TP/ab 
Attachments 

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



.•.... ..•..... Single le)lel ~e)lel H:AIDS Single level Single Level .... '.' 

Effecti)le Oate 
•••••• •••• 

...... 
Provider Format ••• Intermediate.1 Skilled AIDS Intermediate II MeM Audit 
Number YYVYMMDD {IN1)i ..... (SKA) (INi) Skilled (51<0) • humber. Number 

003248200 20110513 202.03 346.89 202.03 202.Q3 74028-13 
003248200 20110701 202.70 348.90 202.70 202.70 74028-13 
003248200 20120101 204.55 352.16 204.55 204.55 74028-13 j 
003248200 20120701 212.35 361.56 212.35 212.35 74028-13 
003248200 20130101 216.13 366.94 216.13 216.13 74028-13 i 

003248200 20130701 227.67 0.00 227.67 227.67 74028-13 
003248600 20110513 216.93 361.79 216.93 216.93 74028-13 
003248600 20110701 215.02 361.22 215.02 215.02 74028-13 
003248600 20120101 216.87 364.48 216.87 216.87 74028-13 
003248600 20120701 223.58 372.79 223.58 223.58 74028-13 
003248600 20130101 226.30 3n.11 226.30 226.30 74028-13 
003248600 20130701 232.21 0.00 232.21 232.21 74028-13 
003255100 20110513 232.96 3n.82 232.96 232.96 74028-13 
003255100 20110701 223.95 370.15 223.95 223.95 74028-13 
003255100 20120101 224.38 371.99 224.38 224.38 74028-13 
003255100 20130101 237.33 388.14 237.33 237.33 74028-13 
003255100 20130701 243.09 0.00 243.09 243.09 74028-13 
022754400 20100701 202.73 346.07 202.73 202.73 74028-13 i 

022754400 20110101 202.03 346.89 202.03 202.03 74028-13 
022756100 20100101 210.89 352.81 210.89 210.89 74028-13 
022758100 20100701 214.63 357.97 214.63 214.63 74028-13 

~ 20110101 216.93 361.79 216.93 216.93 74028-13 
022 20130101 229.87 380.68 229.87 229.87 74028-13 I 

028246400 20090101 176.96 315.33 176.96 176.98 74028-13 

~ 
20090301 162.15 300.50 162.15 162.15 74028-13 

200.02 338.37 200.02 200.02 74028-13 
028246400 20090701 202.43 342.78 202.43 202.43 74028-13 
028246400 20100101 202.57 344.49 202.57 202.57 74028-13 
028246400 20100701 205.95 349.29 205.95 205.95 74028-13 
028246400 20110101 207.96 352.82 207.96 207.96 74028-13 
028246400 20110701 200.91 347.11 200.91 200.91 74028-13 
028246400 20120101 197.18 344.79 197.18 197.18 74028-13 
028246400 20120701 202.91 352.12 202.91 202.91 74028-13 
028246400 20130101 205.22 356.03 205.22 205.22 74028-13 
028246400 20130701 216.20 0.00 216.20 216.20 74028-13 
030850100 20100701 230.34 373.68 230.34 230.34 74028-13 
030850100 20110101 232.96 377.82 232.96 232.96 74028-13 
032097800 20100701 235.33 378.67 235.33 235.33 74028-13 
032097800 20110101 236.59 383.45 236.59 238.59 74028-13 
032097600 20110701 229.83 376.03 229.83 229.83 74028-13 
032097800 20120101 230.87 378.48 230.87 230.87 74028-13 
032097800 20120701 240.30 389.51 240.30 240.30 74028-13 
032097800 20130101 243.68 394.49 243.68 243.68 74028-13 
032097800 20130701 249.87 0.00 249.87 249.87 74028-13 

Page 1 of 1 




---- ----

---
---

___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 Asset Correction 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV 2Jasoflll0111988 
~-=-=-

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.98 202.03 5/13/2011 

Level H: Aids 346.84 346.89 5113/2011 

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

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 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-DreYSfOneHeaTIlicareManagemem;LLC-­Home Office: I 

4042 Park Oaks Blvd, Suite 300 
I Tampa FL 33610 

V7.016.1.2:S7RAL Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O ID:594680324822011 051320 130830 103106 



---

---

---

----

---
---

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.65 202.70 7/112011 

Level H: Aids 348.85 348.90 7/1/2011 

- .. - ~..• -.-..~--- ..~~ .. - --..-.~ ...- ..- -~ ..---.~.-.--.. -.-.-. 

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 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs ---- Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Asset Correction FYE 12/3112010 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1110111988 
~='="'=- -.--~.-- - ----_._- .--- .... - .._------- - ­

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

I Tampa FL 33610 

IChanges: I 
i 

V7.016.1.2:S7RAL Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O ID:5946803248220 11 070 120130830 103116 



----

---
---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.50 204.55 11112012 

Level H: Aids 352.11 352.16 11112012 

-~~---------------~

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 Effects of Asset Correction 
---D-esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --~-_-~_~-_ _[2] as_0!'..l1l01l1988 _-_??nn~FR 	 ___ 
~==" 

Distribution: -- /O.../' Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimhursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-Greystone--"HealtncareManagelheht~LLC - - ­Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:S7RAL Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O ID:5946803248220 120 1 0 120130830 I 03134 



---

---

---
---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 8/3012013 
Miami FL 33142 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.30 212.35 7/1/2012 

Level H: Aids 	 361.51 361.56 7/112012 

IRate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

: I 	Basis: IChanges: I 
! 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction 

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


Desk Audit - Prospective portion , ---- On FRV [2] as of 1 1/0111988 

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

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

Gteystone Healthcare"Mrufagemeflt,LLL' Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:S7RAL Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O 10:594680324822012070120130830103144 



---

---

---

----

---
---

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 
1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.08 216.13 11112013 

Level H: Aids 366.89 366.94 11112013 

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
=-=~ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


No Change in Rate 

x 	 Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Icha~g~s:I··· 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of Asset Correction 

Rate Semester Change 

On FRV [2J as of 11/01/1988 


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

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:S7RAL Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O [D:5946803248220 130 1 0120 1308301 03153 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.61 227.67 7/1/2013 

~~---------~--

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 

mmmI~ Basis: r 	 IChanges: I 
___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1110111988 
~ _~ _ 	

~~~ ~ __~ _______ m~_______ _ =""==-­ ~m~ ~ 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

GreysloneHeanhcare Management,-r:LCHome Office: 

4042 Park Oaks Blvd, Suite 300 
. Tampa FL 33610 

V7.0 16.1.2;S7RAL Report Calculated; 8/30/2013 Report Printed: 8/30/2013 Book:O 10:594680324822013070120130830103201 



---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lady Lake Specialty Care Center Provider Number: 0032486-00 


630 Griffin Avenue 
 Date: 9/4/2013 
Lady Lake FL 32159 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.77 216.93 5/1312011 

Level H: Aids 	 361.63 361.79 5Jl3/2011 

I IRate Type :1 
Interim 	 X Prospective---	 i 

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

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data I 
, L.1_B_as_i_s:_....I IChanges: /' l 
i 

I 	
I 

I Budget 	 Licensure Rating Change 
I

X 	 Unaudited costs 

Field audited costs 


----	 Usual and Customary Limitation I 

---- Target Rate limitation change 

" FRVS Cbange ___Field audit - interim portion 

Desk audited costs X Effects of Prior Provider #227561 Asset Correction 

---D'esk audit - Interim Portion I Rate Semester Change 


Desk Audit - Prospective portion I On FRV [2] as of03/3011999 


Distribution: I__~ ThomasParker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 

__For information Only 

_ 	 No Change in Rate 

'-----1I--Greystone Heattlicare Managemen:r,LLC---­Home Office: 

4042 Park Oaks Blvd, Suite 300 


: Tampa FL 33610 


V7.016.1.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:6806303248620 II 051320 130904120750 



---

---

---
---

----

---
---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lady Lake Specialty Care Center Provider Number: 0032486-00 

630 Griffin Avenue Date: 9/4/2013 
Lady Lake FL 32159 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.73 215.02 7/1/2011 

Level H: Aids 360.93 561.22 7/1/2011 

IRate Type: I 
Interim 	 x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! I 	Basis: !Changes: I 
11.------...1 

II 	

i 
Budget 	 Ii ____ 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 Asset Correction for 7/11 Rate Semester 
---Desk audit - Interim Portion Rate Semester Change , 

Desk Audit - Prospective portion ; ---- On FRV [2] as of03!301l999 I 
~--~--... ..~..- ..-.__.___I 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 


No Change in Rate 

i-UfeystonifHealtncafe Managemenf;LLC­Home Office: 
i 
·4042 Park Oaks Blvd, Suite 300 

:Tampa FL 33610 

V7.016.1.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O 1D:6806303248620 11 070120130904120802 



---

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lady Lake Specialty Care Center Provider Number: 0032486-00 

630 Griffin Avenue Date: 91412013 
Lady Lake FL 32159 

Fiscal YearEnd: 12/3I12010 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.58 216.87 11112012 

Level H: Aids 364.19 364.48 1/1/2012 

nRate 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 


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 


- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of Asset Correction for 7/11 R/S 
Rate Semester Change 
On FRV (2] as of03/301 I 999 

--~ Thomas pa~~-=-------
Medicaid Cost Reimbursement Planning and Finance 

-Greystone Healthcare Management, LLC Home Office: I 

i4042 Park Oaks Blvd, Suite 300 

,: Tampa FL 33610 

V7.016.1.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:680630324862012010120130904120814 



----

---
---

----

---
---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lady Lake Specialty Care Center Provider Number: 0032486-00 

630 Griffin Avenue Date: 9/412013 
Lady Lake FL 32159 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.28 223.58 7/1/2012 

Level H: Aids 372.49 372.79 7/1/2012 

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 , IChanges: I: L...1_B_a_s_is_:_....I 
I 

I 
I Ii 
r 

Licensure Rating Change 
1 ___Budget I 

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 Asset Correction for 7/11 R1S 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 03/30/1 999 

J 

Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 

No Change in Rate 

! Greystone Healthcare Management, LLC Home Office: 

i4042 Park Oaks Blvd, Suite 300 


ITampa FL 33610 


V7.016.1.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:680630324862012070 120 130904120826 



---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lady Lake Specialty Care Center Provider Number: 0032486-00 

630 Grifftn Avenue Date: 9/4/2013 
Lady Lake FL32159 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.01 226.30 111/2013 

Level H: Aids 376.82 377.11 1/112013 

--- ­ 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: IChanges: I . 

I 
Budget Licensure Rating Change 

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

___field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction for 7/11 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of03/3011999 , 
===--- 4-~---~--------'-'-----' 

Distribution: ~...-/ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

_ No Change in Rate 

,-vre-ystone Healtticare1\iranagement,T~~----··~··~-··----,Home Office: 
I 

•4042 Park Oaks Blvd, Suite 300 
, Tampa FL 33610 

V7.016.1.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:6806303248620130 10120 130904120838 



---

---

----

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

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lady Lake Specialty Care Center Provider Number: 0032486-00 

630 Griffin Avenue Date: 9/412013 
Lady Lake FL 32159 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.91 232.21 7/112013 

~====,-----------~--------

!Rate Type:I 
Interim 	 x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 IChanges: II 
I 
I ___Budget 	 Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction for 7/11 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit· Prospective portion _---- OnFRV [2] as of03/3011999 
~~~- ------ ­

Distribution: '-------:2=z:5? 
 Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

,uteystone Healthcare Managem=en=t-',LHLhCe-o--------------~ Home Office: 

-4042 Park Oaks Blvd, Suite 300 

.Tampa FL 33610 

-----------~---------------------~-----~--

V7.016.I.2:QPGZL Report Calculated: 9/4/2013 Report Printed: 9/4/2013 BookO ID:6806303248620 13070120130904120850 



----

---

----

---
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0032551-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.95 232.96 5/13/2011 

Level H: Aids 377.81 377.82 5/13/2011 

IRate 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: 

___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 Asset Change for 7/2010 R1S 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of03/1711992 

••_ ~.hmu__••• __••••• _____ m._ • ~ ••_.________ _-....""..= 

Distribution: 
~Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


~eyst6neHeanncare Management, LLCHome Office: 

4042 Park Oaks Blvd, Suite 300 

TampaFL 33610 

---- ._-_.. -- ­

V7.0 16.1.2:LHEOM Report Calculated: 8/28/2013 Report Printed: 8128/2013 Book:O ID: 193650325512011051320130828093421 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0032551-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.94 223.95 7/112011 

Level H: Aids 370.14 370.15 7/112011 

IRate Type : I 

--- ­ Interim X--- ­ Prospective 

-- ­ Total Interim X Total Prospective 

-- ­ Interim Component --­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: 

___Budget 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 Asset Change for 7/2010 RlS 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit --,--,,= 
Distribution: 

Prospective portion 

----~ 

On FRV [2] as of0311711992 

~jJJ ~masP~r~er --~.......-~ 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

~crteystone Healthcare Managemem;LL:C-- mHome Office: 

4042 Park Oaks Blvd, Suite 300 
: Tampa FL 33610 

V7.0 16.1.2:LHEOM Report Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:O 10: 1936503255120 II070120 130828093430 



----

---

---

----

----
----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0032551-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/31/20 I 0 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.37 224.38 1/1/2012 

Level H: Aids 371.98 371.99 111/2012 

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


IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
m - ------- .--......-~---~-~ --~--.....---------~~--.....---~- ----------......~. .......--.-------- ..._-- ­

'1 Basis: ml ,I Changes: I 
-~--

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

---Field audit interim portion FRVSChange 

Desk audited costs X Effects of Asset Change for 7/2010 R1S 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/17il992 
~-=~ ........~--~-~ 
 mu~_.m __ _ 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

~Greystone HealtficareManagenierit;1LCHome Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:LHEOM Report Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:O ID:1936503255120l2010120130828093439 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0032551-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.32 237.33 1/1/2013 

Level H: Aids 388.13 388.14 1/1/2013 

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 

rr Basis: 

___Budget ---- Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Change for 7/2010 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0311711992 
~~-""~""~"..~~.",~~.".,-~~"..~ --~ ~ ~ ~---~-~-~-

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pemlanent File 

__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

•Tampa FL 33610 

V7.016.1.2:LHEOM Report Calculated: 8i28i20 13 Report Printed: 8/28i2013 Book:O ID: 193650325512013010120130828093456 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Sunset Lake Health & Rehab Center Provider Number: 0032551-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 243.08 243.09 7/112013 

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 

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 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of Asset Change for 7/2010 RlS 
Rate Semester Change 

---- OnFRV [2] asof03117!l992 

~"62 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:LHEOM Report Calculated: 8/28/2013 Report Printed: 812812013 Book:O ID: 1936503255120 13070 120 130828093504 



---

---

----
---
---

----
----

..... 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0227544-00 

1404 NW 22nd Street Date: 8/3012013 
Miami FL 33142 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited (3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.68 202.73 7/112010 

Level H: Aids 346.02 346.07 71112010 

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 
___.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 

---Desk audit Interim Portion 


Desk Audit - Prospective portion 

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


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


_ 	 No Change in Rate 

!4042 Park Oaks Blvd, Suite 300 

, Tampa FL 33610 


Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.0 I 6.1.2:QOKWQ Report Calculated: 8/30120 13 Report Printed: 8/30/2013 Book:O ID:5946822754420 10070 120 130830 115441 



----

---
---

----
---

----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0227544-00 

1404 NW 22nd Street Date: 8/30/2013 
Miami FL 33142 

Fiscal Year End: 12/3112009 

Audit Status: Unauditeq [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.98 202.03 1/1/2011 

Level H: Aids 346.84 346.89 1/1/2011 

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 
~-••---. ---~j 
.--.-~.~ 

}1....__B_a_s_is_:_...J 	 IChanges:/ 

I ___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction 

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


Desk Audit - Prospective portion ---- On FRV 2] as ofl1l0111988 
=== 	 ---------_.._}-----~-~-

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

,-Greystone"Eealilicare Management, LLCHome Office: 
I 

I 


1 4042 Park Oaks Blvd, Suite 300 


Tampa FL 33610 


V7.0 16.1.2:QOKWQ Report Calculated: 8/30/2013 Report Printed: 8/30/2013 Book:O ID:594682275442011 010 120130830115450 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lady Lake Specialty Care Center Provider Number: 0227561-00 

630 Griffen Avenue Date: 9/4/2013 
Lady Lake FL 32159 

Fiscal Year End: 1213112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.81 210.89 11112010 

Level H: Aids 352.73 352.81 111/2010 

--- ­ - -----._--_ .._-­

IRate Type : I 

--- ­ Interim x --- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 
Field audited costs -- ­

Target Rate limitation change 

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs X Asset Correction for 1110 Rate Semester 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/3011999 

Distribution: -. -~ -Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

F or information Only 

No Change in Rate 

Greysf6ne HeaIllicare Managemenr,TLC Home Office: 

4042 Park Oaks Blvd, Suite 300 
. Tampa FL 33610 

Y7.016.1.2:TBHKY Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O lD:6806322756120 1 00 1 0120130904120259 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lady Lake Specialty Care Center Provider Number: 0227561-00 

630 Griffen Avenue Date: 9/412013 
Lady Lake FL 32159 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.46 214.63 7/112010 

Level H: Aids 357.80 357.97 7/1/2010 

--- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

·~L-I_B_3S_is_:----ll 

Prior Provider Prospective data 
""~~O~"~" "" "" """""""""" --I Ch~nges: I ~===~~"""-..-" 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Asset Correction for 7/10 Rate Semester 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
"--",== 

Distribution: 

On FRV [2) as of03/30/1999;J " """-­
~ Thomas Parker 

Contract Management! Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__F or information Only 

__No Change in Rate 

i-areysfone Hea1IlicareManagemenl,LLC--" " Home Office: 

4042 Park Oaks Blvd, Suite 300 

I Tampa FL 33610 
I 
I 

V7.016.1.2:TBHKV Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O 10:680632275612010070120130904120310 



---- ----

---
---

--- ----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lady Lake Specialty Care Center Provider Number: 0227561-00 

630 Griffen Avenue Date: 9/4/2013 
Lady Lake FL 32159 

Fiscal Year End: 12131/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.77 216.93 111/2011 

Level H: Aids 	 361.63 361.79 1/1/2011 

\ Rate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

-\ Changes: \ 

___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 Asset Correction for 7/10 RlS 

---Desk audit Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of03/3011999
=,.....",= 	 _~.'..."__~_~=ry. ____ ~... .• _~._.____m 	 ~_ 

Distribution: 
/ ~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.0 16.1.2:TBHKV Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:68063227561201101 0120 130904120321 



---

---

----

----
----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Wilton Manors Health and Rehab Center 

2675 North Andrews Ave 

Wilton Manors FL 33311 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type : I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
r=====..., '-=~~="'~~="7==~~=='=-~'1 

Basis: 
I
I 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit interim portion 


Desk audited costs 

---Desk audit Interim Portion 


Desk Audit - Prospective portion 

=== 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0227579-00 

9/3/2013 

12/3112011 

Unaudited [3J 

Current 
Rate 

230.05 

New 
Rate 

229.87 

Effective 
Date 

11112013 

380.86 380.68 111/2013 

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 	 Rating Days Retro for 1113 rate semester 
Rate Semester Change 

Medicaid Cost Reimbursement Planning and Finance 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 

V7.016.1.2:W6EU8 Report Calculated: 8/29/2013 Report Printed: 9/3/2013 Book:O lD:48203227 5792013010120130829140351 



---

---

----

---
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: l2/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.95 176.98 11112009 

Level H: Aids 	 315.30 ·315.33 111/2009 

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 

r 	 IChanges: IH=~~~=-Basis: 
I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Asset Correction for 1109 Rate Semester 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion On FRV [2] as of 11103/2004

=---",,= 

Distribution: "2~j)7-Thomas pa~ker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:68063282464200901 0120130906095552 



----

---

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street 

Deland FL 32720 
Date: 

Fiscal Year End: 

9/6/2013 

1213112007 

Provider Type! 
Current 

Rate 

Audit Starns: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 162.12 162.15 3/1/2009 

Level H: Aids 300.47 300.50 3/112009 

Interim X Prospective 

Iotal Interim X Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Iota! Prospective with Interim Component 

Prior Provider Prospective data 
mmn::.~":;:c.~~·=·=---;;-----;-,;.---===-=.:..-=~_~-~_=____ 

-I....__B_a_s_is_!_-' IChanges: I 
___Budget Licensure Rating Change 


X Unaudited costs U sua! and Customary Limitation 

Field audited costs Iarget Rate limitation change 


___Field audit interim portion FRVS Change 


Desk audited costs X Asset Correction for 1109 Rate Semester 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 11/0312004 

-----,= --- ~ -- -------D

Distribution: ~ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


Home Office: 

4042 Park Oaks Blvd, Suite 300 

Iampa FL 33610 


V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/612013 Book:O 10:680632824642009030120130906095603 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.99 200.02 4/1/2009 

Level H: Aids 338.34 338.37 4/1/2009 

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

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: rChanges: I 

Budget--- Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Asset Correction for 1109 Rate Semester 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion --- ­ On FRV [2] as of 11103/2004 
~.".--== 

Distribution: ~... Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

GreySlliheHealthcare Management, LtCHome Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 

V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:680632824642009040 120 130906095612 



--- ----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: 12131/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.40 202.43 7/112009 

Level H: Aids 342.75 342.78 71112009 

-------- ­

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 
c'f-'-=~~p 

Basis: .1 Changes: rm 

___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 Asset Correction for 1109 RJS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 1110312004 
~m____~__ ~.____ ~_-=~= 

Distribution: 	
___ 

~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Greysfone HealIhcare Maiiagemenf;LL-C Home Office: 

i 4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:680632824642009070120130906095623 



----

---

----

---
---

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

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 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: 1213112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.54 202.57 11112010 

Level H: Aids 344.46 344.49 I1l/2010 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: .. , 

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVSChange 


Desk audited costs X Asset Correction for 1110 Rate Semester 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 11103/2004
----= 
Distribution: ~~h~om~s ~ar~er -- -- ­

Contract Management! Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


-Greyst6neHealthcafe'Management, U::CHome Office: 

4042 Park Oaks Blvd, Suite 300 


. Tampa FL 33610 


V7.016. L2:80YGF Report Calculated: 916/2013 Report Printed: 9/6/2013 Book:O ID:6806328246420 I 00 I 0 120 130906095634 



---

---

---
---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.89 205.95 7/112010 

Level H: Aids 	 349.23 349.29 7/1/2010 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

T- Basis: 	 IChan~:I= 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Asset Correction for 7/10 Rate Semester 

---Desk audit Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 11/03/2004 

-="~--

Distribution: 2£ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:680632824642010070120130906095646 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6/2013 
Deland FL 32720 

Fiscal Year End: 12131/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.90 207.96 11112011 

Level H: Aids 352.76 352.82 1/1/2011 

IRate 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 

'Cha~ges: ," 

___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 Asset Correction for 7110 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 11103/2004 
....-----~ - ~.--~ ... _ ... - _. ­

Distribution: ~L Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pemlanent File 

__For information Only 

No Change in Rate 

·GieystC'WieHealtficare Managemeh(LLC-Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 

V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O 10:680632824642011010120130906095656 



---
---

----

---
---

----
----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street 

Deland FL 32720 
Date: 

Fiscal Year End: 

9/6/2013 

12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.85 200.91 7/112011 

Level H: Aids 	 347.05 347.11 7/1/2011 

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

IRate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospectivc 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: ·1 	 1Change~: 1 

___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 Asset Correction for 7/10 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 ---- On FRV [2] as of 11/03/2004 
-=-,....= 

Distribution: 2/Zi;:J-Thomas p-arker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

UreySIbrfe FIealThcareManagetnem,LLC ­Home Office: 

4042 Park Oaks Blvd, Suite 300 

: Tampa FL 33610 

V7.0 16.1.2:80YGF Report Calculated: 916/2013 Report Printed: 916/2013 Book:O 10:680632824642011070120[30906095708 



----

---

-----

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street Date: 9/6i2013 
Deland FL 32720 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.13 197.18 111/2012 

Level H: Aids li1l2012344.74 344.79 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective \-"lith Interim Component 

Prior Provider Prospective data 
--, 

'--_B_a_s_is_:_......r IChanges: I 

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction for 7/10 RlS 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion 
 __ ~n~] as o~~03/~~04 
Distribution: ~ /D...-/ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pemlanent File 


For information Only 


No Change in Rate 


Gi'eystone HealthcareManagerheiit~ LIT-Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tanlpa FL 33610 


V7.016.1.2:80YGF Report Calculated: 9i6!2013 Report Printed: 9/6/2013 Book:O 10:680632824642012010120130906095719 



----

---
---

---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center 

1200 North Stone Street 

Deland FL 32720 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type : I 
--- ­ Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: l=== -=.."=~= 

___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 


., Changes: " 

X 

Provider Number: 0282464-00 

Date: 

Fiscal Year End: 

Audit Status: 

9/6/2013 

12/31/2011 

Unaudited [3] 

Current 
Rate 

New 
Rate 

Effective 
Date 

202.85 202.91 7/1/2012 

352.06 352.l2 7/112012 

Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

~. -~- ~ 

=:22) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of Asset Correction for 7110 RlS 
Rate Semester Change 
On FRV).?] as of 11103/2004-- rJ- - - -- --- .-..------ -­

-·GfeySfone~ealthcare~anagemeilT, LLC -­Home Ofiice: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.L2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:6806328246420 12070120130906095730 



----

---

----

---
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street 

Deland FL 32720 
Date: 

Fiscal Year End: 

9/6/2013 

12/3li2011 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 205.16 205.22 11112013 

Level H: Aids 355.97 356.03 l/li2013 

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

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospeetive 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
~r='-'===~ ~.~=- ..=~.,=.=,= ...= 

I Basis: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction for 7/10 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion n FRV 2J as of 11103/2004 
~="'"'"",- --- --- ----- - -_...... -. - - _...~. -~ 

Distribution: 
Thomas Parker ~
 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:80YGF Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O 10:680632824642013010120130906095740 



----

---
---

----

---
---

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ridgecrest Nursing & Rehabilitation Center Provider Number: 0282464-00 

1200 North Stone Street 

Deland FL 32720 
Date: 

Fiscal Year End: 

9/6/2013 

12/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.13 216.20 7/1/2013 

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 

·····1...-1_B_a_si_s:_"--11 

___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 Asset Correction for 7/10 RlS 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion -_-.-.--~n~~2]aS of 11/0~2004 
~==-

Distribution: 22:5 Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

. Tampa FL 33610 

V7.016. 1.2:80YGP Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:6806328246420 13070120 130906095751 



---

---

---

----

----

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0308501-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 230.33 230.34 7/112010 

Level H: Aids 	 373.67 373.68 7/1/2010 

IRate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 
Budget 	 Licensure Rating Change 

X 	 Unaudited costs . Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVS Change 


Desk audited costs X Asset Change for 7/2010 RlS 

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


Desk Audit - Prospective portion On FRV [2] as of 03/1711992 

-=== 	 -. ---=v----- ..--- .. .­~-	 ~- ~- --~ _u - -- --- •.... 

Distribution: '2 --t.r.- Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


Home Office: 

V7.016.L2:GLXKU Report Calculated: 8/28/2013 Report Printed: 8128/2013 BookO 10: 193653085012010070120130828092216 



---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sunset Lake Health & Rehab Center Provider Number: 0308501-00 

832 Sunset Lake Blvd Date: 8/28/2013 
Venice FL 34292 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.95 232.96 1/112011 

Level H: Aids 377.81 377.82 1/112011 

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 

1-'···· Basis: ····l 
I 

" Changes: r ... 
II 
I Licensure Rating Change Budget 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Change for 7/2010 RJS 

---D·esk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 0311711992
.::::=z? .. ---.... _.-... _......--~- ....._...._...=== 
Distribution: 

~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement PlaIUling and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

,Tampa FL 33610 


V7.016.1.2:GLXKU Report Calculated: 8/28/2013 Report Printed: 8/28/2013 BookO ID: 1936530850 120 1 1010 120 130828092224 



---
---

----

----

---
---

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

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center 

1550 Lee Boulevard 

Lehigh Acres FL 33936 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0320978-00 

9/412013 

12/3112009 

Unaudited [3] 

Current New Effective 
Rate Rate Date 

235.29 235.33 7/112010 

378.63 378.67 7/112010 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Asset Correction FYE 12/31/2009 
Rate Semester Change 

• 	 --- ­ On FRV [2] as of 05/011199520- -- -~ -- ~ - - -­~- -~ 	 ~ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:7S70N Report Calculated: 8/29/2013 Report Printed: 9/412013 Book:O iD:59468320978201 0070120 130829114559 



----

---
---

----

---
---

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 

1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 1213112009 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 238.56 238.59 11112011 

Level H: Aids 383.42 383.45 11112011 

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 

IChanges: I·~~=-==c~--Basis: 

Licensure Rating Change ---Budget 

X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


Field audit interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of05101/1995 

==--~ 

Distribution: 2U.~~. ··-~homas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

4042 Park Oaks Blvd. Suite 300 

TampaFL33610 


Home Office: 

V7.016.1.2:7S70N Report Calculated: 8/29/2013 Report Printed: 9/4/2013 Book:O [D:5946832097820 11010 120 130829114609 



----

---

---

----

----
----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 

1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 1213112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 229.80 229.83 7/1/2011 

Level H: Aids 	 376.00 376.03 7/112011 

r====~- ---- -------­
1Rate Type: 1 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

-I 	 Basis: 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___ Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction 

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


Audit - Prospective portion On FRV [2] as of 0510111995 

---~-- -- - ---- ­

Distribution: :20 Thomas Parker 

Contract Management JFiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

-uteystone Healthcafe-Management, LLC Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.0 16, 1.2:7S70N Report Calculated: 8/2912013 Report Printed: 9/4/2013 Book:O 10:594683209782011070120130829114618 



---

- ------

---
---

----

---
---

----
----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 

1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 12131120 I 0 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3 J 

Effective 
Date 

Nursing Home Single Level 230.78 230.87 111/2012 

Level H: Aids 	 378.39 378.48 111/2012 

"====;;;.;,------------ -- ­
IRate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
----~==== 

Basis: 	 IChanges: I 

___Budget 	 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 Asset Correction FYE 12/3112010 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRY [2J as of 05/01/1995 
==----	 ----------,::7]- -- --------­

Distribution: ~~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

- Greystone Healthcare Managemellr,LLC Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:7S70N Report Calculated: 8/29/2013 Report Printed: 9/412013 Book:O ID:594683209782012010120130829114629 



---

---
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 

1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 240.28 240.30 7/1/2012 

Level H: Aids 389.49 389.51 7/1/2012 

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

--- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

'I Basis: 	 IChanges: I 
Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVS Change 


Desk audited costs X Effects of Asset Correction 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 0510111995 

~=-=-

Distribution: - ~-Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 


V7.016.1.2:7S70N Report Calculated: 8/29/2013 Report Printed: 9/412013 Book:O ID:5946832097820120701 201 308291 14638 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 
1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 243.66 243.68 11112013 

Level H: Aids 394.47 394.49 1/l/2013 

1Rate Type: 1 

-- ­ Interim x--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

"I Basis: 

___Budget Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
--==-­

On FRV [2] as of 05/0111995 

Distribution: --~ Tho~as Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

Greysl6heHealthcare Management, LLC-' ­Home Office: 

4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.016.1.2:7S70N Report Calculated: 8i29/2013 Report Printed: 9/4/2013 Book:O \0:594683209782013010120 130829114647 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lehigh Acres Health & Rehabilitation Center Provider Number: 0320978-00 
1550 Lee Boulevard Date: 9/4/2013 
Lehigh Acres FL 33936 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 249.84 249.87 7/112013 

~ ~-~-~~---~~~--~--

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 T Basis: -~ IChange~: I 
___Budget Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Asset Correction 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV (2] as of 0510111995 
==~ ---~--~-----~.-

Distribution: 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

Greystone Healthcare rvranagement;l:ICHome Office: 

4042 Park Oaks Blvd, Suite 300 
,Tampa FL 33610 
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