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GOVERNOR 

FLORlDAAGENCY FOR HEALTH CARE ADMINISTRATION 

Better Health Care for all Floridians ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: August 1, 2012 

To: Alan Strowd, Chief, Medicaid Contract Management 
.) 

From/Jrhomas Parker, Medicaid Cost Reimbursement Planning 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

I 
Provider Name Provider 

Number 
Number of Rate 
Chanae Notices 

• 1. Blountstown Health &Rehab Center 0022987-00 5 
! 2. Key West Health &Rehab 0024167-00 5 

3. West Broward Rehab &Healthcare 0026536-00 6 

• 4. Cross Pointe Care Center 0028133-00 7 
5. Clyde E. Lassen State Veterans Nursing Home 0032049-00 6 
6. Bernard L. Samson Nursing Center 0208442-00 2 

7. Oakhurst Care &Rehab Center 0251721-00 1 

8. Coral Gables Nursing &Rehab 0323772-00 1 
Total 33 

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

TP/dm 
Attachments 

2727 Mahan Drive, MS#23 Visit AHCA online at 
Tallahassee, Florida 32308 AHCA. MyFlorida.com 

http:MyFlorida.com


Single level·.· .. level H: AIDS Single level •••·• .•••• Sit:lg~leVel •. Peds under 21 . ... . 

I Effec:tiVe Date 
ProVfder Format Intermediate I Skilled AIDS Intermediate II .... 

level U .•••• 

MCM ••••• AUdit ••••. 
/ Number YYVYMMDD .... (lNl) {Sl<AI·· (IN2} SkHled (SKI) number . Number 

002298700 20110401 207.12 351.98 207.12 207.12 468.23 71174-12 

002298700 20110701 199.37 345.57 199.37 199.37 462.90 71174-12 

002298700 20111001 203.38 349.58 203.38 H* 466.91 71174-12 

002298700 20120101 204.96 352.57 204.96 471.03 71174-12 

002298700 20120701 211.07 360.28 211.07 211.07 480.03 71174-12 

002416700 20100812 262.41 405.75 262.41 262.41 520.78 71174-12 

! 002416700 20110101 266.23 411.09 266.23 266.23 527.34 71174-12 

002416700 20110701 256.45 402.65 256.45 256.45 519.98 71174-12 

~ 
20120101 258.35 405.96 258.35 258.35 524.42 71174-12 

20120701 268.73 417.94 268.73 268.73 537.69 71174-12 

002653600 20100601 2 368.67 482.55 71174-12 

I 002653600 20100701 229.87 373.21 ItHB 488.24 71174-12 

i 002653600 20110101 237.12 381.98 237.12 498.23 71174-12 

002653600 20110701 229.01 375.21 229.01 229.01 492.54 71174-12 

II
20120101 231.55 379.16 231.55 231.55 497.62 71174-12 

00265 20120701 239.41 388.62 239.41 239.41 508.37 71174-12 

00281 20100630 239.06 380.98 239.08 

H** 
494.86 71174-12 

00281 20100701 241.92 385.26 241.92 500.29 71174-12 

00281 20110101 243.75 388.61 504.86 71174-12 

002813300 20110201 249.75 394.61 249.75 249.75 510.86 71174-12 
002813300 20110701 240.50 386.70 240.50 240.50 504.03 71174-12 
002813300 20120101 242.22 389.83 242.22 242.22 508.29 71174-12 

002813300 20120701 251.17 400.38 251.17 251.17 520.13 71174-12 

003204900 20101116 214.49 357.83 214.49 214.49 472.86 71174-12 

003204900 20110101 217.82 362.68 217.82 217.82 478.93 71174-12 

003204900 20110701 210.83 357.03 210.83 210.83 474.36 71174-12 

003204900 20110913 209.98 356.18 209.98 209.98 473.51 71174·12 
003204900 20120101 212.00 359.61 212.00 212.00 478.07 71174-12 
003204900 20120701 220.12 369.33 220.12 220.12 489.08 71174-12 

SAl 
230.39 370.74 230.39 230.39 483.36 71174-12 NH09-126C 
232.10 374.02 232.10 232.10 487.90 71174-12 NH09·126C 

20701 200.22 349.43 200.22 200.22 469.18 71174-12 

032377200 120101 206.01 353.62 206.01 206.01 472.08 71174-12 
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---
---

---
---

• I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Blountstown Health and Rehabilitation Center Provider Number: 0022987-00 

16690 S. W. Chipola Road Date: 7/24/2012 
Blountstown FL 32424 

. Fiscal Year End: 9/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.15 207.12 4/1/2011 

Level H: AIDS 358.01 351.98 4/1/2011 

Level U: Fragile Under 21 474.26 468.23 4/1/2011 

IRate Type: I 
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 

Licensure Rating Change ----Budget 
X Unaudited costs and Customary Limitation 


Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 Cost Settlement FYE 9/30/11 
---Desk audit Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 On FRV [2] as of08/0111996 
~==,... .......- ..--~- - -----~....... 

----

----; 	 --..: 


Distribution: 	 ? r Stephen RusseU /.Y to..r 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


,--WWtleaTtlicare Cohsultants,r:cc­Home Office: 

!Melvin Woodward, Jr. 

j 1978 8th Avenue NW 

Hickory NC 28603 

V7.004.1.2:JDDTS Report Calculated: 7/20/2012 Report Printed: 7/24/2012 BookO 1D:6806302298720 I 1040120120720092251 



---

----

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Blountstown Health and Rehabilitation Center 

16690 S. W. Chipola Road 

Blountstown FL 32424 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IR=a=te=T=y=p=e~:I-·--··~· 

X Interim 

Total Interim 

Interim Component 

X 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 

L===~_~.~~.. 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: . 

Date: 

Fiscal Year End: 

Audit Status: 

0022987-00 

7/24/2012 

9/30/2011 

Unaudited [3] 

Current 
Rate 

204.71 

New 
Rate 

199.37 

Effective 
Date 

7/1/2011 

350.91 

468.24 

345.57 

462.90 

71112011 

7/112011 

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

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 
~--

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Cost Settlement FYE 9/30/11 

Rate Semester Change 

On FRV [2] as of 08/0 111996 


Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

iWWman:tfcare COiisultants; ....L.... C~····---····-­L....Home Office: 
Melvin Woodward, Jr. 

. 1978 8th Avenue NW 
IHickory NC 28603 
i 

V7.004.1.2:JDDTS Report Calculated: 7/20/2012 Report Printed: 7/24/2012 Book:O ID:680630229872011070120120720092255 



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

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Blountstown Health and Rehabilitation Center Provider Number: 0022987-00 

16690 S. W. Chipola Road Date: 7/24/2012 
Blountstown FL 32424 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.71 203.38 10/1/2011 

Level H: AIDS 350.91 349.58 10/1/2011 

Level U: Fragile Under 21 468.24 466.91 10/1/2011 

IRate Type: I 
--­ 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 

eba 

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 Cost Settlement FYE 9/30/11 

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


Desk Audit - Prospective portion On FRV [2] as of 08/0111996 

L..-",.",-==­

Distribution: ~~".(oV Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

I W W Healthcare-Consultants, LLC Home Office: 

Melvin Woodward, Jr. 


. 1978 8th Avenue NW 

•Hickory NC 28603 

V7.004.1.2:JDDTS Report Calculated: 7/2012012 Report Printed: 7/24/2012 Book:O ID:6806302298720 11100 120 120720092258 



---

---

---

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

----
----

----
----

___ 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

BlountstO\VIl Health and Rehabilitation Center 

16690 S. W. Chipola Road 

Blountstown FL 32424 

Provider Number: 

Date: 

Fiscal Year End: 

0022987-00 

7/24/2012 

9/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

204.45 

Audit Status: 

New 
Rate 

204.96 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 352.06 352.57 1/1/2012 

Level U: Fragile Under 21 470.52 471.03 11112012 

IK~lteType : 

Interim 

Total Interim 

Interim Component 

X 	 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 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

1______ _

---;:;?{~/ Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 

Target Rate limitation change 


FRVS Change 


Cost Settlement FYE 9/30/11 

Rate Semester Change 


OnFRV [2] as of 08/01_11 9_96_________. 


---ww1reaTtliCare Consultarifs;LLC Home Office: 
IMelvin Woodward, Jr. 
1978 8th Avenue NW 
Hickory NC 28603 

V7.004.1.2:JDDTS Report Calculated: 7120/2012 Report Printed: 7/24/2012 Book:O ID:68063022987201201 0120120720092301 



---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Blountstown Health and Rehabilitation Center Provider Number: 0022987-00 

16690 S. W. Chipola Road Date: 7/2412012 
Blountstown FL 32424 

Fiscal Year End: 9/30/2011 

Audit Status; Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.73 211.07 7/112012 

Level H: AIDS 359.94 360.28 71112012 

Level U: Fragile Under 21 479.69 480.03 71112012 

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

T otaI Interim Total Prospective -- ­
Interim Component Prospective Adjusted for New Costs -- ­

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

Prior Provider Prospective data 

Basis: 

__---.,;Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 
====~ --­

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

----

X Cost Settlement FYE 9/30/11 

Rate Semester Cbange 

OnFRV [2] as of08/0111996 


--~------

Stephen RusseU 

Medicaid Cost Reimbursement Planning and Finance 

i~WW Healthcare ConsUltahts,LLC Home Office: I 
•Melvin Woodward, Jr. 
f 1978 8th Avenue NW 
. Hickory NC 28603 

V7.004.1.2:JDDTS Report Calculated: 7/20/2012 Report Printed: 7/24/2012 Book:O ID:6806302298720 12070 J20 120720092304 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Key West Health & Rehabilitation Provider Number: 0024167-00 
5860 W. Junior College Road Date: 711612012 
Key West FL 33040 

Fiscal Year End: 6130/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.07 262.41 8/12/2010 

Level H: AIDS 333.41 405.75 8/12/2010 

Level U: Fragile Under 21 448.44 520.78 8112/2010 

IRate Type: I 
r 

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 
I­
I Basis: I IChanges: r 
__.-;Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 
Desk audited costs 

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

-------' 
Distribution: 

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

X Cost Settlement FYE 6130/11--- ­ Rate Semester Change 
--- ­ On FRY [2] as of081121201 0 

I 

Contract Management 1Fiscal Agent 

Permanent File 
Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 
Tampa FL 33619 

V7.004.1.2:U747U Report Calculated: 7/16/2012 Report Printed: 7/16/2012 Book:O ID:68063024 1672010081220120716085935 



----

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Key West Health & Rehabilitation Provider Number: 0024167-00 

5860 W. Junior College Road Date: 7/16/2012 
Key West FL 33040 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.30 266.23 1/112011 

Level H: AIDS 336.16 411.09 1/112011 

Level U: Fragile Under 21 452.41 521.34 11112011 

IRate Type: I 

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 

I R9~i~! I 

___Budget 
X Unaudited costs 

Field audited costs -- ­
___Field audit· interim portion 

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

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

X Cost Settlement FYE 6/30/11--- ­ Rate Semester Change 
On FRV [2] as of 081121201 0L Desk Audit - Prospective portion 

Distribution: ("' 

t c ~ Stephen Russell 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Penn anent File 

__For infonnation Only 


__No Change in Rate 


Home Office: I Semor Care Group, Inc. 


Kathy Chudow 

1240 Marbella Plaza Drive 

Tampa FL 33619 


--- ­

V7.004.1.2:U747U Report Calculated: 7116/2012 Report Printed: 7/16/2012 Book:O ID:680630241672011010120120716085940 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Key West Health & Rehabilitation Provider Number: 0024167-00 
5860 W. Junior College Road 
Key West FL 33040 

Fiscal Year 

Date: 

End: 

7/1612012 

6/3012011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

184.40 

Audit Status: 

New 
Rate 

256.45 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 330.60 402.65 7/1/2011 

Level U: Fragile Under 21 447.93 519.98 7/1/2011 

IRateTyp I 
Interim-- ­

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

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

I Basis: I Changes: I 

___Budget 
X Unaudited costs 

Field audited costs -- ­
___Field audit - interim portion 

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

Desk Audit - Prospective portion 
----

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

x Cost Settlement FYE 6130/11--- ­ Rate Semester Change 
1---- On FRV [2] as of 08112120 IO 

Distribution: r Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Semor Care Group, Inc. " Home Office: 
Kathy Chudow lI1240 Marbella Plaza Drive 
iTampa FL 33619 

V7.004.1.2:U747U Report Calculated: 7116/2012 Report Printed: 7/16/2012 Book:O ID:68063024167201 1070120120716085943 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Key West Health & Rehabilitation Provider Number: 0024167-00 

5860 W. Junior College Road Date: 7116/2012 
Key West FL 33040 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 185.14 258.35 11112012 

Level H: AIDS 332.75 405.96 11112012 

Level U: Fragile Under 21 451.21 524.42 11112012 

IRate Type: I 
Interim 

Total Interim 
-­

Interim Component 
-­

X Settlement based on costs -­
Prior Provider Prospective data -­

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of08/12120IO 

Distribution: .----J~~ r Stephen Russell// 'u feY f 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


:semor care Liroup, mc. Home Office: 

Kathy Chudow 

1240 Marbella Plaza Drive 

Tampa FL 33619 


V7.004.1.2:U747U Report Calculated: 7/16/2012 Report Printed: 7/1612012 Book:O ID:680630241672012010120120716085946 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Key West Health & Rehabilitation Provider Number: 0024167-00 
5860 W. Junior College Road 
Key West FL 33040 

Fiscal Year 

Date: 

End: 

711612012 

6/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

260.26 

Audit Status: 

New 
Rate 

268.73 

Unaudited [3] 

Effective 
Date 

7/1/2012 

Level H: AIDS 409.47 417.94 7/112012 

Level U: Fragile Under 21 529.22 537.69 7/112012 

IRate Type: I 
Interim-- ­

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

X--- ­ Prospective 

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

Basis: 

___Budget 

X Unaudited costs 
Field audited costs -- ­

---Field audit· interim portion 
Desk audited costs 

---D'esk audit - Interim Portion 

Changes: 

--- ­
--- ­
--- ­

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYSChange 

Cost Settlement FYE 6130/11 
Rate Semester Change 

• --- ­Desk Audit - Prospective portion On FRY [2] as of08/1212010 

Distribution: /,zj/ ro r Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 
Tampa FL 33619 

V7.004.1.2:U747U Report Calculated: 7/1612012 Report Printed: 7/16/2012 Book:O ID:680630241672012070120120716085949 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

West Broward Rehabilitation and Healthcare Provider Number: 0026536-00 

7751 West Broward Blvd. Date: 7116/2012 
Plantation FL 33324 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.88 226.75 6/1/2010 

Level H: AIDS 376.80 368.67 6/1/2010 

Level U: Fragile Under 21 490.68 482.55 6/1/2010 

IRate Type: I 
X Interim 

Total Interim 
-­ Interim Component 
-­

X Settlement based on costs -­
Prior Provider Prospective data -­

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 10/0111985 

Distribution: lcry
S P te hen Russell 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: I [ -No Home Orflce 

V7.004.1.2:FFEX3 Report Calculated: 7116/2012 Report Printed: 7116/2012 Book:O ID:594680265362010060120120716085923 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

West Broward Rehabilitation and Healthcare Provider Number: 0026536-00 
7751 West Broward Blvd. Date: . 7/1612012 
Plantation FL 33324 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.82 229.87 7/112010 

Level H: AIDS 380.16 373.21 711/2010 

Level U: Fragile Under 21 495.19 488.24 7/112010 

IRate Type: t 

x Interim-- ­ ____ Prospective 

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

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

Basis: 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 
Desk audited costs 

---De·sk audit - Interim Portion 

Changes: 

--- ­
--- ­____ 

--- ­
X----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 12/31/2010 
Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 10/0111985 
----' 

1?lft;iDistribution: 
Stephen Russell 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 

Home Office: I'-No Rome Office 

V7,004.1.2:FFEX3 Report Calculated: 7116/2012 Report Printed: 7/16/2012 Book:O ID:594680265362010070120120716085927 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

West Broward Rehabilitation and Healthcare Provider Number: 0026536-00 

7751 West Broward Blvd. Date: 711612012 
Plantation FL 33324 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate . Date 

NuningHome Single Level 237.99 237.12 1/112011 

Level H: AIDS 382.85 381.98 1/112011 

Level U: Fragile Under 21 499.10 498.23 11112011 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 
Interim Component Prospective Adjusted for New Costs 

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

Basis: 

__---.,;Budget 

Changes: 

---- 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--- ­ Cost Settlement FYE 1213112010 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- On FRV [2J as of 10/0111985 

Distribution: 'WP 
Stephen Russell 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:FFEX3 Report Calculated: 7/16/2012 Report Printed: 7/16/2012 Book:O ID:594680265362011010120120716085929 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

West Broward Rehabilitation and Healthcare 
7751 West Broward Blvd. 
Plantation FL 33324 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type:I 
Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

i 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0026536-00 

7/16/2012 

12/3112010 

Unaudited [3] 

Current 
Rate 

227.87 

New 
Rate 

229.01 

Effective 
Date 

7/112011 

374.07 375.21 71112011 

491.40 492.54 71112011 

__X__ Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 
Total Prospecti~e with Interim Component 

I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

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

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

FRVSChange--- ­
X Cost Settlement FYE 1213112010--- ­ Rate Semester Change 

---- OnFRV [2]asofIO/01l1985 
e-=== '-----------.:~--*{tr------.......-i 

Distribution: 

Desk Audit - Prospective portion 

Stephen Russell 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For infonnation Only 


__No Change in Rate 


Home Office: No Home Office II ­ l 

V7.004.1.2:FFEX3 Report Calculated: 7/16/2012 Report Printed: 711612012 Book:O ID:59468026536201 10701201 20716085933 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

West Broward Rehabilitation and Healthcare Provider Number: 0026536-00 
7751 West Broward Blvd. Date: 7/1612012 
Plantation FL 33324 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.53 231.55 111/2012 

Level H: AIDS 375.14 379.16 1/1/2012 

Level U: Fragile Under 21 493.60 497.62 11112012 

IRate Type: I 
Interim-- ­

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

X Prospective--- ­
Total Prospective -- ­

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component -- ­
I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 

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

X Cost Settlement FYE 12/3112010--- ­---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion --- On FRV [2] as of 10/0111985 

~====~- ---------~ -- ­
Distribution: Step;[fn t"sseu 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:FFEX3 Report Calculated: 7/16/2012 Report Printed: 7/16/2012 Book:O ID:594680265362012010120120716085936 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

West Broward Rehabilitation and Healthcare Provider Number: 0026536-00 
77 51 West Broward Blvd. 
Plantation FL 33324 

Date: 1116/2012 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.48 239.41 71112012 

Level H: AIDS 381.69 388.62 7/1/2012 

Level U: Fragile Under 21 501.44 508.37 71112012 

IRate Type: I 
Interim 

Total Interim - ­ Interim Component 
-­

X Settlement based on costs - ­
Prior Provider Prospective data - ­

X Prospective 

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

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 1213112010 
Rate Semester Change 
On FRV [2] as of 10/0111985 

- -

Distribution: "Jt-Iw'"
Step lien Russell 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:FFEX3 Report Calculated: 7/16/2012 Report Printed: 7/16/2012 Book:O ID:594680265362012070120120716085939 



---
---

---
---

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Cross Pointe Care Center Provider Number: 0028133-00 

440 Phippen-Waiters Road Date: 7/24/2012 
Dania Beach FL 33004 

Fiscal YearEnd: 113112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 240.63 239.06 6/30/2010 

Level H: AIDS 382.55 380.98 6/30/2010 

Level U: Fragile Under 21 496.43 494.86 6/30/2010 

~i"'IR;;;;;;a;;;;;;t;;;;;;e;;;;;;T;;;;;;yp=e=:'I---------"""----" ....--.------- ­

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 

__--.;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 113112011 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as ofOSlO 112000 -=== --~"-....- ._-_..._------ ­
Distribution: -----;:e~1f:f~s-el-I--
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__. _For information Only 

No Change in Rate 

:-1 - No H6me7'O"nf~h~ce~"""----'"Home Office: 

V7.004.1.2:05YW9 Report Calculated: 7123/2012 Report Printed: 7/24/2012 Book:O ID:59468028 13320 10063020 120723 J34347 



---

---

---

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

----

----

--------

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cross Pointe Care Center Provider Number: 0028133-00 

440 Phippen-Waiters Road Date: 7/24/2012 
Dania Beach FL 33004 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 243.55 241.92 7/1/2010 

Level H: AIDS 386.89 385.26 711/2010 

Level U: Fragile Under 21 501.92 500.29 7/112010 

X Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---D"esk audit - Interim Portion 


Desk Audit Prospective portion 
--------""""""""~ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVSChange 

X Cost Settlement FYE 113112011 
Rate Semester Change 

---- On FRV [2] as of 05/0112000 
~~r-- ---------- -~ 

Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:05YW9 Report Calculated: 7123/2012 Report Printed: 7/24/2012 Book:O ID:5946802813320 I 0070 120 120723134351 



---

---
---

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

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cross Pointe Care Center Provider Number: 0028133-00 

440 Phippen-Waiters Road Date: 7/24/2012 
Dania Beach FL 33004 

Fiscal Year End: 113112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 246.65 243.75 1/1/2011 

Level H; AIDS 391.51 388.61 11112011 

Level U: Fragile Under 21 507.76 504.86 111/2011 

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 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 
Field audited costs 

Field audit - interim portion 

Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

I~=====-	 ..~~........... _~~_______ 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I - No Home-otIiCe---- ...............­
Home Office: 

---- Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 1131/2011 
Rate Semester Change 

---- On FRV [2] as of 05/0 112000 

Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

-------_. - ­.-_...... 

V7.004.1.2:05YW9 Report Calculated: 7/23/2012 Report Printed: 7/24/2012 BookO 10:5946802813320110 10120120723134354 



---

---
---

----
---

----
----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Cross Pointe Care Center 

440 Phippen-Waiters Road 

Dania Beach FL 33004 

Provider Number: 

Date: 

Fiscal Year End: 

0028133-00 

7/2412012 

1I3112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

246.65 

Audit Status: 

New 
Rate 

249.75 

Unaudited [3] 

Effective 
Date 

2/1/2011 

Level H: AIDS 391.51 394.61 2/1/2011 

Level U: Fragile Under 21 507.76 510.86 2/1/2011 

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 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 

Desk audited costs Cost Settlement FYE 113112011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as of0510 112000 
.......~--~............... - ­

Distribution: ---s~e~ln t::seu 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


r 	
I

~o Home OfficeHome Office: 

X 

I 

V7.004.1.2:05YW9 Report Calculated: 7/23/2012 Report Printed: 712412012 Book:O ID:594680281332011020120120723134357 



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

Total Prospective with Interim Component -- ­
Prior Provider Prospective data 

Chan 

Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 113112011 
---Desk audit - Interim Portion Rate Semester Change 

Audit - Prospective portion 
--_................_­

Distribution: 

--- ­ On FRV [2] as of0510 112000 .........~ 11 pir 
Stephen Russell 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

X Settlement based on costs 

Basis: 

___Budget 

audited costs 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cross Pointe Care Center 

440 Phippen-Waiters Road 

Dania Beach FL 33004 

Provider Number: 

Date: 

Fiscal YearEnd: 

0028133-00 

7/24/2012 

113112011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

238.09 

Audit Status: 

New 
Rate 

240.50 

Unaudited [3] 

Effective 
Date 

7/112011 

Level H: AIDS 384.29 386.70 7/112011 

Level U: Fragile Under 21 501.62 504.03 71112011 

Home Office: --r:NciH6ine Office 

V7.004.1.2:05YW9 Report Calculated: 7/23/2012 Report Printed: 712412012 Book:O iD:59468028 133201 1070120120723134400 



---

---

---
---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Cross Pointe Care Center Provider Number: 0028133-00 

440 Phippen-Waiters Road Date: 7/2412012 
Dania Beach FL 33004 

Fiscal Year End: 1/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 239.52 242.22 1/1/2012 

Level H: AIDS 387.13 389.83 11112012 

Level U: Fragile Under 2 I 505.59 508.29 11112012 

IRate Type: I 

Interim 

Total Interim 

Interim Component 

...,,,,,,,,,,,,.,,u based on costs 

Provider Prospective data 

___,Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit - Prospective portion 

----~ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

c 


Licensure Rating Change 

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

FRVS Change 

X Cost Settlement FYE 1/31/2011 
---- Rate Semester Change 

On FRV [2J as of05/0112000 

~ Iior 
Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.004.1.2:05YW9 Report Calculated: 7/23/2012 Report Printed: 7124/2012 Book:O 10:594680281332012010120120723134403 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Cross Pointe Care Center Provider Number: 0028133-00 

440 Phippen-Waiters Road Date: 7124/2012 
Dania Beach FL 33004 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 250.61 251.17 7/112012 

Level H: AIDS 399.82 400.38 7/112012 

Level U: Fragile Under 21 519.57 520.13 7/112012 

IRate Type:I 
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 diita 
~------

rI Basis: 'Changes: I 

Budget---
Licensure Rating Change 

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

Field audit - interim portion -- ­ FRVS Change 

Desk audited costs X--- ­ Cost Settlement FYE 1/31/2011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- ­ On FRV [2] as of05/0 112000 

Distribution: 
~~~~------------- -~~~ 111 

Stephen R~sell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

-r:-No HomeUffice -- mmmmm___ -~~~~~-

Home Office: 

V7.004.1.2:05YW9 Report Calculated: 7/23/2012 Report Printed: 7/24/2012 Book:O 1O:5946802813320} 2070 J20120723 J34406 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clyde E. Lassen State Veterans Nursing Home Provider Number: 0032049·00 
4650 State Road 16 Date: 7113/2012 
St. Augustine FL 32092 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.93 214.49 11/1612010 

Level H: AIDS 356.27 357.83 1111612010 

Level U: Fragile Under 21 471.30 472.86 11116/2010 

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

Total Interim 
Interim Component 

-­X Settlement based on costs 
Prior Provider Prospective data 

___ Total Prospective 

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

I Basis: I Changes: I 

___Budget ---- Licensure Rating Change 

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

___Field audit - interim portion --- ­ FRVS Change 

Desk audited costs X--- ­ Cost Settlement FYE 6/30/2011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --- ­ On FRV [2] as of 1111612010 

Distribution: StePh~tfell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

i Flonda Dept. of Veterans AffarrsHome Office: 
IWalter Gilchrist 
. 11351 Ulmerton Road, Room 332-1 
Largo FI33778·1630 

V7.004.1.2:JPCL 7 Report Calculated: 7/1312012 Report Printed: 7/13/2012 Book:O ID:482030320492010111620120713144635 



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

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clyde E. Lassen State Veterans Nursing Home Provider Number: 0032049-00 
4650 State Road 16 Date: 7/13/2012 
St. Augustine FL 32092 

Fiscal YearEnd: 6/30/20 II 

Audit Status: Unaudited [3} 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.26 217.82 1/112011 

Level H: AIDS 361.12 362.68 11112011 

Level U: Fmgile Under 21 47737 478.93 111/2011 

-----~-~-r-r======,--------....--.. ....--...-------
IRate Type :1 

X Interim 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

i=i====~==..=..~~~.=.. ===== 
Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

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

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 6/3011011 
--- ­ Rate Semester Change 

On FRV [2] as ofl1l16/2010 
---- .. ~ ~,. 

Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

on a ep. 0 e eraIis Affarrs" ···-···-···~-1Home Office: 
Walter Gilchrist 
11351 Ulmerton Road, Room 332-1 
Largo F133778-1630 

V7.004. L2:JPCL7 Report Calculated: 7/13/2012 Report Printed: 7/13/2012 Book:O ID:482030320492011010120120713144641 



---

---

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

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clyde E. Lassen State Veterans Nursing Home Provider Number: 0032049-00 
4650 State Road 16 Date: 711312012 
St. Augustine FL 32092 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.44 210.83 7/112011 

Level H: AIDS 355.64 357.03 71112011 

Level U: Fragile Under 21 472.97 474.36 7/112011 

Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Cost Settlement FYE 6/3012011 
Rate Semester Change 

--- On FRV [2] as of 11/1612010 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.004.1.2:JPCL7 Report Calculated: 7/13/2012 Report Printed: 7/13/2012 Book:O 10:482030320492011070120120713144646 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clyde E. Lassen State Veterans Nursing Home Provider Number: 0032049-00 
4650 State Road 16 Date: 7/13/2012 
St. Augustine FL 32092 

Fiscal YearEnd: 6/30/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.60 209.98 9/1312011 

Level H: AIDS 354.80 356.18 9/1'312011 

Level U: Fragile Under 21 472.13 473.51 9/1312011 

IRate Type: I 
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 - ­

I Basis: I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Cost Settlement FYE 613012011 
Rate Semester Change 
On FRV [2] as oflll16/2010 

J!"'I'Step lien Russell 

Medicaid Cost Reimbursement Planning and Finance 

i 

Distribution: 

Contract Management I Fiscal Agent 

PeImanent File 
__For infoImation Only 

__No Change in Rate 

alfsHome Office: 
Walter Gilchrist 
11351 Ulmerton Road, Room 332-1 
Largo FI33778-1630 

V7 .004.1.2:JPCL 7 Report Calculated: 711312012 Report Printed: 7/13/2012 Book:O lD:482030320492011091320120713144651 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clyde E. Lassen State Veterans Nursing Home Provider Number: 0032049-00 

4650 State Road 16 Date: 7/13/2012 
St. Augustine FL 32092 

Fiscal YearEnd: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.63 212.00 1/1/2012 

Level H: AIDS 358.24 359.61 111/2012 

Level U: Fragile Under 21 476.70 478.07 111/2012 

IRate Type:I 
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 

I Basis: I Changes: I 

___Budget ---- Licensure Rating Change 

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

___Field audit - interim portion ---- FRVSChange 

Desk audited costs X--- ­ Cost Settlement FYE 6/3012011 
---Desk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of 11116/2010Desk Audit • Prospective portion 
-------' 7I1If1r ------ ­

Distribution: 
Stephen Russell 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

~ Dept. of Veterans AffaIrS Home Office: 
•Walter Gilchrist 

i 11351 Ulmerton Road, Room 332-1 

!Largo F133778-1630 
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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 

Clyde E. Lassen State Veterans Nursing Home 
4650 State Road 16 
St. Augustine FL 32092 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

I Basis: I 

___Budget 
X 	 Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Current 

Rate 


220.13 


369.34 


489.09 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

New 

Rate 


220.12 


369.33 

489.08 

0032049-00 


7/13/2012 

6/30/2011 

Unaudited [3] 

Effective 

Date 


7/112012 


71112012 


71112012 


x Prospective 

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

Changes: I 
Licensure Rating Change 

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

FRVSChange 

X Cost Settlement FYE 6/3012011 
---- Rate Semester Change 

On FRV [2] as of 1111612010 

1'i: ttl? 
Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

~ 
-hda Dept. ofVeterans Affairs 

Walter Gilchrist 
I I351 Ulmerton Road, Room 332-1 
Largo FI33778-1630 

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

V7.004.1.2:JPCL7 Report Calculated: 7/13/2012 Report Printed: 711312012 Book:O ID:48203032049201 2070 120120713144708 
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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 

BERNARD L. SAMSON NURSING CENTER 

255 - 59 STREET NORTH 

St. Petersburg FL 33710 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I I Basis: 

___Budget 

Unaudited costs 
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
.~~~mmmml 

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


__For information Only 

__No Change in Rate 

n -No Home Office Home Office: 
I 

Provider Number: 

Date:· 

Fiscal Year End: 

Audit Status: 

0208442-00 

7/25/2012 

6/3012008 

Field Audited 

Current 
Rate 

231.40 

New 
Rate 

230.39 

Effective 
Date 

7/1/2009 

371.75 

484.37 

370.74 

483.36 

7/112009 

7/1/2009 

__X__ Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

m 

Changes: 1
Licensure Rating Change 

X 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit # NH09-126C FYE 6/30/08 
Rate Semester Change 

Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.004.1.2:EPD7E Report Calculated: 7i25i2012 Report Printed: 7i25i2012 Book:O ID:6806320844220090701201 20725 105637 
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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 

BERNARD L. SAMSON NURSING CENTER Provider Number: 0208442-00 

255 - 59 STREET NORTH Date: 7/25/2012 
St. Petersburg FL 33710 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

232.14 

Fiscal Year End: 

Audit Status: 

New 
Rate 

232.10 

6/30/2008 

Field Audited [2] 

Effective 
Date 

11112010 

Level H: AIDS 374.06 374.02 11112010 

Level U: Fragile Under 21 487.94 487.90 11112010 

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 

! !....__B_a_s_is_:_-' 

___Budget 

Unaudited costs 


X Field audited costs 


Field audit - interim portion 


Desk audited costs 

------,Desk audit Interim Portion 


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


Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

iT - No Home Office Home Office: 
I 

IChanges:! 

I 
Licensure Rating Change 

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

FRVS Change 

X Field Audit # NH09-126C FYE 6/30/08 
Rate Semester Change 

.{; V Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:EPD7E Report Calculated: 7/25/2012 Report Printed: 7/25/2012 Book:O ID:6806320844220 10010120120725105642 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Oakhurst Care & Rehabilitation Center 

150 I SE 24th Road 

Ocala FL 34471 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0251721-00 

712012012 

713112011 

Unaudited [3] 

Current 
Rate 

197.27 

New 
Rate 

200.22 

Effective 
Date 

71112012 

346.48 

466.23 

349.43 

469.18 

711/2012 

7/112012 

IRate Type: I 
Interim-- ­

Basis: 

___Budget 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

x Prospective--- ­
X Total Prospective 

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

'Changes: I 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

--- ­ FRVS Change 

X---- Retro for 7/12 using FYE 7/3112011 cost report 
____ Rate Semester Change 

-~-........ ""1t- 'f\j~ 


Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

Sun Healtllcare Group, Inc. Home Office: 
i Reimbursement Department 
101 Sun Avenue NE 
Albuquerque NM 87109 

V7.004.1.2:DFIY9 Report Calculated: 7120/2012 Report Printed: 7/20/2012 Book:O ID:594 702517212012070120120720 I 20746 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 7/23/2012 
Miami FL33144 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.32 206.01 11112012 

Level H: AIDS 355.93 353.62 11112012 

Level U: Fragile Under 21 474.39 472.08 11112012 

IRate Type: I 
Interim X Prospective 

T otallnterim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: 'Chang~~: 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 infonnation Only 

No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Late Test FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 11101/1988 

_f 

Tor Stephen Russell 

Medicaid Cost Reimbursement Planning and Finance 

r:NOHOme~Ol'"l1'¥ff'="'lc=e- ---- ­
Home Office: 

----- -------- ._------------ ­
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