FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

RICK SCOTT
GOVERNOR

Date:

MEMORANDUM

November 15, 2013

ELIZABETH DUDEK
SECRETARY

omas Parker, Planning Administrator, Medicaid Cost Reimbursement

To: Gay Munyon, Bureau Chief, Medicaid Contract Management
From: Oﬁ

Subject:

Retroactive Nursing Facility Per Diem Rates

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

HP.
Provider Name Provider Number of Rate
Number Change Notices
1. Miami Jewish Health Systems 0 200506-00 2
2. Westchesier Gardens Rehabilitation & Care Center 0 202011-00 3
3 Tri-County Nursing Home 0 204625-00 1
4. Emory L. Bennett State Veterans’ Nursing Home 0 210889-00 4
5. Sabal Palms Health Care Center 0 210951-00 2
6. West Jacksonville Heaith and Rehabilitation Center 0 218171-00 1
7. MK of North Port LLC 0 225053-00 4
8. MK of Fernandina Beach LLC 0 225274-00 2
9. MK of Winter Garden LLC 0 225410-00 2
10. The Health Center of Palatka 0 226025-00 3
11. Ft. Lauderdale Health & Rehab Center 0 228109-00 3
12. Shelt Point Pavilion 0 229202-00 4
13. Alexander Nininger State Veterans’ Nursing Home 0 229849-00 2
14. Lakeside Nursing & Rehabilitation Center 0 256757-00 1
15. indigo Manor 0 258750-00 13
16. Riviera Palms Rehabilitation Center 0 263451-00 1
17. The Springs at Lake Pointe Woods 0 268780-00 3
18. Cypress Village 0 307998-00 12
19. Baya Pointe Nursing Home and Rehabilitation 0 308111-00 1
Center
20. San Marco Terrace Rehabilitation and Care 0 316601-00 10
21. Zephyr Haven Health & Rehab Center Inc 0 320391-00 8
22. Sunbelt Health & Rehab Center- Apopka Inc 0 320412-00 7
23. East Orlando Health & Rehab Center Inc 0 320421-00 7
24, Moosehaven, Inc. 0 326011-00 9
Total 105

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

TP/ab

2727 Mahan Drive, MS5#23
Tallahassee, Florida 32308

Visit AHCA online at
AHCA MyFlorida.com




Single Level Level H: AIDS Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Hl MCM Audit
Number YYYYMMDD {IN1) {SKA) {IN2) Skilled (SKD} number Number

| 020050600 20100701 226.86 369.20 225.86 225.86 74363-13 NH12- 074W
020050600 20110101 228.52 373.38 228.52 228.52 74363-13 NH12- 074W
020201100 20110101 218.26 363.12 218.26 218.26 74363-13 NH12-062W
020201100 20110701 210.29 356.49 210.29 210.29 74363-13 NH12-062W
020201100 20130701 228.15 0.00 228.15 228.15 74363-13 NH12-062W
020462500 20130101 198.29 349.10 198.29 198.29 74363-13
021088900 20100701 214.25 357.59 214.25 214,25 74363-13 NH11-060L
021088900 20110101 216.19 361.05 216.19 21619 74363-13 NH11-060L
021088900 20120101 218.77 366.38 218.77 218.77 74363-13 NH11-060L
021088900 20130101 227.97 378.78 227.97 227.97 74363-13 NH11-080L
021095100 20110701 181.33 327.53 181.33 181,33 74363-13 NH12- 063W
021095100 20120101 181.95 329.56 181.95 181.95 74363-13 NH12- 063W
021817100 20130101 203.14 353.95 203.14 203.14 74363-13
022505300 20100101 206.51 348.43 206.51 206.51 74363-13 NH12-0786L
022505300 20100701 210.58 353.92 21058 210.58 74363-13 NH12-076L
022505300 20110101 219.34 364,20 219.34 219.34 74363-13 NH12-076L
022505300 20130101 224.53 375.34 224,53 224,53 74363-13 NH12-076L
022527400 20100101 191.87 333.79 191.87 191,87 74363-13 NH12-075L
022627400 20100701 196,03 339.37 196.03 196.03 74363-13 NH12-075L
022541000 20100101 19913 341.05 199.13 199,13 74363-13 NH12-077L
022541000 20100701 203.40 346.74 203.40 203.40 74363-13 NH12-077L
022602500 20070101 156.56 286.16 156.56 156.56 74363-13 NH03-204J
022602500 20070201 157.96 287.56 157.96 157.96 74363-13 NH03-204.J
022602500 20070301 156.56 286.16 156.56 156.56 74363-13 NH03-204J
022810900 20070101 178.36 307.96 178.36 178.36 74363-13 NH03-207J
022810900 20070201 182.96 312.56 182.96 182.96 74363-13 NH03-207J
022810900 20070301 178.36 307.96 178.36 178.36 74363-13 NH03-207.J
022920200 20120101 197.33 344.94 197.33 197.33 74363-13 NH12-066W
022020200 20120701 204.43 353,64 204.43 204.43 74363-13 NH12-066W
022620200 20130101 208.47 359.28 208.47 208.47 74363-13 NH12-066W
022620200 20130701 213.19 0.00 213.19 213.19 74363-13 NH12-066W
022984900 20090701 223.66 364.01 223.66 223.66 74363-13 NH11-061L
022984900 20100101 224,79 366.71 22479 224.79 74363-13 NH11-051L
025675700 20100101 175.05 316.97 175.05 175.05 74363-13 NH12-016G
025875000 20080701 179.70 315.98 179.70 179.70 74363-13 NH10-015L
025875000 2009011 185,34 32389 185.34 185.34 74363-13 NH10-015L

L 025875000 20090301 169.80 308.15 169.80 169.80 74363-13 NH10-015L
025875000 20080401 209.90 34825 209.90 209.90 74363-13 NH10-015L
025875000 20090701 218.76 359.11 218.78 218.76 74363-13 NH10-015L
025875000 20100101 220.88 362.80 220.88 220.88 74363-13 NH10-015L
025875000 20100701 219.18 362.52 219.18 219.18 74363-13 NH10-015L
025875000 20110101 221.44 366.30 221.44 221.44 74363-13 NH10-015L
025875000 20110701 213.80 380,00 213.80 213.80 74363-13 NH10-015L
025875000 20120101 216.04 363.65 216.04 216.04 74363-13 NH10-015L
025875000 20120701 219.97 369.18 219.97 219.97 74363-13 NH10-015L
025875000 20130101 222.49 373.30 222.49 222,49 74363-13 NH10-015L
025875000 20130701 22596 0.00 225.96 226.96 74363-13 NH10-015L
026345100 20080101 175.30 309.30 175.30 175.30 74363-13 NH10-030C
026878000 20070101 180.45 310.05 180.45 180.45 74363-13 NH06-209C
026878000 20070201 188.21 317.81 188.21 188.21 74363-13 NH06-209C
026878000 20070301 180.45 310.05 180.45 180.45 74363-13 NH06-209C
030799800 20090101 185.10 323.45 185.10 18510 74363-13 NH10-016L
030799800 20080301 169.59 307.94 169.59 169.59 74363-13 NH10-016L
030799800 20090401 20008 338.43 200.08 200.08 74363-13 NH10-016L
030799800 20090701 200.05 340.40 200.05 200.05 74363-13 NH10-016L
030799800 20100101 208.52 350.44 208.52 208.52 74363-13 NH10-016L
030799800 20100701 210.45 353.79 210.45 210.45 74363-13 NH10-016L
030799800 20110101 212.70 357.56 212.70 212.70 74363-13 NH10-016L
030799800 20110701 202.59 348.79 202.59 202.59 74363-13 NH10-016L
030799800 20120101 202.78 350.39 202,78 202,78 74363-13 NH10-016L
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Effective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD {iN1) (SKA) {IN2) Skilled (SKD) number Number
030799800 20120701 210.98 360.17 210596 210.96 74363-13 NH10-016L
030799800 20130101 213.69 364.50 213.69 213.69 74363-13 NH10-016L
030799800 20130701 219.08 0.00 219.08 219.08 74363-13 NH10-016L
030811100 20090701 186.90 327.25 186.90 186.90 74363-13 NH12-017G
031660100 20070101 97.01 226.61 97.01 97.01 74363-13 NH10-006C
031660100 20070201 101.34 230.94 101.34 101.34 74363-13 NH10-006C
031660100 20070301 97.01 226.61 97.01 97.01 74363-13 NH10-006C
031660100 20070501 98.30 227.90 98,30 98.30 74363-13 NH10-006C
031660100 20070701 98.89 230.83 98.89 98.89 74363-13 NH10-006C
031660100 20080101 98.29 232,29 98.29 98.29 74363-13 NH10-006C
031660100 20080701 59.62 23590 99.62 99.62 74363-13 NH10-006C
031660100 20090101 100.59 238,94 100.59 100.59 74363-13 NH10-006C
031660100 20090301 92.18 230.51 92.16 92,16 74363-13 NH10-006C
031660100 20090401 119.25 257.60 119.25 119.25 74363-13 NH10-006C

032039100 20100101 195.02 336.94 195.02 195.02 74363-13
032039100 20100701 205.18 348.52 205.18 20518 74363-13
032039100 20110101 207 65 352.51 207.65 207 65 74363-13
032039100 20110701 200.48 346.68 200.48 200.48 74363-13
032039100 20120101 197.60 345.21 197.60 197.60 74363-13
032039100 20120701 203.36 35257 203.36 203.36 74363-13
032039100 20130101 199.46 350.27 199.46 199.46 74363-13
032039100 20130701 204.16 0.00 204.16 204,16 74363-13
032041200 20100701 199.12 342.486 199.12 199,12 74363-13
032041200 20110101 204,57 349.43 204.57 20457 74363-13
032041200 20110701 197.88 344,08 197.88 197.88 74363-13
032041200 20120101 200.14 347.75 200.14 200.14 74363-13
032041200 20120701 204.30 353,51 204.30 204.30 74363-13
032041200 20130101 206.67 357.48 206.67 206.67 74363-13
032041200 20130701 207.98 0.00 207.98 207.98 74363-13
032042100 20100701 22561 368.95 225,61 225861 74363-13
032042100 20110101 22938 374.24 229.38 229.38 74363-13
032042100 20110701 220.88 367.08 220.88 220.88 74363-13
032042100 20120101 22210 369.71 22210 222.10 74363-13
032042100 20120701 229.26 378.47 229.26 229.26 74363-13
032042100 20130101 232.04 382.85 232,04 232.04 74363-13
032042100 20130701 233.86 0.00 233.88 233.86 74363-13
032601100 20080417 180.87 314.87 180.87 180.87 74363-13 NH12- 006L.
032601100 20080701 182.10 318.38 182.10 182.10 74363-13 NH12- 006L
032601100 20090101 181.38 319.73 181.38 181.38 74363-13 NH12- 006L
032601100 20090301 166.18 30453 166.18 166.18 74363-13 NH12- 006L
032601100 20090401 196.14 334.49 196.14 196.14 74363-13 NH12- 006L
032601100 20090501 200,36 338.71 200.36 200.36 74363-13 NH12- 006L
032601100 20090701 204.72 345.07 204.72 204.72 74363-13 NH12- 006L
032601100 20100101 206.13 348.05 206.13 208.13 74363-13 NH12- 006L
032601100 20100701 205.31 348,85 205.31 205.31 74363-13 NH12- 006L
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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

Miami Jewish Health Systems Provider Number: 0 200506-00
5200 N.E. 2nd Avenue Date: 9/9/2013
Miami FL. 33137
Fiscal Year End: 6/30/2009
‘ Audit Status: - Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.59 225.86 7/1/2010
Level H: Aids 369.93 369.20 7/1/2010
~ |Rate Type :
, Interim X Prospective
! Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: ' |Changes:
: Budget : Licensure Rating Change
a

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change -

| X Field Audit NH12- 074W FYE 6/30/2009

Rate Semester Change
) B

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1T-"No Home Office —

V7.016.1.2:314QS

Report Calculated: 9/9/2013 Report Printed: 9/9/2013 Book:0 ID:594682005062010070120130909125515



Medicaid Reimbursement Per Diem Rates

Miami Jewish Health Systems

35200 N.E. 2nd Avenue

Miami FL 33137

- Provider Number:

Date:

Fiscal Year End:

Audit Status:

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

0 200506-00

9/9/2013

6/30/2009

“Field Audited [2]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 229.24 228.52 1/1/2011
Level H: Aids 374.10 373.38 1112011
lRate Type : |
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1]

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
| Unaudited costs ‘
| X Field audited costs 5
| Field audit - interim portion !
Desk audited costs
Desk audit - Interim Portion :
"7 Desk Audit - Prospective portion '

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

Y

X Field Aadit NH12- 074W FYE 6/30/2009

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7@/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T="N& Homie Office

V7.016.1.2:814Q8

Report Calculated: 9/9/2013 Report Printed: 9/9/2013 Book:{ 1D:394682005062011010120130909125523



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

Westchester Gardens Rehabilitation & Care Center Provider Number: 02062011-00
3301 McMullen Booth Road Date; 10/25/2013
Clearwater FL 33761
Fiscal Year End: 6/30/2010
Audit Status: Field Audited [2]
Provider Type: «
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.15 218.26 1/1/2011
Level H: Aids 363.01 363.12 1/1/2011

Rate Type :

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

Interim

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

Basis: ; Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH12-062W FYE 6/30/2010

Budget ‘5 f’
Unaudited costs 1 !
T X Tield audited costs
Field audit - interim portion
Desk audited costs ; ( X
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion OH,EBX [2] as of 09/01/1989

D. t . . : - B T —
Distribution: %/ Thomas Parker

Contract t/ Fiscal t = - : ;
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: I'he Goodaman Group, LLC

1107 Hazeltine Blvd
Chaska MN 55318

V7.016.1.2:C6W2B Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 1D:24095202011201101012013102512134



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

Westchester Gardens Rehabilitation & Care Center

3301 McMullen Booth Road

Clearwater FL. 33761

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0202011-00
Date: 10/25/2013
Fiscal Year End: 6/30/2010
Audit Status: Field Audited [2]
Current New Effective
Rate - Rate  Date
210.20 210.29 7/1/2011
356.40 356.49 7/1/2011

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

i

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

Basis:

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

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH12-062W FYE 6/30/2010

Rate Semester Change
On FR/‘Q.?] as of 09/01/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

O ;S// Thomas Parker

"Medicaid Cost Reimbursement Planning and Finance

Home Office:

1107 Hazeltine Bivd
Chaska MN 55318

~The Goodman Group, CLC

V7.016.1.2:C6W2B

Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 ID:24095202011201107012013102512134



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

Westchester Gardens Rehabilitation & Care Center Provider Number: 0202011-00
3301 McMullen Booth Road Date: 11/5/2013
Clearwater FL 33761 ,
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 228.14 228.15 7/1/2013
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: , Changes:
i Budget ‘ Licensure Rating Change

X Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

V7.016.1.2:C6W2B

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of Field Audit #NH12-062W FYE 6/30/2010
Rate Semester Change

T On FR% as of 09/01/1989

W’I‘homzs Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: " The Goodman Group, LLC

1107 Hazeltine Blvd
Chaska MN 55318

Report Calculated: 10/25/2013 Report Printed: 11/5/2013 Book:0 1D:240952020112013070120131025121412



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

Tri-County Nursing Home Provider Number: 0 204625-00
7280 S.W.SR 26 Date: 10/4/2013
Trenton FL 32693 ‘
Fiscal Year End: 6/30/2011
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
_ Rate Rate Date
Nursing Home Single Level 198.56 198.29 1/1/2013
Level H: Aids 134937 349.10 1/1/2013
'~ |Rate Type :
| !
: Interim X Prospective |
Total Interim X Total Prospective |
F Interim Component Prospective Adjusted for New Costs ,
i . Settlement based on costs Total Prospective with Interim Component “
; Prior Provider Prospective data .
|| Basis: Changes:
| | !
] :
Budget :, Licensure Rating Change f
X  Unaudited costs | Usual and Customary Limitation ‘
Field audited costs [ Target Rate limitation change
j ‘
Field audit - interim portion . FRVS Change |
5 X Rating Days Correction for 1/13

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

Rate Semester Change
OnFRY
P

[2] as of 05/18/1992

V7.016.1.2:SYIT5

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7—5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “T-"No Hoine Office

Report Calculated: 10/3/2013 Report Printed: 10/4/2013 Book:0 1D:240952046252013010120131003163131



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

Emory L. Bennett State Veterans' Nursing Home Provider Number: 0 210889-00
1920 Mason Avenue Date: 8/8/2013
Daytona Beach FL 32117 )
Fiscal Year End: 6/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.88 214.25 7/1/2010
Level H: Aids 361.22 357.59 7/1/2010

[Rate Type : |
| Interim X Prospective
Total Interim X  Total Prospective

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

Settlement based on costs
Prior Provider Prospective data

Basis: , Changes:

: ; Licensure Rating Change

Budget ; i
i Usual and Customary Limitation

Unaudited costs i
X  Field audited costs : i Target Rate limitation change
' FRVS Change

Field audit - interim portion ; |
Desk audited costs i X Field Audit NH11-060L FYE 6/30/09

Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 01/19/1994

RTINS )
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Florida Dept. of Veterans Affairs

‘Walter Gilchrist
11351 Ulmerton Road, Room 332-1

‘Largo F133778-1630

Home Office:

V7.016.1.2:SQZLF Report Calculated: 8/8/2013 Report Printed: 8/8/2013 Book:0 1D:594682108892010070120130808150316



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

Emory L. Bennett State Veterans' Nursing Home Provider Number: 0 21088%-00
1920 Mason Avenue Date: 8/8/2013
Daytona Beach FL 32117 )
Fiscal Year End: 6/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.82 216.19 1/1/2011
Level H: Aids 364.68 361.05 1/1/2011
f Rate Type :
Interim X Prospective '
Total Interim X Total Prospective |

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

i Budget

f Unaudited costs

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

Changes: i

‘ | Licensure Rating Change
' Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit NH11-060L FYE 6/30/09

Rate Semester Change
On’IjBy [2] as 0of 01/19/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

i
] Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Walter Gilchrist

Florida Dept. of Veterans Affairs

11351 Ulmerton Road, Room 332-1

; Largo F133778-1630

V7.016.1.2:SQZLF

Report Calcu]atéd: 8/8/2013 Report Printed: 8/8/2013 Book:0 1D:594682108892011010120130808150325



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

Emory L. Bennett State Veterans' Nursing Home Provider Number: 0 210889-00
1920 Mason Avenue Date: 8/8/2013
Daytona Beach FL 32117 )
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.76 218.77 1/1/2012
Level H: Aids V - 366.37 366.38 1/1/2012
Rate Type :
' X Prospective

’ Interim
X  Total Prospective

Total Interim ‘
T Interim Component Prospective Adjusted for New Costs :
Settlement based on costs Total Prospective with Interim Component S

Prior Provider Prospective data

i

Basis: aanges:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of Field Audit NH11-060L FYE 6/30/09

3 Budget J .

: X  Unaudited costs . ,’
Field audited costs ; »
Field audit - interim portion

; Desk audited costs ' X
“ Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On Fli}i [2] as 0f 01/19/1994

Distribution: %/ Thomas Parker

C Fi — - - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursenient Planning and Finance

Permanent File
For information Only

No Change in Rate

Florida Dept. of Veterans Atlairs

"Walter Gilchrist
11351 Ulmerton Road, Room 332-]

‘Largo F133778-1630

Home Office:

V7.016.1.2:SQZLF Report Calculated: 8/8/2013 Report Printed: 8/8/2013 Book:0 ID:594682108892012010120130808150343



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

Emory L. Bennett State Veterans' Nursing Home Provider Number: 0210889-00
1920 Mason Avenue Date: 8/8/2013
Daytona Beach FL 32117 .
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.96 227.97 1/1/2013
Level H: Aids 378.77 378.78 1/1/2013
Rate Type :
X Prospective

* ~ Interim

Total Interim X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

Basis: i Changes:

j Budget Licensure Rating Change
‘ ‘ Usual and Customary Limitation

X  Unaudited costs ‘
* Field audited costs } Target Rate limitation change

Field audit - interim portion FRVS Change
Desk audited costs ; X Effects of Field Audit NH11-060L FYE 6/30/09

Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 01/19/1994

Distribution: 77)/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Florida Dept. of Veterans Affairs

‘Walter Gilchrist ;
11351 Ulmerton Road, Room 332-1 ‘

‘Largo F133778-1630

Home Office:

V7.016.1.2:SQZLF Report Calculated: 8/8/2013 Report Printed: 8/8/2013 Book:0 ID:594682108892013010120130808150358



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

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

Sabal Palms Health Care Center Provider Number: 0210951-00
499 Alternate Keene Road Date: 10/22/2013
Largo FL 33771-1652 '
Fiscal Year End: 6/30/2010
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.12 181.33 7/1/2011
Level H: Aids 328.32 327.53 7/1/2011
Level U: Fragile Under 21 445.65 444 .86 7/1/2011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
! Unaudited costs Usual and Customary Limitation
i X Field andited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Field Audit NH12- 063W FYE 6/30/2010

Rate Semester Change
On FRV [2] as of 05/18/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

e
/)75/) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: The Goodimian Group, LLT
1107 Hazeltine Blvd
Chaska MN 55318

V7.016.1.2:CLQLA

Report Calculated: 10/22/2013 Report Printed: 10/22/2013 Book:0 1D:59468210951201107012013102212001



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

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

On FRX_Q] as of 05/18/1990

Sabal Palms Health Care Center Provider Number: 0 210951-00
499 Alternate Keene Road Date: 10/22/2013
Largo FL 33771-1652 .
Fiscal Year End: 6/30/2010
Audit Status: . Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.75 181.95 1/1/2012
Level H: Aids 330.36 326.56 17172012
Level U: Fragile Under 21 448.82 44802 17172012
~ |Rate Type : :
Interim X Prospective |
' Total Interim ' X  Total Prospective
f Interim Component Prospective Adjusted for New Costs
' Settlement based on costs Total Prospective with Interim Component
' Prior Provider Prospective data
Basis: | Changes:
Budget o Licensure Rating Change
; Unaudited costs : Usual and Customary Limitation
! X Field audited costs : Target Rate limitation change ’
i Field audit - interim portion | FRVS Change .
Desk audited costs X Field Audit NH12- 063W FYE 6/30/2010 .
Rate Semester Change ;

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

% '/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I'he Groodman Uroup, LT

1107 Hazeltine Blvd
.Chaska MN 55318

V7.016.1.2:.CLQLA

Report Calculated: 10/22/2013 Report Printed: 10/22/2013 Book:0 1D:59468210951201201012013102212002



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 Jacksonville Health and Rehabilitation Center Provider Number: 0218171-00
1650 Fouraker Road Date: 11/5/2013
Jacksonville FL 32221 _
. Fiscal Year End: 8/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.27 203.14 1/1/2013
Level H: Aids 354.08 35395 1/1/2013
Rate Type :
Interim X Prospective

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

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

Changes:

Basis:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Rating Days Correction for 1/13

Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T On /R{Z [2] as of 08/10/1990

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

Distribution: % _/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: “Lyric Health Care
Timothy J Trybus
7150 Columbia Gateway Drive Suite J
Columbia MD 21046

V7.016.1.2.RTT92 Report Caleulated: 10/3/2013 Report Printed: 11/5/2013 Book:0 ID:635242181712013010120131003113431



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

MK of North Port LL.C

6940 Outreach Way Date:

North Port FLL 34287
Fiscal Year End:

Audit Status:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 225053-00

10/24/2013

2/28/2009

Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 207.25 206.51 1/1/2010
Level H: Aids 349,17 348.43 1/1/2010

Rate Type : ,
Interim X Prospective
o i X  Total Prospective 5

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component '

Changes:

Budget Licensure Rating Change

Unaudited costs Py
X Field audited costs '

Field audit - interim portion

Desk audited costs

Desk audit - Interim Portion

Desk Audit - Prospecnve portion

FRVS Change

Rate Semester Change

Usual and Customary Limitation
J Target Rate limitation change

T OnFRV[2]asof 11/01/1997

' X Field Audit NH12-0761. FYE 2/28/2009

Distribution: 77? Thomas Parker

C /Fi - :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

“M-K Managément, LLC

. Mark D. Hickman
1181 Vickery Lane, Suite 200

‘ Cordova TN 38016-0633

Home Office;

V7.016.1.2:4U9ZZ

Report Calculated: 10/24/2013 Report Printed: 10/24/2013 Book:0 ID:59468225053201001012013102413511



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

Medicaid Reimbursement Per Diem Rates

MK of North Port LLC Provider Number: 0 225053-00
6940 Outreach Way Date: 10/24/2013
North Port FL 34287 '
Fiscal Year End: 2/28/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 211.33 210.58 7/1/2010
Level H: Aids 354.67 353.92 7/1/2010
 |Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs ______ Total Prospective with Interim Component
| Prior Provider Prospective data
‘ Basis: | Changes:
!
Budget | ' Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit NH12-076L FYE 2/28/2009

Desk audit - Interim Portion ! Rate Semester Change
Desk Audit - Prospective portion i ~ On FRV {2] as of 11/01/ 1997

; Unaudited costs

' X __ Field audited costs
Field audit - interim portion f
Desk audited costs

Distribution: %/ Thomas Parker

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

Permanent File
For information Only

No Change in Rate

TM-K'Management, LLC™
‘Mark D. Hickman

1181 Vickery Lane, Suite 200
‘Cordova TN 38016-0633

Home Office:

V7.016.1.2:4U927 Report Calculated: 10/24/2013 Report Printed: 10/24/2013 Book:0 I1D:59468225053201007012013102413512



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

MK of North Port LLC Provider Number: 0225053-00
6940 Outreach Way Date: 10/24/2013
North Port FL 34287
Fiscal Year End: 2/28/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.35 219.34 1/1/2011
Level H: Aids 364.21 364.20 1/1/2011
f
. |Rate Type :
{
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:

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

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 Effects of FA NH12-076L FYE 2/28/2009

Rate Semester Change

On FRVH2] as of 11/01/1997

e

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

:" M-K Management, LLC

‘Mark D. Hickman

1181 Vickery Lane, Suite 200
Cordova TN 38016-0633

Home Office:

V7.016.1.2:4U9Z2

Report Calculated: 10/24/2013 Report Printed: 10/24/2013 Book:0 1D:59468225053201101012013102413512



Medicaid Reimbursement Per Diem Rates

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

MK of North Port LLC Provider Number: 0225053-00
6940 Outreach Way Date: 10/24/2013
North Port FL 34287
Fiscal Year End: 2/29/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 22454  224.53 1/1/2013
Level H: Aids 375.35 . 37534 1/1/2013
' |Rate Type :
[
X Prospective

| Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

| E——

Basis:

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

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

On FRV [2] as of 11/01/1997
Pl

i X Effects of FA NH12-076L FYE 2/28/2009

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

M-K Management, LLC

‘Mark D. Hickman
1181 Vickery Lane, Suite 200

"Cordova TN 38016-0633

Home Office:

V7.016.1.2:4U9Z7Z

Report Calculated: 10/24/2013 Report Printed: 10/24/2013 Book:0 ID:59468225053201301012013102413520



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

MK on Fernandina Beach LLC Provider Number: 0225274-00
1625 Lime St Date: 9/19/2013
F dina B F 4

ermandina Beach FL 3203 Fiscal Year End: 12/31/2008

Audit Status: Field Audited [2]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.21 191.87 1/1/2010
Level H: Aids 335.13 333.79 1/1/2010
| |Rate Type :
X Prospective

% Interim

( Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

]

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

Basis:

! Changes:

i Budget

‘ Unaudited costs o

: X  Field audited costs ) ‘
Field audit - interim portion J

, Desk audited costs l !

.~ Desk audit - Interim Portion "

! Desk Audit - Prospective portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit #NH12-075L FYE 12/31/2008

Rate Semester Change
T On FRV [2] as of 08/01/2000

Distribution:

075// Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

B —

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

M- Management, £1.C
' Mark D. Hickman
;1181 Vickery Lane, Suite 200
'Cordova TN 38016-0633

Home Office:

V7.016.1.2:V4FEM Report Calculated: 9/19/2013 Report Printed

: 9/19/2013 Book:0 1D:482032252742010010120130919153828



2727 Mahan

Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

MK of Fernandina Beach LLC Provider Number: 0 225274-00
1625 Lime St Date: 9/19/2013
Fernandina Beach FL 32034 :
Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 197.10 196.03 7/1/2010
Level H: Aids 340.44 339.37 7/1/2010
Rate Type : |
X Prospective

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

I

X  Total Prospective

Prospective Adjusted for New Costs

[ —

Total Prospective with Interim Component

Basis:

' | Changes:

Budget |
Unaudited costs |
- X Field audited costs ' ;
Field audit - interim portion '
Desk audited costs
Desk audit - Interim Portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

On FR\}LZJ as of 08/01/2000

X Field Aundit #NH12-075L FYE 12/31/2008

5 ____ Desk Audit - Prospective portion Lo
Distribution:

. )
Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

. M-K Managemient, LLT

i Mark D. Hickman

1181 Vickery Lane, Suite 200
- Cordova TN 38016-0633

Home Office:

V7.016.1.2:V4FEM Report Calculated: 9/19/2013 Report Printed

: 9/19/2013 Book:0 1D:482032252742010070120130919153836



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

MK of Winter Garden LLC Provider Number: 0225410-00
12751 W Colonial Dr Date: 9/6/2013
Winter Garden FL 34787
Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level . 200.53 199.13 1/1/2010
Level H: Aids ‘ 342.45 341.05 1/1/2010
Rate Type :
Interim X Prospective

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

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

]

Basis: . | Changes:

'
i

! Licensure Rating Change

' Unaudited costs ; | Usual and Customary Limitation

i X  Field audited costs | « Target Rate limitation change

L FRVS Change

Field Audit # NH12-077L FYE 12/31/08
Rate Semester Change

Budget

Field audit - interim portion
Desk audited costs ‘ X
Desk audit - Interim Portion ' :

Desk Audit - Prospective portion I ‘ On FRV [2] as ot 09/G1/1999
———Di o A : . S ‘
Distribution: W Thomas Parker
1 / Fi ’ ; - ”
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

“M-K Management, LLC
-Mark D. Hickman

1181 Vickery Lane, Suite 200
‘Cordova TN 38016-0633

Home Office:

V7.016.1.2:SOVKR Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 ID:680632254102010010120130906150502



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

MK of Winter Garden LLC Z Provider Number: 0 225410-00
12751 W Colonial Dr Date: 9/30/2013
Winter Garden FL 34787
Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 204.83 203.40 7/1/2010
Level H: Aids 348.17 346.74 7/1/2010

Rate Type :

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

Interim Component
Settlement based on costs
Prior Provider Prospective data :

1]

Basis: .| Changes:

Budget Licensure Rating Change

3 Unaudited costs
3 X  Field audited costs

Usual and Customary Limitation
Target Rate limitation change

’ Field audit - interim portion : FRVS Change
Desk audited costs ‘ X Field Audit # NH12-077L FYE 12/31/08
’ Desk audit - Interim Portion ' ? f Rate Semester Change
; Desk Audit - Prospective portion : On FRYV [2] as of 09/01/1999
DO 3 L : N o o
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: g"NI—K Managenient, LLC
‘Mark D. Hickman
1181 Vickery Lane, Suite 200
Cordova TN 38016-0633

V7.016.1.2:SOVKR Report Caleulated: 9/6/2013 Report Printed: 9/30/2013 Book:0 [D:680632254102010070120130906150514



Medicaid Reimbursement Per Diem Rates

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

The Health Center of Palatka, Inc. Provider Number: 0 226025-00
110 Kay Larkin Dr. Date: 8/20/2013
Palatka FL. 32177 i
= Fiscal Year End: 8/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.98 156.56 1/1/2007
4 g
Level H: Aids 287.58 286.16 1/1/2007

. |Rate Type :
|
{
l Interim X Prospective
| Total Interim X  Total Prospective
, Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component i
| Prior Provider Prospective data 1

1
| Basis: ' [Changes:
‘ b i
i Budget | ’ Licensure Rating Change [
| __ X Unaudited costs P Usual and Customary Limitation
j Field audited costs [ ‘ Target Rate limitation change ,
; Field audit - interim portion ! FRVS Change |
| X Effects of FA & RFA #NH03-204] FYE 8/31/01 ;

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

Rate Semester Change

On FRV [2] as of 05/26/1986

Distribution:

/77§) Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: | 1 -"No Home Ullice

V7.014.1.2:PPZGK Report Calculated: 4/25/2013 Report Printed

: 8/20/2013 Book:0 ID:680632260252007010120130425145004



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

The Health Center of Palatka, Inc.

110 Kay Larkin Dr.

Palatka F1. 32177

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 226025-00
Date: 8/20/2013
Fiscal Year End: 8/31/2005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
159.39 157.96 2/1/2007
288.99 287.56 2/1/2007

|

[ Interim

Total Interim

Interim Component

Settlement based onrcosts
Prior Provider Prospective data

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

i Basis:

Budget

! X Unaudited costs

i 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 ,
Effects of FA & RFA #NH03-204J FYE 8/31/01

Rate Semester Change
On FRV [2] as 0f 05/26/1986

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

76) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~T-No Home Utfice

V7.014.1.2:PPZGK

Report Calculated: 4/25/2013 Report Printed: 8/20/2013 Book:0 ID:680632260252007020120130425145015



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

The Health Center of Palatka, Inc. Provider Number: 0226025-00
110 Kay Larkin Dr, Date: 8/20/2013
Palatka FL 32177 .
Fiscal Year End: 8/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 157.98 156.56 3/1/2007
Level H: Aids ‘ 287.58 286.16 3/1/2007
!
. |Rate Type :
f Interim X Prospective
1 Total Interim X  Total Prospective
: Interim Component Prospective Adjusted for New Costs
! Settlement based on costs Total Prospective with Interim Component

1]

Prior Provider Prospective data

Basis: . | Changes:

Licensure Rating Change
| Usual and Customary Limitation
| , — Target Rate limitation change
FRVS Change ,
X Effects of FA & RFA #NH03-204J FYE 8/31/01

~ Desk audit - Interim Portion \ Rate Semester Change
| Desk Audit - Prospective portion j On F&L,[Z!] as of 05/26/1986

| Budget ] }
] X Unaudited costs | |
; Field audited costs
! Field audit - interim portion |
! Desk audited costs |

PRTT o e
Distribution: '7”5 Thomas Parker

Contract M / Fi o ; ; ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

T~ No Home Uthce i N |
| ;

5

Home Office:

V7.014.1.2:PPZGK Report Calculated: 4/25/2013 Report Printed: 8/20/2013 Book:0 1D:680632260252007030120130425 145029



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

Ft. Lauderdale Health & Rehab Center Provider Number: 0228109-00
2000 E. Commercial Blvd. Date: 9/23/2013
Ft. Lauderdale F1. 33308 /

Fiscal Year End: 6/30/2005

Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.55 178.36 1/1/20607
Level H: Aids 309.15 307.96 1/1/2007
5 i
. |Rate Type : "
Interim X Prospective

: Total Interim X  Total Prospective
! Interim Component Prospective Adjusted for New Costs
| Settlement based on costs Total Prospective with Interim Component
' Prior Provider Prospective data
|| Basis: . |Changes: f
| Budget : Licensure Rating Change
’ X  Unaudited costs ' Usual and Customary Limitation ,
i Field audited costs \ ;‘ Target Rate limitation change :
| Field audit - interim portion b FRVS Change
' X Effects of FA & RFA #NH03-207J FYE 6/30/01

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

Rate Semester Change
~ Noton FRV {1]

% / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I'-No Home Ullice

V7.016.1.2:2TVVQ

Report Calculated: 9/23/2013 Report Printed: 9/23/2013 Book:0 iD:680632281092007010120130923115731



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

Fi. Lauderdale Health & Rehab Center

2000 E. Commercial Blvd.

Ft. Lauderdale FL 33308

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 228109-00
Date: 9/23/2013
Fiscal Year End: 6/30/2005
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
184.14 182.96 2/1/2007
313.74 312.56 - 2/172007

: ]Rate Type : |

' Interim

| ) Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

1

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

§ Basis:

: Budget

j X Unaudited costs

: Field audited costs

’ Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA & RFA #NH03-207J FYE 6/30/01
Rate Semester Change

T NotogPRV[I]

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/ D/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T=N6 Honie Office

V7.016.1.2:2TVV0

Report Calculated: 9/23/2013 Report Printed: 9/23/2013 Book:0 ID:680632281092067020120130923115738



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

Ft. Lauderdale Health & Rehab Center Provider Number: 0 228109-00
2000 E. Commercial Blvd. ) Date: 9/23/2013
Ft. Lauderdale FL 33308
Fiscal Year End: 6/30/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.55 178.36 3/1/2007
Level H: Aids 309.15 307.96 3/1/2007
. |Rate Type :
|
Interim X Prospective
' Total Interim X  Total Prospective
' Interim Component Prospective Adjusted for New Costs
‘ Settlement based on costs Total Prospective with Interim Component

1l

Prior Provider Prospective data

Basis: ;

Changes:

; Licensure Rating Change

| Budget
| X  Unaudited costs ; ; Usual and Customary Limitation

' Field audited costs 5 Target Rate limitation change

j Field audit - interim portion ’ FRVS Change

Desk audited costs : ‘ ' X Effects of FA & RFA #NH03-207J FYE 6/30/01
‘ Desk audit - Interim Portion ! X Rate Semester Change

' i i i P Not on ERV [1]

Desk Audit - Prospective portion

Distribution: /_/79/ Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Office: -1 -No Home Uinice

V7.016.1.2:2TVV0 Report Calculated: 9/23/2013 Report Printed: 9/23/2013 Book:0 [D:680632281092007030120130923115746



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Shell Point Pavilion Provider Number: 0229202-00
15000 Shell Point Boulevard Date: 10/17/2013
Ft. Myers F1 33908 . /
Fiscal Year End: 6/30/2011
. Audit Status: Field Audited [2]
Provider Type:
Current " New Effective
Rate’ Rate Date
Nursing Home Single Level 202.79 197.33 1/1/2012
Level H: Aids 350.40 344 .94 1/1/2012
. |Rate Type:
: Interim X Prospective

Total Interim X  Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: Changes:

Budget Licensure Rating Change

Unaudited costs | «

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

Desk audit - Interim Portion . Rate Semester Change
Desk Audit - Prospective portion ' On FW] as of 03/28/2001

FRVS Change

Usual and Customary Limitation
Target Rate limitatiop change

7 X Field Audit NH12-066W FYE 6/30/2011

Distribution: , i 7 ; >)Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Office: “T=-NoHome Otfice

V7.016.1.2:07GPC

Report Calculated: 10/17/2013 Report Printed: 10/17/2013 Book:0 1D:59468229202201201012013101710503



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

Shell Point Pavilion Provider Number; 0 229202-00
15000 Shell Point Boulevard Date: 10/17/2013
Ft. Myers FI 33908 ]

Fiscal Year End: 6/30/2011

Audit Status: Field Audited {2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.03 204.43 7/1/2012
Level H: Aids 359.24 353.64 7/1/2012

lRate Type: |

Interim

Total Interim |

Interim Component

Settlement based on costs .
Prior Provider Prospective data

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

Basis: ‘ Changes:

l
Lo Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Budget

: Unaudited costs
X Field audited costs
Field audit - interim portion :

Desk audited costs ’ ' X Field Audit NH12-066W FYE 6/30/2011
: Desk audit - Interim Portion . Rate Semester Change
: Desk Audit - Prospective portion 7 On I%[Z‘] as of 03/28/2001
Distribution: /773 Thomas Parker
C F Ly - - : -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: I'=No Homie Office

V7.016.1.2:07GPC Report Calculated: 10/17/2013 Report Printed: 10/17/2013 Book:0 1D:59468229202201207012013 101?10504



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

Shell Point Pavilion

15000 Shell Point Boulevard

Ft. Myers F1 33908

Provider Number: 0 229202-00
Date: 10/17/2013
Fiscal Year End: 6/30/2012

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.69 208.47 1/1/2013
Level H: Aids ' 357.50 359.28 1/1/2013
Rate Type :
Interim Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

' Basis:

Budget

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

: Desk audit - Interim Portion

: Desk Audit - Prospective portion

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of FA NH12-066W FYE 6/30/11

Rate Semester Change
On IjBX\[Z} as of 03/28/2001

Distribution;
Contract Management / Fiscal Agent

Permanent File
For information Only

vmso—

No Change in Rate

ey
/7) ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

~1-"NoHomie Office ™

V7.016.1.2:07GPC

Report Calculated: 10/17/2013 Report Printed: 10/17/2013 Book:0 ID:59468229202201301012013101710505



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

Shell Point Pavilion Provider Number: 0 229202-00
15000 Shell Point Boulevard Date: 10/17/2013
Ft. Myers F1 33908 A
Fiscal Year End: /30/2012

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 211.39 213.19 7/1/2013
- |{Rate Type :
Interim X Prospective
Total Interim X Total Prospective
: Interim Component Prospective Adjusted for New Costs
i Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
| Basis: | [Changes:
i Budget ' Licensure Rating Change
X Unaudited costs o Usual and Customary Limitation
j Field audited costs ; Target Rate limitation change
f Field audit - interim portion po FRVS Change ‘
' X Effects of FA NH12-066W FYE 6/30/11

Desk audited costs
Desk audit - Interim Portion

Desk Audi

t - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

Home Office:

V7.016.1.2:07GPC

Rate Semester Change
T On FRV/].%S of 03/28/2001

%/homas Parker

Medicaid Cost Reimbursement Planning and Finance

T NoHomé Office

Report Calculated: 10/17/2013 Report Printed: 10/17/2013 Book:0 1D:59468229202201307012013101710510



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Alexander Nmingef State Veterans' Nursing Home Provider Number: 0 229849-00
8401 West Cypress Drive Date: 8/20/2013
Pembroke Pines F1 33025 )
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 226.61 223.66 7/1/2009
Level H: Aids 366.96 364.01 7/1/200%
]Rate Type :]
X Prospective

| Interim

Total Interim X Total Prospective
Interim Component

Settlement based on costs

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

| Changes:

; Budget ; : Licensure Rating Change

Unaudited costs ;
X  Field audited costs 5
Field audit - interim portion |

FRVS Change

Desk audited costs ; X

Desk audit - Interim Portion | ; Rate Semester Change

Desk Audit - Prospective portion ; ;

Usual and Customary Limitation
Target Rate limitation change

. OnFRV [2] as of 09/06/2001

b Field Audit #NH11-051L FYE 6/30/08

Distribution: - homas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

" Flonda Dept. of Veterans Aftairs
- Walter Gilchrist

"11351 Ulmerton Road, Room 332-1
| Largo F133778-1630

Home Office:

V7.016.1.2:DSG4B

Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:0 1D:193652298492009070120130820130343



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

Desk audited costs

Alexander Nininger State Veterans' Nursing Home - Provider Number: 0229849-00
8401 West Cypress Drive Date: 8/20/2013
Pembroke Pines F1 33025 . ;
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 228.21 224.79 1/1/2010
Level H: Aids 370.13 366.71 1/1/2010
i |Rate Type:
» Interim X Prospective
Total Interim X  Total Prospective
f Interim Component Prospective Adjusted for New Costs
i Settlement based on costs Total Prospective with Interim Component
‘ Prior Provider Prospective data
; Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
| Field audit - interim portion ’ FRVS Change
i ‘ X Field Audit #NH11-051L FYE 6/30/08

Desk audit - Interim Portion
Desk Audit - Prospective portion

V7.016.1.2:DSC4B

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change

On FRV [2] as of 09/06/2001

07{) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
: Walter Gilchrist

“Fionda Dept. ot Véterans Altairs

, 11351 Ulmerton Road, Room 332-1

‘Largo F133778-1630

Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:0 ID:193652298492010010120130820130352



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

Lakeside Nursing & Rehabilitation Center Provider Number: 0256757-00
11411 Armsdale Road Date: 9/9/2013
Jacksonville FI, 32218
i Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level , 175.73 175.05 1/1/2010
Level H: Aids 317.65 316.97 17172010
Rate Type :
Interim . X Prospective
| Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

]

Basis: | Changes:

Licensure Rating Change

Usual and Customary Limitation
; X  Field audited. costs ; i Target Rate limitation change
[ e | i

, Ficld audit - interim portion | i FRVS Change
‘ Desk audited costs i j ! X Field Audit #NH12-016G FYE 12/31/08
' Rate Semester Change

Desk audit - Interim Portion . i
Desk Audit - Prospective portion ; : On FRV [2] as of 01/21/1998

Budget
Unaudited costs.

Distribution:
Distribution: / Thomas Parker

Contract M i -
ntract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: . Health Care Managers, Inc :
i

'Ivonne Burrell ;
12380 Sadler Road Suite 201 !

Fernandina Beach FL 32034

V7.016.1.2:3RPOH Report Calculated: 9/9/2013 Report Printed: 9/9/2013 Book:0 1D:680632567572010010120130909143752



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach F1. 32114
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]

Provider Type: ‘

~Current New Effective

Rate Rate Date
Nursing Home Single Level 182.38 179.70 7/1/2008
Level H: Aids 318.66 31598 7/1/2008

§ {Rate Type :
% ' Interim X Prospective
{ Total Interim X  Total Prospective
é Interim Component Prospective Adjusted for New Costs
| Settlement based on costs Total Prospective with Interim Component
, Prior Provider Prospective data :
| Basis: ' [Changes:
]
’ Budget ‘ 1 Licensure Rating Change
J" Unaudited costs f ; Usual and Customary Limitation
' X Field audited costs P Target Rate limitation change
Field audit - interim portion P FRVS Change
5 ‘ X Field Audit #NH10-015L FYE 6/30/07

i

Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

Rate Semester Change
OnFRV {2] as 0f 01/01/2001

V7.016.1.2:LIUTR

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

77\5:) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

- Fairtax Sentor Living

i Robert Hostler
. 10387 Main Street, Suite 200

Fairfax VA 22030

Home Office;

Report Caleulated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502008070120130827120859



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

Medicaid Reimbursement Per Diem Rates

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL 32114
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.36 185.34 1/1/2009
Level H: Aids 323.71 323.69 1/1/2009
IRate Type :|
X Prospective

X  Total Prospective
Prospective Adjusted for New Costs

|
g Interim
! Total Interim

| Interim Component

j’ Settlement based on costs Total Prospective with Interim Component
! Prior Provider Prospective data

b —

| Basis: . | Changes:

f L

! Bﬁdget ' [ Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
; FRVS Change
X Effects of FA #NH10-015L FYE 6/30/07

Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR/\/{\[Z} as of 01/01/2001

J X  Unaudited costs i
Field audited costs i
j

’ Field audit - interim portion
Desk audited costs

Distribution: -
tribution Thomas Parker

Contract M i ‘ — . : ;
ract Management / Fiscal Agent Medicaid Cost Reimbursement Plarming and Finance

Permanent File
For information Only

No Change in Rate

I"Faiffax Senior Living

‘Robert Hostler
10387 Main Street, Suite 200

'Fairfax VA 22030 ‘

Home Office:

V7.016.1.2:LIU7R Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502009010120130827120506



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

0258750-00

Indigo Manor Provider Number:
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL 32114
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
. Rate Rate Date
Nursing Home  Single Level 169.82 169.80 3/1/2009
Level H: Aids 308.17 308.15 3/1/2009
T
' [Rate Type : |
i Interim X Prospective
E Total Interim X Total Prospective
j Interim Component Prospective Adjusted for New Costs
f Settlement based on costs Total Prospective with Interim Component
{‘ ; Prior Provider Prospective data
; Basis: 1 Changes:
o
! Budget o Licensure Rating Change
j— x
| X Unaudited costs | ; Usual and Customary Limitation
| Field audited costs ' [ Target Rate limitation change
| Field audit - interim portion | ! FRVS Change
po—— |
‘ X Effects of FA #NH10-015L FYE 6/30/07

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

Rate Semester Change
- On FR/VQ] as of 01/01/2001

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Fairfax Senior Living
‘Robert Hostler

Home Office:

110387 Main Street, Suite 200

 Fairfax VA 22030

V7.016.1.2;LIUTR

Report Caleulated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502009030120130827120910



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

Indigo Manor

595 Williamson Blvd
Daytona Beach FL. 32114

Provider Type:

Nursing Home Single Level

Level H: Aids

!Rate Type :

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

[ -

Provider Number: 0 258750-00
Date: 8/27/2013
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Current 4 New Effective
Rate Rate Date
- 209.92 20990 4/1/2009
348.27 348.25 4/1/2009
- o |
X Prospective

X Total Prospective
Prospective Adjusted for New Costs

Total Prospective with Interim Component .

Basis:

.i Budget
X  Unaudited costs

Field audited costs

Field audit - interim portion
: Desk audited costs
i 7 Desk audit - Interim Portion i
! Desk Audit - Prospective portion |

Changes:

Licensure Rating Change

! Usual and Customary Limitation

| Target Rate limitation change

l FRVS Change

; X Effects of FA #NH10-015L FYE 6/30/07
Rate Semester Change
T OnFRY] 2] as of 01/01/2001

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

/77{/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: “Faiffax Senior Living e - |
‘Robert Hostler
; 10387 Main Street, Suite 200

" | Fairfax VA 22030

V7.016.1.2:LIUTR

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 ID:680632587502009040120130827120917



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL 32114
! Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.78 218.76 7/1/2009
Level H: Aids 359.13 359.11 7/1/2009
Rate Type : #
X Prospective ?

| Interim

| Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

]

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

Basis:

; Budget
! X Unaudited costs
Field audited costs
‘ Field audit - interim portion ;
' Desk audited costs |
" Desk audit - Interim Portion

Desk Audit - Prospective portion

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change V
X Effects of FA #NH10-015L FYE 6/30/07

Rate Semester Change
T On FRV [2] as 0f 01/01/2001

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

‘7/—) / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

; Fairiax demor Living

‘Robert Hostler
110387 Main Street, Suite 200

Fairfax VA 22030

Home Office:

]
i

~

V7.016.1.2:LIUTR

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502009070120130827120922



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL. 32114
. Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type: .
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.90 220.88 1/1/2010
Level H: Aids 362.82 362.80 1/1/2010
r .
| [Rate Type :
X Prospective

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

| Changes:

Basis:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

oo FRVS Change

X Effects of FA #NH10-015L FYE 6/30/07

Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion { On FRV [2] as of 01/01/2001

Budget ?: w

X  Unaudited costs / |
T Field audited costs

: Field audit - interim portion
, Desk audited costs

—— s TN
Distribution: - 76/ Thomas Parker

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

Permanent File
For information Only

No Change in Rate

; Fairfax Semnior Living

Robert Hostler
1 10387 Main Street, Suite 200

i Fairfax VA 22030

Home Office:

V7.016.1.2.LIUTR Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 ID:680632587502010010120130827120929



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FI1. 32114 :
= Fiscal Year End: 6/30/2009
, Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.21 219.18 7/1/2010
Level H: Aids 362.55 362.52 7/1/20190
!! Rate Type :
i
! X Prospective

Interim

Total Interim

Interim Component
Settlement based on costs

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

-}

]

Prior Provider Prospective data

Changes:

X  Unaudited costs

! Licensure Rating Change

1 Usual and Customary Limitation
| Target Rate limitation change

|

|
|
i
Budget ]
|
l FRVS Change

Field audited costs

Field audit - interim portion ,
Desk audited costs r X Effects of FA #NH10-015L FYE 6/30/07
. Rate Semester Change ‘

Desk audit - Interim Portion o j
—  On F/Y{z as of 01/01/2001

Desk Audit - Prospective portion

V7.016.1.2.LIU7TR

Dis tnbutlon. /77)/ Thomas Parker

t is p N
Contract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Fairfax Sefior Living

| Robert Hostler
10387 Main Street, Suite 200

Fairfax VA 22030

Home Office:

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 ID:680632587502010070120130827120935



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL. 32114 '
> Fiscal Year End; . 6/30/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.47 221.44 1/1/2011
Level H: Aids 366.33 366.30 1/1/2011
. |Rate Type :
Interim X Prospective
T 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 E
Basis: || Changes:
|
Budget ! | ’ Licensure Rating Change

X  Unaudited costs : Usual and Customary Limitation
! Target Rate limitation change

Field audited costs I i
Field audit - interim portion I FRVS Change
| X Effects of FA #NH10-015L FYE 6/30/07

Desk audited costs : c
Desk audit - Interim Portion ; Rate Semester Change
OnERYV [2] as of 01/01/2001

Desk Audit - Prospective portion

Distribution:
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

- Farrtax Senior Living

: Robert Hostler
. 16387 Main Street, Suite 200

F airfax VA 22030

Home Office:

V7.016.1.2:LIUTR Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502011010120130827120942



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL 32114
Fiscal Year End: 6/30/20190

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 213.82 213.80 7/1/2011
Level H: Aids 360.02 360.00 7/1/2011
| Rate Type : }
Interim X Prospective
Total Interim X  Total Prospective
; Interime Component Prospective Adjusted for New Costs
i Settlement based on costs Total Prospective with Interim Component
| _ Prior Provider Prospective data
'|  Basis: | Changes:
! s
| |
E Budget f 1 Licensure Rating Change
. X Unaudited costs : o Usual and Customary Limitation
| Field audited costs ' | 1 Target Rate limitation change
Field audit - interim portion P FRVS Change |
‘ 3 X Effects of FA #NH10-015L FYE 6/30/07

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

—d

Rate Semester Change
On F/R_\\f [2] as of 01/01/2001

V7.016.1.2.LTUTR

Distri[iution:

Contract Management / Fiscal Agent

Permanent File
For information Only

77/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Fairtax Senior Living
Robert Hostler
10387 Main Street, Suite 200

}Fairfax VA 22030

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 112:680632587502011070120130827120949



Medicaid Reimbursement Per Diem Rates

Indigo Manor

595 Williamson Blvd
Daytona Beach FL. 32114

Provider Number:

Date:

Fiscal Year End:

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

0 258750-00

8/27/2013

6/30/2010

Unaudited [3]

Audit Status:
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.06 216.04 1/1/2012
Level H: Aids 363.67 363.65 1/1/2012

Rate Type :
Interim Prospective
i Total Interim X  Total Prospective
i Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
! Prior Provider Prospective data
Basis: l Changes:
| o
{ : i
! P Licensure Rating Change

Budget | |
X  Unaudited costs | :
Field audited costs i \

Field audit - interim portion

Desk audited costs i ;

Desk audit - Interim Portion S

Desk Audit - Prospective portion , !

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of FA #NH10-015L FYE 6/30/07

Rate Semester Change

T OnFRY [2]as of 01/01/2001

Distribution:

77;/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

TFairfax Semior Living

Robert Hostler
. 10387 Main Street, Suite 200

'Fairfax VA 22030

Home Office:

:

V7.016.1.2.LIU7R

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 ID:680632587502012010120130827120954



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd , Date: 8/27/2013
Daytona Beach FL 32114 .
z Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.99 219.97 7/1/2012
Level H: Aids 369.20 369.18 7/1/2012
[Rate Type: |
X Prospective

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

L]

! Changes:

Basis:

X  Unaudited costs

Licensure Rating Change

‘ Usual and Customary Limitation
Field audited costs L Target Rate limitation change
: FRVS Change

Field audit - interim portion ;
C X Effects of FA #NH10-015L FYE 6/30/07

Desk audited costs ;’
Desk audit - Interim Portion ; _____ Rate Semester Change
Desk Audit - Prospective portion ' T On FRV [2] as of 01/’01/2001

Budget

V7.016.1.2:LIUTR

Distribution: %) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: T Fairiax denor Living '

' Robert Hostler
1 10387 Main Street, Suite 200 1
 Fairfax VA 22030 ;

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502012070120130827121002



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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 2/27/2013
Daytona Beach FL 32114
z Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.51 222.49 1/1/2013
Level H: Aids 373.32 373.30 1/1/2013
T ,
. |Rate Type:
]
X Prospective

| Interim

‘ Total Interim

Interim Component

_ Settlement based on costs
Prior Provider Prospective data

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

HH

Changes:

Basis:

|
Budget i Licensure Rating Change
i X Unaudited costs b Usual and Customary Limitation
: Field audited costs P Target Rate limitation change

Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA #NH10-015L FYE 6/30/07
‘ Rate Semester Change

5 Desk audit - Interim Portion
Desk Audit - Prospective portion ~ On ’/334[2] as 0of 01/01/2001

Distribution: /773/ Thomas Parker

C t i - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

{ Farrfax denior Living

‘Robert Hostler
; 10387 Main Street, Suite 200

‘Fairfax VA 22030

Home Office:

V7.016.1.2:.LIUTR Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 1D:680632587502013010120130827121007



Medicaid Reimbursement Per Diem Rates

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

Indigo Manor Provider Number: 0 258750-00
595 Williamson Blvd Date: 8/27/2013
Daytona Beach FL 32114
= Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 225.98 225.96 7/1/2013
| lRate Type :|
J Interim X Prospective
! Total Interim X Total Prospective

Interim Component
Settlement based on costs
" Prior Provider Prospective data

HH

Prospective Adjusted for New Costs

RE—————

Total Prospective with Interim Component

Basis:

Changes:

f Budget »
i X Unaudited costs : !
f Field audited costs
k Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of FA #NH10-015L FYE 6/30/07

Rate Semester Change

T On %2} as of 01/01/2001

/ @/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

. FairtaX Semor Living

?Robert Hostler
; 10387 Main Street, Suite 200

' Fairfax VA 22030

Home Office:

U — S

V7.016.1.2:LIUTR

Report Calculated: 8/27/2013 Report Printed: 8/27/2013 Book:0 ID:680632587502013070120130827121014



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

Riviera Palms Rehabilitation Center ‘ Provider Number: 0263451-00
926 Haben Blvd. Date: 8/16/2013
Palmetto FL. 34221
Fiscal Year End: 12/31/2006
Audit Statuos: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate - Date
Nursing Home Single Level 176.59 175.30 1/1/2008
Level H: Aids 310.59 309.30 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: : Changes:
| |
Budget Licensure Rating Change '
: Unaudited costs ; Usual and Customary Limitation
X  Field audited costs ‘ © Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs 3 ; X Field Audit #NH10-030C FYE 12/31/2006
: Desk audit - Interim Portion Rate Semester Change -
Desk Audit - Prospectwe portlon : ~ OnFRV[2]asof 03307/ 1988

Distribution: /77§—) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ‘"'_S’Gﬁﬂfei‘h_ﬂéélfﬁc'éﬁ‘é'Méﬁ@ﬁéﬁt‘,l[jc ) T
R. Mark Cronquist
: 5887 Glenridge Drive, Suite 150
* Atlanta GA 30328

V7.016.1.2:QORIR Report Calculated: 8/16/2013 Report Printed: 8/16/2013 Book:0 ID:193652634512008010120130816141610



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

The Springs at Lake Pointe Woods Provider Number: 0 268780-00
3280 Lake Pointe Drive , Date: 10/16/2013
Sarasota FL 34238
Fiscal Year End: 12/31/2005
Audit Status: Field Audited 2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 180.74 180.45 1/1/2007
Level H: Aids 310.34 310.05 17172007

‘Rate Type :l

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

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

Field audit - interim portion ' 5 FRVS Change
Desk audited costs X Field Audit #NH06-209C FYE 12/31/05

Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR)&-%E] as of 11/01/1989

» . . . ; /
Distribution: % Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Office: . Summit Care 11, Tnc

»Guy Farmer
2851 Remington Green Circle, Ste. D

“Tallahassee FL 32308

V7.016.1.2:40WMG Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:0 [D:68063268780200701012013101613454



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

The Springs at Lake Pointe Woods Provider Number: 0 268780-00

3280 Lake Pointe Drive Date: 10/16/2013

Sarasota FL 34238 ,
Fiscal Year End: 12/31/2005

Audit Status:

Field Audited [2]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.50 188.21 2/1/2007
Level H: Aids 318.10 317.81 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Prov1 der Prospectlve data
Basis: i Changes: !:
! ;
? Budget Licensure Rating Change

Unaudited costs

Usual and Customary Limitation
Target Rate limitation change

X Field audited costs
Field audit - interim portion FRVS Change !
: Desk audited costs X Field Audit #NH06-209C FYE 12/31/05
Desk audit - Interim Portion Rate Semester Change 3
Desk Audit - Prospecuve portion On/BAﬁ [2Z]asof 1 1f01/1989
Distribution: 7 Z/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
_ For information Only

No Change in Rate

Medicaid Cost Relmbursement Planning and Finance

Home Office: Summut Care 11, Inc

-Guy Farmer

2851 Remington Green Circle, Ste. D

Tallahassee FL 32308

V7.016.1.2:40WMG

Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:0 1D:68063268780200702012013101613455



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

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

Rate Semester Change

On FRV [2] as of 11/01/1989

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Summit Care 11, Inc

Guy Farmer

2851 Remington Green Circle, Ste. D

“Tallahassee FL 32308

V7.016.1.2:40WMG

Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:0 1D:68063268780200703012013101613460

The Springs at Lake Pointe Woods Provider Number: 0 268780-00
3280 Lake Pointe Drive Date: 101’161”’2013
Sarasota FL 34238
Fiscal Year End: 12/31/2005
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 180.74 180.45 3/1/2007
Level H: Aids 310.34 310.05 3/1/2007

Rate Type :
: Interim X Prospective
f 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:
: !
‘! Budget : Licensure Rating Change
; Unaudited costs f Usual and Customary Limitation
X  Field audited costs ! Target Rate limitation change
Field audit - interim portion FRVS Change
, X Field Audit #NH06-209C FYE 12/31/05



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

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville FL 32224 ’
Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type:
’ Current New Effective
Rate Rate Date
Nursing Home Single Level 192.16 185.10 1/1/2009
Level H: Aids 330.51 323.45 1/1/2009
Rate Type : |
Interim X Prospective ‘

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

Total Interim
Interim Component

Settlement based on costs
Prior Provider Prospective data

m—
———

[ Basis: , f | Changes:

1
|
§ l Licensure Rating Change

_ Budget ; ,
| Unaudited costs | '; Usual and Customary Limitation
; X Field audited costs , Target Rate limitation change

i FRVS Change

i Field audit - interim portion i
] ! X Field Audit NH10-016L FYE 12/31/2007

Desk audited costs ‘
Desk audit - Interim Portion : } Rate Semester Change
Desk Audit - Prospective portion P OnFRY [2] as of 10/14/1991

D. * s : . < - h
istribution /7 DJ Thomas Parker

Cont i : 7 - - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

¢ Brookdale Semor Living, Inc.

'Russ Bellora
i 111 Westwood Place, Ste. 400

lBrentwood TN 37027

Home Office:

V7.016.1.2:44]76 Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 1D:594683079982009010120130822120257



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Desk audited costs

Rate Semester Change

Cypress Village Provider Number: 0307998-00
4600 Middleton Park, Circle East Date- 8/22/2013
Jacksonville FL. 32224 .
Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.05 169.59 3/1/2009
Level H: Aids 314.40 307.94 3/1/2009
, Rate Type : !
‘ Interim X Prospective |
f  Total Interim X  Total Prospective ]
Interim Component Prospective Adjusted for New Costs ]
jl Settlement based on costs Total Prospective with Interimx Component
Prior Provider Prospective data
Basis: f Changes: |
| | |
; Budget [ ] Licensure Rating Change |
' Unaudited costs | [ Usual and Customary Limitation |
; X  Field audited costs ; | Target Rate limitation change _‘
Field audit - interim portion b FRVS Change
3 X Field Audit NH10-016L FYE 12/31/2007 r

Desk audit - Interim Portion
Desk Audit - Prospective portion

On FRY [2] as of 10/14/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7 ’j/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'Russ Bellora

;111 Westwood Place, Ste. 400

i Brentwood TN 37027

. Brookdai€ Senior Laving, Inc.

V7.016.1.2:A4J76

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 ID:594683079982009030120130822120304



~ 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

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

Rate Semester Change
On FBLS[E] as of 10/14/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)

Themas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
-Russ Bellora

" Brookdale demor Living, Inc.

"111 Westwood Place, Ste. 400

'Brentwood TN 37027

V7.016.1.2:A4176

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 1D:594683079982009040120130822120311

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville F1. 32224
. Fiscal Year End: 12/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
‘Nursing Home Single Level 207.54 200.08 4/1/2009
Level H: Aids 345 .89 33R8.43 4/1/2609
' [Rate Type : |
} Interim X Prospective
Total Interim X  Total Prospective
’ Interim Component Prospective Adjusted for New Costs
f Settlement based on costs Total Prospective with Interim Component
' Prior Provider Prospective data
, = ‘

‘ Basis: i Changes:
| o
‘ Budget ; Licensure Rating Change !
| Unaudited costs L Usual and Customary Limitation .
' X Field audited costs P Target Rate limitation change
! Field audit - interim portion ' ' ' FRVS Change ,

i : X Field Audit NH10-0161. FYE 12/31/2607



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville F1 32224 :
Fiscal Year End: 12/31/2007
] Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 210.91 200.05 7/1/2009
Level H: Aids 351.26 340.40 7/1/2009
' Rate Type :
X Prospective

i Interim

Total Interim X  Total Prospective

Prospective Adjusted for New Costs

Interim Component
Settlement based on costs Total Prospective with Interim Component
i Prior Provider Prospective data
.| Basis: ] Changes:
5 L
| Budget Licensure Rating Change
J Usual and Castomary Limitation

! Unaudited costs :
X Field audited costs [
I

Field audit - interim portion FRVS Change
Desk audited costs

Desk audit - Interim Portion Rate Semester Change

J Target Rate limitation change

X Field Audit NH10-016L FYE 12/31/2007

: Desk Audit - Prospective portion | On FBL% [2] as of 10/14/1991
Di s . : i T h , — ’ )
Distribution; — Thomas Parker
C t i :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

i Brookdale denior Living, Inc,

' Russ Bellora
“111 Westwood Place, Ste. 400

Brentwood TN 37027

Home Office:

¥7.016.1.2:A4176 Report Calculated: 8/22/2013 Report Printed:

8/22/2013 Book:0 ID:594683079982009070120130822120317



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

Tallahassee, Florida 32308

Medicaid I Reimbursement Per Diem Rates

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville F1. 32224
Fiscal Year End: 12/31/2008

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.66 20852 - 1/1/2010
Level H: Aids 150.58 350.44 1/1/2010

' (Rate Type :
[
! Interim X Prospective
| Total Interim X  Total Prospective
i Interim Component Prospective Adjusted for New Costs
]i Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
| Basis: * | Changes:
| o
; Budget ‘» , Licensure Rating Change
! X Unaudited costs b Usual and Customary Limitation
Field audited costs b Target Rate limitation change
' Field audit - interim portion ; | FRVS Change
' : ; X Effects of Field Audit NH10-016L FYE 12/31/07

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

Rate Semester Change
T On FR/,L;Z] as of 10/14/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

e

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: |
i Russ Bellora

~111 Westwood Place, Ste. 400

‘Brentwood TN 37027

“Brookdale Senior Living, Tiic.

i
i

V7.016.1.2:A4J76

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 ID:594683079982010010120130822120325



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

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonviile FL 32224
' , Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type: ‘
Current New Effective
Rate ~ Rate Date
Nursing Home Single Level 210.59 21045 7/1/2010
Level H: Aids 353.93 353.79 7/1/2010
Rate Type : ;
X Prospective i
!

Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

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

|

RO —

Changes:

i
i
i
|

|

|

| Basis:
!

i Licensure Rating Change

f Usual and Customary Limitation

; Field audited costs ; : Target Rate limitation change

P — ! | —

| Field audit - interim portion o FRVS Change

: ; X Effects of Field Audit NH10-016L FYE 12/31/07

Desk audited costs ‘ !
: 3 Rate Semester Change

Desk audit - Interim Portion ‘
Desk Audit - Prospective portion ; On ﬂ_{\\f [2] as of 10/14/1991

Budget
i X  Unaudited costs

““““ Distribution: ‘ -
istribution %/ Thoemas Parker

ontract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Brookdale Senior Livinig, Trc:

ERuss Bellora
111 Westwood Place, Ste. 400

.Brentwood TN 37027

Home Office:

i

¥7.016.1.2:A4J76 Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 [D:594683079982010070120130822120332



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

Medicaid Reimbursement Per Diem Rates

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville FL 32224
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.84 212.70 1/1/2011
Level H: Aids 357.70 357.56 1/1/2011
Rate Type :
f Interim X Prospective
: Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs

Settlement based on costs
Prior Provider Prospective data

1]

Total Prospective with Interim Component

Changes:

Basis: i

; Budget

! X Unaudited costs

Field audited costs i

Field audit - interim portion ;

j Desk audited costs k i

Desk audit - Interim Portion " [
Desk Audit - Pmspectlve portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit NH10-016L FYE 12/31/07

— Rat Semester Change
On/E\V as of 10/14/1991

' Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7@ / Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Brookdale Senior Liviag, Inc.

‘Russ Bellora
111 Westwood Place, Ste. 400

" Brentwood TN 37027

Home Office:

V7.016.1.2:A4176

Report Calculated: 8/22/2013 Report Printed: §/22/2013 Book:0 ID:594683079982011010120130822120338



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville FL. 32224
Fiscal Year End: 12/31/2009

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.72 202.59 7/1/2011
Level H: Aids 348.92 348.79 7/1/2011

' |Rate Type :
! Interim X Prospective
Total Interim X  Total Prospective
f T Interim Component Prospective Adjusted for New Costs
é Settlement based on costs Total Prospective with Interim Component
i " Prior Provider Prospective data
( Basis: ; Changes:
| |
! Budget | Licensure Rating Change
! X Unaudited costs b Usual and Customary Limitation
: Field audited costs Co Target Rate limitation change
F Field audit - interim portion : FRVS Change
X Effects of Field Audit NH10-016L. FYE 12/31/07

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

Rate Semester Change
On F/PQL{Z] as of 10/14/1991

o

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘Russ Bellora

"111 Westwood Place, Ste. 400

‘Brentwood TN 37027

“Brookdale Senior Livifig, Inc.”

V7.016.1.2:A4176

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:( ID:594683079982011070120130822120345



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

Cypress Village ‘ Provider Number: 0 307598-00
4600 Middleton Park, Circle East Date: 8/23/2013
Jacksonville F1. 32224
— - Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 20291 202.78 1/1/2012
Level H: Aids 350.52 , 350.39 1/1/2012
| [Rate Type: ‘
|
X Prospective

Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

]

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

Basis:

Budget ’
| X  Unaudited costs |
1 Field audited costs \I
Field audit - interim portion ‘
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

! Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit NH10-016L FYE 12/31/07

Rate Semester Change
On FRY (2] as of 10/14/1991

Distribution:

'76/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: i Brookdale Senior Living, Inc.

 Russ Bellora
! 111 Westwood Place, Ste. 400

| Brentwood TN 37027
1

V7.016.1.2:A4]76 Report Calculated: 8/22/2013 Report Printed:

8/23/2013 Book:0 1D:594683079982012010120130822120351



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: &/22/2013
Jacksonville FL 32224
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type: .
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.10 210.96 7/1/2012
Level H: Aids 360.31 360.17 7/1/2012

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective ;1
Interim Component Prospective Adjusted for New Costs |
, Settlement based on costs Total Prospective with Interim Component ’ :
Prior Provider Prospective data |
1 Basis: | Changes:
i : : i
| P |
' Budget . Licensure Rating Change
X Unaudited costs s Usual and Customary Limitation :
Field audited costs b Target Rate limitation change !
? Field audit - interim portion o FRVS Change ‘

" X Effects of Field Audit NH10-0161 FYE 12/31/07

! Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

Rate Semester Change

OnER)V"[?] as of 10/14/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

S —

No Change in Rate

okd

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office;
' Russ Bellora

111 Westwood Place, Ste. 400

“Brookdale Sexnior Living, Inc.

! Brentwood TN 37027

V7.016.1.2:44176

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 [D:594683079982012070120130822120359



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

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Field audit - interim portion

FRVS Change

X Effects of Field Audit NH10-016L FYE 12/31/07

Cypress Village Provider Number: 0 307998-00
4600 Middleton Park, Circle East Date: 8/22/2013
Jacksonville FL 32224
Fiscal Year End: 12/31/2011

Audit Status: Unaudited [3]

Provider Type:
Current - New Effective
Rate Rate Date
Nursing Home Single Level 213.83 213.69 1/1/2013
Level H: Aids 364.64 364.50 V12013
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
1 ———————— S ——— :
5 Prior Provider Prospective data
Basis: Changes: !
i ! i
i P
; Budget ‘ Licensure Rating Change
]E X  Unaudited costs Lo Usual and Customary Limitation !
j Field audited costs | Target Rate limitation change |
F ;

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

Rate Semester Change
OnFR

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

7

Medicaid Cost Reimbursement Planning and Finance

T Brookdalg Serior Liviag, Inc.

'Russ Bellora
111 Westwood Place, Ste. 400

Brentwood TN 37027

Home Office:

V7.016.1.2:A4176

Report Calculated: 8/22/2013 Report Printed:

8/22/2013 Book:0 1D:594683079982013010120130822120405



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

0 307998-00

Cypress Village Provider Number:
4600 Middleton Park, Circle Fast Date: 8/22/2013
Jacksonville FI 32224
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 219.22 219.08 7/1/2013
~ |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
i Prior Provider Prospective data ‘
.| Basis: o . | [Changes: N ]
| [Chonges]
| ;
1 Budget ‘ Licensure Rating Change f

X Unaudited costs
Field audited costs

Desk audited costs

Field audit - interim portion

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit NH10-016L FYE 12/31/07

_____ Rate Semester Change

Distribution:

Contract Management / Fiscal Agent

Permanent File

For mformation Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office:

i Brookdale Senior Living, Iic.

i Russ Bellora

'111 Westwood Place, Ste. 400

‘Brentwood TN 37027

 V7.016.1.2:A4176

Report Calculated: 8/22/2013 Report Printed: 8/22/2013 Book:0 ID:594683079982013070120130822)20411



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

Baya Pointe Nursing and Rehabilitation Center Provider Number: 0 308111-00
587 SE ERMINE AVE Date: 9/17/2013
Lake City FI. 32025
Fiscal Year End: 9/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate ‘ Rate Date
Nursing Home Single Level 188.02 186.90 7/1/2009
Level H: Aids 328.37 32725 7/1/2009
Rate Type :
i Interim X 7 Prospective
1 Total Interim X  Total Prospective
! Interim Component Prospective Adjusted for New Costs
: Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data
‘ Basis: ' Changes:
; ! ;
Budget Licensure Rating Change

, Unaudited costs
i X Field audited costs
Field audit - interim portion
‘ Desk audited costs
. Desk audit - Interim Portion
T Desk Audit - Prospective portion

Usual and Cus‘tomar’y Limitation
Target Rate limitation change

FRVS Change

X Field Audit #NH12-017G FYE 09/30/2008

Rate Semester Change
T On FR/\[_\[Z] as of 01/25/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . Health Care Managers, inc

‘Ivonne Burrell
. 2380 Sadler Road Suite 201

Fernandina Beach FL 32034

V7.016.1.2:3D45)

Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 ID: 1936530811 12009070120130917090822



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care

189 San Marco Avenue

St. Augustine FL 32084

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

X Interim
Total Interim

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

Provider Number: 0 316601-00
Date: 8/22/2013
Fiscal Year End: 4/30/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
134.34 97.01 1/1/2007
263.94 226.61 1/1/2007
Prospective

Total Prospective
Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: T?ﬁior‘Cé'fé"GTW;lnC; T
. Kathy Chudow
1240 Marbella Plaza Drive
 Tampa FL 33619

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit #NH10-006C FYE 4/30/07

Rate Semester Change

On F?Q] as of 09/01/1987
; ‘ ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1. 2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:680633166012007010120130821112347



Medicaid Reimbursement Per Diem Rates

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

San Marco Terrace Rehabilitation and Care Provider Number: 0 316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine FL 32084 i
Fiscal Year End: 4/30/2007
Audit Status; Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 134.34 101.34 2/1/2007
Level H: Aids 263.94 230.94 2/1/2007
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes: |
Budget : Licensure Rating Change
Unaudited costs ; : Usual and Customary Limitation
X  Field audited costs ~ 1 Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs , X Field Audit #NH10-006C FYE 4/30/07
Desk audit - Interim Portion ‘ ‘ Rate Semester Change

Desk Audit - Prospective portion

Dl_S Enbutlon

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: Senior Care Group, Inc. = — — — — — ~ T ©
. Kathy Chudow

‘ 1240 Marbella Plaza Drive
Tampa FL 33619

V7.016.1.2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:680633166012007020120130821112354



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0 316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine FL. 32084 -
Fiscal Year End: 4/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 134.34 97.01 3/1/2007
Level H: Aids 263.94 226.61 3/1/2007
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: f Changes:
Budget E Licensure Rating Change

Unaudited costs

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

Desk audit - Interim Portion
Desk Audit - Prospective portio

Dis'trihutmiwolnnz_v

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Field Audit #NH10-006C FYE 4/30/07

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

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Seénior Care Group, In¢. ™ _
" Kathy Chudow
1240 Marbella Plaza Drive
Tampa FL 33619

Home Office:

V7.016.1.2.JHFA3

Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 1D:680633166012007030120130821112401



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care
189 San Marco Avenue
St. Augustine FL 32084

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim
Interim Component
X  Settlement based on costs

Prior Provider Prospective data

: l

Basis:

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

Home Office: Setiior Care Group, Inc.” ™ 7

Kathy Chudow
© 1240 Marbella Plaza Drive

Tampa FL 33619

Provider Number: 0316601-00
Date: 8/22/2013
Fiscal Year End: /30/2007
Audit Status: Field Audited {2]
Current New Effective
Rate Rate Date
135.62 98.30 5/1/2007
265.22 227.90 5/1/2007
X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes:
j
Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit #NH10-006C FYE 4/30/07

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

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:JHFA3 Report Caleulated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:68063316601200705G120130821112408



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0 316601-00
189 San Marco Avenue Date: /22/2013
St. Augustine FL 32084
Fiscal Year End: /30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 140.72 98.89 7/1/2007
Level H: Aids 272.66 230.83 7/1/2007
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data i
Basis: | Changes:
Budget ! Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit #NH10-006C FYE 4/30/07
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion 3 OnF RV [3] as of 09/01/1987
Distribution: 7(:) Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
“Senior Care Group, Tfic. ™

Kathy Chudow
. 1240 Marbella Plaza Drive

Tampa FL 33619

Home Office:

V7.016.1.2:JHFA3

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:680633166012007070120130821112417



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0 316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine F1. 32084
Fiscal Year End: 4/30/2007
Audit Status: Field Audited {2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 139.75 98.29 1/1/2008
Level H: Aids 273.75 23229  1/1/2008
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

|

Basis: | Changes:
Budget 5 Licensure Rating Change
Unaudited costs E Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion ; ‘ FRVS Change
Desk audited costs X Field Audit #NH10-006C FYE 4/30/07
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion : On 9?(\%[2] as of 09/01/1987
i B . T S
Distribution: % Thomas Parker
C / Fiscal A, P ; - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: " Senior Care Group, Inc. T T -
-Kathy Chudow
1240 Marbella Plaza Drive
Tampa FL 33619

V7.016.1.2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:680633166012008010120130821 112426



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine FL 32084 )
Fiscal Year End: 4/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 141.38 99.62 7/1/2008
Level H: Aids 277.66 235.90 7/1/2008
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

l

aanges:

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

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH10-006C FYE 4/30/07

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

Thomas Parker

No Change in Rate
Home Office: ~Senior Caré Group, Inc.
-Kathy Chudow

1240 Marbella Plaza Drive

‘Tampa FL 33619

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 ID:680633166012008070120130821112435



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0 316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine FL. 32084 )
Fiscal Year End: /30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 142.68 100.59 1/1/2009
Level H: Aids 281.03 23894 1/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

Basis: Changes:
.
Budget ; Licensure Rating Change
‘ Unaudited costs : Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs ; X Field Audit #NH10-006C FYE 4/30/07
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On F§ [2] as of 09/01/1987
Distribution: - N7
-_— Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: .Tenii‘)TCar'émG'fdﬁﬁ,’”Iﬁc‘. T T
Kathy Chudow
1240 Marbella Plaza Drive
Tampa FL 33619

V7.016.1.2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 1D:680633166012009010120130821112444



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

Medicaid Reimbursement Per Diem Rates

San Marco Terrace Rehabilitation and Care Provider Number: 0316601-00
189 San Marco Avenue Date: 8/22/2013
St. Augustine FL 32084
Fiscal Year End: 4/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 130.72 92.16 3/1/2009
Level H: Aids 269.07 230.51 3/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective-with Interim Component
Prior Provider Prospective data
Basis: : Changes:
Budget : ' Licensure Rating Change
: Unaudited costs ; Usual and Customary Limitation
X  Field audited costs L Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs ‘ X Field Audit #¥NH10-006C FYE 4/30/07
Desk audit - Interim Portion . Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 09/01/1987

Distribution: % Thomas Parker

i t - . .
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Senior Care Group, Tnco
Kathy Chudow
1240 Marbella Plaza Drive
. Tampa FL 33619

V7.016.1.2:JHFA3 Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 1D:680633166012009030120130821112453



San Marco Terrace Rehabilitation and Care

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

189 San Marco Avenue

St. Augustine FL. 32084

Provider Type:
Nursing Home Single Level
Level H: Aids
 |Rate Type :
Interim
Total Interim

Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis:

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

Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

 Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

“Sénior Care Groiip, Tnc.”
Kathy Chudow

- 1240 Marbella Plaza Drive

Tampa FL 33619

V7.016.1.2:JHFA3

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

Thomas Parker

Report Calculated: 8/21/2013 Report Printed: 8/22/2013 Book:0 [D:680633166012009040120130821112501

Provider Number: 0 316601-00
Date: 8/22/2013
Fiscal Year End: 4/30/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
163.79 119.25 4/1/2009
302.14 257.60 4/1/2009
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
FRVS Change
X Field Audit #NH10-006C FYE 4/30/07



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

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0 320391-00
38250 A Avenue Date: 10/28/2013
Zephyrhills F1. 33542 .
Fiscal Year End: 2/28/2009
Audit Status: Field Audited [2]
Provider Type:
Current New , Effective
, Rate Rate Date
Nursing Home Single Level 192.80 195.02 1/1/2010
Level H: Aids 334.72 336.94 1/1/2010
Rate Type :| '
Interim Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

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

Basis:

Budget

; Unaudited costs

; X  Feld 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

Interest Rate Correction for 1/10 R/S

Rate Semester Change
T On FRV [2 ] as of 06/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

~ z
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Adventist Care Centers

602 Courtland Street, Suite 200

‘Orlando FL 32804

V7.016.1.2.YLOVH

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 [D:48203320391201001012013102815344



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

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0320391-00
38250 A Avenue Date: 10/28/2013
Zephyrhills FL 33542 . '
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.94 205.18 7/1/2010
Level H: Aids 346,28 348.52 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget | Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Effects of Interest Rate Correction for 1/10 R/S

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

Rate Semester Change
On FRV [2] as of 06/28/1989

S,

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; W/I Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Advenfist Care Ténters

1602 Courtland Street, Suite 200

Orlando FL 32804

V7.016.1.2:YLOVH

Report Calculated: 10/28/2013 Report Printed: 10728/2013 Book:0 1D:48203320391201007012013102815345



2727 Mahan Drive -

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Zephyr Haven Health & Rehab Center, Inc. Provider Number: " 0°320391-00
38250 A Avenue Date: 10/28/2013
Zephyrhills FL 33542 4
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.38 207.65 1/1/2011
Level H: Aids 350.24 352.51 1/1/2011
 [Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ; Licensure Rating Change
X Unaudited costs : Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion FRVS Change
X Effects of Interest Rate Correction for 1/10 R/S

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

Rate Semester Change
On FRV [2] as of 06/28/1989

Distribution:

7/5) Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: TAdventist Care Centers

602 Courtland Street, Suite 200
; Orlando FL 32804

V7.016.1.2YLOVH

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:48203320391201101012013102815345



Medicaid Reimbursement Per Diem Rates

Zephyr Haven Health & Rehab Center, Inc.

Provider Number:

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

0320391-00

38250 A Avenue Date: 10/28/2013
Zephyrhills FI. 33542
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.35 20048 7/1/2011
Level H: Aids 344.55 346.68 7/1/2011
!Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs 7
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data :
Basis: ' | Changes:
Budget ‘ Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Effects of Interest Rate Correction for 1/16 R/S

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

Dlstrlbutmn.

V7.016.1.2.YLOVH

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
T On F&\j\[Q as of 06/28/1989

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Adventist Care Centers

602 Courtland Street, Suite 200

‘Orlando FL 32804

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:48203320391201107012013102815350



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

V7.016.1.2.2YLOVH

Desk audit - Interim Portion
Desk Audit - Prospectwe portion

' Dlstmbutlon'

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0320391-00
38250 A Avenue Date: 10/28/2013
Zephyrhills FL 33542
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.42 197.60 1/1/2012
Level H: Aids 343.03 345.21 1/1/2012
Rate Type :
Interim X Prospective
Total Interim ‘ X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data ’
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Interest Rate Correction for 1/10 R/S

Rate Semester Change
T OnFRV [2 as of06/28f1 989

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: _ Agventist Care Lenters

602 Courtland Street, Suite 200

“Orlando FL 32804

Report Caleulated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:4820332039120120101201310281535]



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

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0320391-00
38250 A Avenue | Date: 10/28/2013
Zephyrhills FI. 33542
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.13 203.36 7/1/2012
Level H: Aids 350.34 352.57 7/1/2012

Rate Type :

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

Interim

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

st

[ Basis: | | Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

Budget
X Unaudited costs
Field audited costs

Field audit - interim portion : FRVS Change
Desk audited costs X Effects of Interest Rate Correction for 1/10 R/S
Rate Semester Change

Desk audit - Interim Portion
OnFRV [2] as of 06/28/1989

Distribution: %/Thomas Parker

Contract Management / Fiscal Agent — - - 3
£ / Fiscal Ag Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Adventist Care Cenlers

602 Courtland Street, Suite 200
Orlando FL 32804

V7.016.1.22YLOVH Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 [D:48203320391201207012013102815352



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

Zephyr Haven Health & Rehab Center, Inc.

38250 A Avenue

Zephyrhills F1. 33542

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 320391-00
Date: 10/28/2013
Fiscal Year End: 12/3172011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
197.23 199.46 1/1/2013
348.04 350.27 1/1/2013

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective

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

|

Basis:

Budget

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

| Changes:

w4

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of Interest Rate Correction for 1/10 R/S

Rate Semester Change
On FW] as of 06/28/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 6// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Adventist Care Céntérs

602 Courtland Street, Suite 200

‘Orlando FL 32804

V7.016.1.2.YLOVH

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 [D:48203320391201301012013102815353



Zephyr Haven Health & Rehab Center, Inc.

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

38250 A Avenue

Zephyrhills F1 33542

Provider Type:

Nursing Home Single Level

Provider Number: 0 320391-00
Date: 10/28/2013
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
201.88 204.16 7/1/2013

IRate Type :

Interim
Total Interim
Interim Component

1]

Settlement based on costs
Prior Provider Prospective data

X

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

Basis:

Budget

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

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 ;

Effects of Interest Rate Correction for 1/10 R/S

Rate Semester Change
On FRV [2] as of 06/28/1989

(%J Thomas Parker

Medicaid Cost Reimbursement Pianning and Finance

Home Office:

602 Courtland Street, Suite 200
Orlando FL 32804

Adventist Care Ceriters

V7.016.1.2.YLOVH

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:48203320391201307012013102815354



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

Sunbelt Health & Rehab Center - A;‘;»Opka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 10/28/2013
Apopka FL 32703

Fiscal Year End: 7/31/2009

Audit Status:  Revised Field Audit [5]

Provider Type:
Current New ‘ Effective
Rate ‘ Rate ) Date
Nursing Home Single Level 197.11 199.12 7/1/2010
Level H: Aids 340.45 342.46 7/1/2010
l' Rate Type : |
' X Prdspective |

Interim

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

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

R ————1

Changes:

Basis:

|

!

|

|

o |
X  Field audited costs |
|

|

|

]

|

Licensure Rating Change

Usual and Customary Limitation

|
Budget }
| Target Rate limitation change
—
|
|

Unaudited costs

i FRVS Change
X Interest Rate Correction for 7/10 R/S

Rate Semester Change
On FRYV [2] as of 02/09/1993

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

V7.016.1.2:3CCWP

Distribution: /7‘2? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: - Sunbelt Heaith Care Uenters,Inc.

i Kevin Sadler
1602 Courtland Street

| Orlando FL 32804

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201007012013102808044



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

Sunbelt Health & Rehab Center - Apopka, Inc.

305 E. Oak Street

Apopka FL 32703

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0320412-00
Date: 10/28/2013
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
202.53 204.57 1/1/2011
347.39 34943 17172011

|

] Rate Type :

] Interim X Prospective

E Total Interim X  Total Prospective

‘ Interim Component Prospective Adjusted for New Costs f

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

! R — _— |

‘4 Prior Provider Prospective data ]

| Basis: Changes: ]

: : |

| | |

1 Budget ; Licensure Rating Change |

[ X Unaudited costs ( Usual and Customary Limitation

; Field audited costs , Target Rate limitation change |

Field audit - interim portion js FRVS Change
! X Effects of Interest Rate Correction for 7/16 R/S

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

Rate Semester Charige
T OnFRV [2] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
i Kevin Sadler
1602 Courtland Street

| Orlando FL 32804

"Sunbelt Health Care Centers,Inc.

V7.016.1.23CCWP

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201101012013102808045



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

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0320412-00
305 E. Oak Street Date: 10/28/2013
Apopka FL 32703 ‘
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.96 197.88 7/1/2011
Level H: Aids 7 342.16 344.08 7/1/2011
' |Rate Type : ’
X Prospective

Interim

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

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

1

Changes:

Basis:

Licensure Rating Change

] Budget :
X  Unaudited costs i Usual and Customary Limitation

; Field audited costs ‘ ; Target Rate limitation change
I FRVS Change

. Field audit - interim portion ; ’
: Desk audited costs ‘ X Effects of Interest Rate Correction for 7/10 R/S
| Desk audit - Interim Portion P Rate Semester Change
Desk Audit - Prospective portion ; ] On FRV [2] as of 02/09/1993

Distribution: o s |

'—ﬂb—& 7 i) Thomas Parker

C .

ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

e —

No Change in Rate

Home Office: T Sunbelt Health Care Centers, Iic.

‘Kevin Sadler
1602 Courtland Street

{Orlando FL 32804 ‘ :

|

V7.016.1.2.3CCWP Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201107012013102808045



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

Sunbelt Health & Rehab Center - Apopka, Inc.

305 E. Qak Street

Apopka FL 32703

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0320412-00
Date: 10/28/2013
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Current New Effective
Rate " Rate Date
198.21 1200.14 1/1/2012
345.82 34775 1/1/2012

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

e ——

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

Basis:

Budget

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

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
; FRVS Change
X Effects of Interest Rate Correction for 7/10 R/S

Rate Semester Change
On FR/V“P] as of 02/09/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

J
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
i Kevin Sadler

602 Courtland Street
‘Orlando FL 32804

¢ Sunbelt Health Care Centers, Inc.

V7.016.1.23CCWP

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201201012013102808050



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

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 02/09/1993

Sunbelt Health & Rehab Center - Apopka, Inc. Provider Number: 0 320412-00
305 B Oak Street | Date: 10/28/2013
Apopka FL.32703
Fiscal Year End: 7/31/2011

- Audit Status: Unaundited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.32 204.30 7/1/2012
Level H: Aids 351.53 35351 7/1/2012
Rate Type :
|
Interim X Prospective
: Total Interim X  Total Prospective
; Interim Component Prospective Adjusted for New Costs
| : Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: } Changes: |
| . . .
! Budget ! | Licensure Rating Change
4[ X  Unaudited costs [ | Usual and Customary Limitation
Field audited costs g ' Target Rate limitation chang
Field audit - interim portion b FRVS Change ‘
X Effects of Interest Rate Correction for 7/10 R/S

>
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘Kevin Sadler
(602 Courtland Street

‘Orlando FL 32804

[->unbelt Health Care Centers, Inc.

L

V7.016.1.2.3CCWP

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201207012013102808050



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

Sunbelt Health & Rehab Center - Apopka, Inc.

305 E. Oak Street

Apopka FL.32703

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 320412-00
Date: 10/28/2013
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
204.68 206.67 1/1/2013
355.49 357.48 1/1/2013

]

f Rate Type :

i

| Interim X Prospective

; Total Interim X Total Prospective :

if Interim Component Prospective Adjusted for New Costs j

i Settlement based on costs Total Prospective with Interim Component !

L Prior Provider Prospective dadta ,

| Basis: } Changes:

’ Budget : Licensure Rating Change }

' X Unaudited costs P Usual and Customary Limitation

: Field audited costs f | Target Rate limitation change |

; Field audit - interim portion b FRVS Change :

’ Desk audited costs ; ; X Effects of Interest Rate Correction for 7/10 R/S ,
Desk audit - Interim Portion e Rate Semester Change I
Desk Audlt Prospective portion — On F/I‘{l\/ [2] as of 02/09/1993 |

D : o . _ o
istribution: % Thomas Parker

V7.016.1.2:3CCWP

Contract Management / Fiscal Agent

Permanent File
For information Only

————

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: .
; Kevin Sadler
1602 Courtland Street

'Orlando FL 32804

. sunbelt Health Care Cénters,Inc.

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 'BookIO 1D:68063320412201301012013102808051{



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

Sunbelt Health & Rehab Center - Apopka, Inc Provider Number: 0320412-00
305 E. Oak Street Date: 10/28/2013
Apopka F1. 32703 . .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.95 207.98 7/1/2013
' |Rate Type :
| !
: Interim X Prospective '
; Total Interim X Total Prospective ;
: Interim Component Prospective Adjusted for New Costs !
Settlement based on costs Total Prospective with Interim Component |
| Prior Provider Prospective data i
T > - ==
| Basis: Changes:
| L 5
| Budget | Licensure Rating Change :

X Unaudited costs o

Field audited costs J ;
Field audit - interim portion [
Desk audited costs :
Desk audit - Interim Portion

Desk Audit - Prospective portion

Usual and Customary Limitation

| : Target Rate limitation change

! FRVS Change

: X Effects of Interest Rate Correction for 7/10 R/S

Rate Semester Change
T OnFRV[2]as of 02/09/1993

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

[ S——

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

T Sunoelf Health Care Uenters,Inc.
;Kevin Sadler

602 Courtland Street

| Orlando FL 32804

Home Office:

1
i

i
i

V7.016.1.2:3CCWP

Report Calculated: 10/28/2013 Report Printed: 10/28/2013 Book:0 1D:68063320412201307012013102808051



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

East Orlando Health & Rehab Center, Inc. Provider Number: 0 320421-00
250 S B ChiCkasaW Trai] Date.’ 10/125/20 13
Orlando FL 32825
Fiscal Year End: 7/31/2009
Audit Status:  Revised Field Audit {5]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 224.09 225.61 7/1/2010
Level H: Aids 367.43 368.95 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs X Target Rate limitation change
Field audit - interim portion FRVS Change
X Interest Rate Correction for 7/10 Rate Semester

Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

Rate Semester Change

On F%Z] as of 02/08/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler

Sunbelt Heéalth Care Centers,Inc.

602 Courtland Street

Orlando FL 32804

V7.016.1.2:YQ7GX

Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 11D:59468320421201007012013102515361



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

East Orlando Health & Rehab Center, Inc. Provider Number: 0 320421-00
250 S. Chickasaw Trail . Date: 10/25/2013
Orlando FL 32825
Fiscal Year End: /3172010
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.81 229.38 1/1/2011
Level H: Aids 372.67 37424 17172011
Rate Type :
Interim X Prospective

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

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

1]

Basis: i Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of Interest Rate Correction for 7/10 RS

Budget
‘ X Unaudited costs
Field audited costs
Field audit - interim portion 4
Desk audited costs X

Desk audit ~ Interim Portion Rate Semester Change
Desk Audit - Prospecnve portion T On FRV {2] as of 02/08/1993

Dlstnbutlon' 7 ,y Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Sunbelt Health Care Cerntets, inc.

Kevin Sadler
602 Courtland Street

Orlando FL 32804

V7.016.1.22YQ7GX Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 1D:59468320421201101012013102515362



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

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00
250 S. Chickasaw Trail Date: 10/25/2013
Orlando FL 32825
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.40 220.88 7/1/2011
Level H: Aids 365.60 367.08 7/172011
lRate Type : |
X Prospective

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1

X

|

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

Budget

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

Basis: . | Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Interest Rate Correction for 7/10 RS

Rate Semester Change

On FRYV [2] as of 02/08/1993
Plassitn. Y .

Distribution:

7%/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For mformation Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler
602 Courtland Street

Orlando FL 32804

V7.016.1.2:YQ7GX Report Calculated: 10/25/2013 Report Printed

: 10/25/2013 Book:0 1D:59468320421201107012013102515363



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

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00
250 S. Chickasaw Trail Date: 10/25/2013
Orlando FL 32825
Fiscal Year End: 7/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
‘ Rate Rate Date
Nursing Home Single Level 220.62 222,10 1/1/2012
Level H: Aids ' 368.23 369.71 1/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
- Interim Component Prospective Adjusted for New Costs
Settlement based on costs , Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of Interest Rate Correction for 7/10 RS

Rate Semester Change

Desk Audit - Prospective portion  OnF /42] as of 02/08/ 1993

Distribution: : 7'6/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs ' X
Desk audit - Interim Portion T

Permanent File
For information Only

No Change in Rate

Home Office: “Saribel Health Care Ceiiters, Inc.

Kevin Sadler
602 Courtland Street

Orlando F1 32804

V7.016.1.2:YQ7GX Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 1D:59468320421201261012013102515363



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

East Orlando Health & Rehab Center, Inc.
250 S. Chickasaw Trail
QOrlando FL 32825

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0320421-00
Date: 10/25/2013
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
227.73 229.26 7/1/2012
376.94 37847  7/1/2012

Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
: Prior Provider Prospective data
Basis: Changes:
‘ Budget Licensure Rating Change
X Unaudiied costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Effects of Interest Rate Correction for 7/10 RS

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

‘7 { I ) Thomas Parker

Rate Semester Change
On FRYV [2] as of 02/08/1993

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler
602 Courtland Street

Orlando FL 32804

Sunbell Health Care CUenters, Inc.

V7.016.1.2.YQTGX

Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 [D:59468320421201207012013102515364



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

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00
250 S. Chickasaw Trail ) Date: 10/25/2013
Orlando FL 32825 ' ,
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 230.50 . 232.04 1/1/2013
Level H: Aids 381.31 382.85 1/1/2013
- |Rate Type :
Interim X Prospective

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

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

Basis: ; Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Effects of Interest Rate Correction for 7/10 RS

Desk audit - Interim Portion ; Rate Semester Change
Desk Audit - Prospective portion : T On FR/Q] as of 02 ’08/ 1993

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

Distribution: /73/ Thomas Parker

Contract Management / Fiscal Agent p -
a ageme EC Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

sunpelt Health Care Centers,incC.

Kevin Sadler
602 Courtland Street

Orlando FL 32804

Home Office:

V7.016.1.2:.YQ7GX Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 1D:59468320421201301012013102515365



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

East Orlando Health & Rehab Center, Inc. Provider Number: 0320421-00
250 §. Chickasaw Trail Date: 10/25/2013
Orlando FL 32825
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current - New Effective
Rate Rate Date
Nursing Home Single Level 232.25 233.86 7/1/2013

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

] ]

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

Basis:

Budget

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

»Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
, FRVS Change
X Effects of Interest Rate Correction for 7/10 RS

Rate Semester Change
On FRV [2] as of 02/08/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Kevin Sadler
602 Courtland Street

‘Orlando FL 32804

Sunbelt Health Care Centers,Inc.

V7.016.1.2:2YQ7GX

Report Calculated: 10/25/2013 Report Printed: 10/25/2013 Book:0 ID:59468320421201307012013102515370



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

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 i
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.14 180.87 4/17/2008
Level H: Aids 316.14 314.87 4/17/2008
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: 7 : Changes: ’ N __
Budget Licensure Rating Change '
Unaudited costs Usual and Customary Limitation
X  Field audited costs ‘ ‘; Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12- 0061. FYE 4/30/2009
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY [2] as of 04/17/2008

Distribution: 7 / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “1-No Home Office ~

V7.016.1.2:DF2JW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:594683260112008041720130906114249



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

Medicaid Reimbursement Per Diem Rates

Moosehaven, Inc. Provider Number: 0 326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 )
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
v Rate Rate Date
Nursing Home Single Level 183.38 182.10 7/1/2608
Level H: Aids 319.66 318.38 7/1/2008
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs ; k Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs X Field Aundit NH12- 0061 FYE 4/30/2009
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 04/17/2008

Distribution;:

Contract Management / Fiscal Agent

Permanent File

7’59 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.016.1.2:DF2JW

“T-NoHomeOffice ~ =

Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 ID:594683260112008070120130906114256



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

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 )
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 182.61 181.38 1/1/2009
Level H: Aids 320.96 319.73 1/1/2009

Rate Type :

X  Interim Prospective
Total Interim Total Prospective
" Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: : Changes:
Budget 5 Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change

Field audit - interim portion : FRVS Change

Desk audited costs X Field Audit NH12- 0061. FYE 4/30/2009

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

Diéﬁibution:

Contract Management / Fiscal Agent

On FRV [2] as of 04/17/2008

Thomas Parker

Permanent File
For information Only
No Change in Rate
Home Office: ~1-No Home Office” s T/

V7.016.1.2:DF2JW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 [D:594683260112009010120130906114303



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

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 )
Fiscal Year End: -« 4/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 167.31 166.18 3/1/2609
Level H: Aids 305.66 304.53 3/1/2009
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ’ ’ Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs 3 Target Rate limitation change
' Field audit - interim portion ‘ FRVS Change
Desk audited costs : X Field Audit NH12- 006L FYE 4/30/2009
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV {2] as of 04/17/2008
 Distribution: ’

=

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: T -"No Hoifie Office -

V7.016.1.2:DF2]W Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 [D:594683260112009030120130906114308



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

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 _
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.45 196.14 4/1/2009
Level H: Aids 335.80 334.49 4/1/2009
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: Changes: 7
Budget Licensure Rating Change

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

Home Office:

V7.016.1.2:DF2JW

“T- No Home Office ~

“ /7 Dj __Tho;as I;;‘kér

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit NH12- 0061 FYE 4/30/2009
Rate Semester Change
On FRV [2] as of 04/17/2008

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:594683260112009040120130906114314



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

Moosehaven, Inc. Provider Number: 0326011-60
1701 Park Avenue Date: 9/6/2013
Orange Park FL 32073 )
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.66 200.36 5/1/2009
Level H: Aids 340.01 338.71 5/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12- 0061 FYE 4/30/2009
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 04/17/2008
Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

V7.016.1.2:DF2JW

1-NoHomeOffice — —

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:594683260112009050120130906114319



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
QOrange Park FL 32073 .
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 206.02 204.72 7/1/2009
Level H: Aids 346.37 345.07 7/1/2009

Rate Type :

Interim
Total Interim

Interim Component

X  Settlement based on costs

Prior Provider Prospective data

X Prospective
Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget
, Unaudited costs
X  Field audited costs

Field audit - interim portion

Desk audited costs
Desk audit - Interim Portion

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

V7.016.1.2:DF2JW

“T-No6 Home Office

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

e A R I e )

X Field Audit NH12- 0061 FYE 4/30/2009

Rate Semester Change

On FR§2] as of 04/17/2008

Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:59468326011200907012¢130906114326



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
27727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Moosehaven, Inc. Provider Number: 0326011-00
1701 Park Avenue Date: 9/6/2013
Orange Park FL. 32073 .
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 207.44 206.13 1/1/2010
Level H: Aids 349.36 348.05 17172010

Rate Type :

Interim X Prospective
Total Interim Total Prospective
Interim Component : Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

|

Prior Provider Prospective data

Basis: Changes:
I
Budget Licensure Rating Change
‘ Unaudited costs S Usual and Customary Limitation
X  Field audited costs . Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12- 0061 FYE 4/30/2009
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 04/17/2008

Dlstt‘lbuthIl: 70 D Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: “1-NO Home Office

V7.016.1.2:DF2IW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:594683260112010010120130906114332



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Moosehaven, Inc.

1701 Park Avenue

Orange Park FL 32073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type :

Interim
Total Interim
Interitn Component

|

X  Settlement based on costs
Prior Provider Prospective data

Basis:

Budget
Unaudited costs

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

Di'striAl;ution‘:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

V7.016.1.2:DF2]W

"1 - No Home Office” ™

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

0

Rate Semester Change

On F%[Z] as of 04/17/2008

Thomas Parker

Provider Number: 0 326011-00
; Date: 9/6/2013
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
206.61 205.31 7/1/2010
34995 348.65 7/1/2010
X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes:
Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit NH12- 0061 FYE 4/30/2009

Medicaid Cost Reimbursement Planning and Finance

Report Caleulated: 9/6/2013 Report Printed: 9/6/2013 Book:0 1D:594683260112010070120130906114338



