FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
MEMORANDUM
Date: October 28, 2013
To: Gay Munyon, Bureau Chief, Medicaid Contract Management

From:?f Thomas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject: Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number of Rate
Number Change Notices
1. | The Health Center of Plant City 0 030484-00 1
2. The Rohr Home 0 202533-00 2
3. Pines of Sarasota 0 202703-00 1
4. | Miracle Hill Nursing and Convalescent Center 0 202941-00 5
5. | Taylor Home for The Aged, inc 0 204536-00 12
6. | Hardee Manor Healthcare Center 0 211435-00 2
7. | The Manor At Blue Water Bay 0 226041-00 3
8. | The Health Center of Lake City 0 226173-00 3
9. | Royal Oak Nusing Center 0 228575-00 1
10. | The Health Center of Daytona Beach 0 229091-00 3
11. | Orchard Ridge Care & Rehabilitation Center 0 252689-00 1
12. | The Park Summit at Coral Springs 0 254134-00 2
13. | Surrey Place Covalescent Center of Bradenton 0 256277-00 3
14. | Clifford Chester Sims State Veterans’ Nursing Home | 0 264491-00 2
15. | Douglas Jacobson State Veterans’ Nursing Home 0 269492-00 2
Total 43

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

TP/ab
Attachments

2727 Mahan Drive, MS#23
Tallahassee, Florida 32308

Visit AHCA online at
AHMCA MyFlorida.com



http:MyFlorida.com

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

003048400 20130101 235.33 386.14 235.33 235.33 74224-13

020253300 20110701 227.71 373.91 227.71 227.71 74224-13 NH12-087W
020253300 20120101 229.86 377.47 225.86 22986 74224-13 NH12-067W
020270300 20130701 255.25 0.00 255.25 255.25 74224-13

020294100 20080101 160.59 294.59 160.59 160.59 7422413 NHO09-101L
020284100 20080701 162.08 298.36 162.08 162.08 74224-13 NHO09-101L
020294100 20090101 162.92 301.27 162.92 162.92 74224-13 NH09-101L
020294100 20090301 149.26 287.81 149.26 149.26 74224-13 NHO09-101L
020294100 20090401 186.03 324.38 186.03 186.03 7422413 NHO09-101L
020453600 20070101 169.74 299.34 169.74 169.74 74224-13 NH11-098L
020453600 20070701 192,23 32417 192.23 192.23 74224-13 NH11-008L
020453600 20080101 190.54 324.54 190.54 190.54 74224-13 NH11-098L
020453600 20080701 188.46 324.74 188.46 188.46 74224-13 NH11-098L
020453600 20090101 190.68 329.00 190.85 190.65 74224-13 NH11-098L
020453600 20020301 174.67 313.02 174.67 174.67 74224-13 NH11-098L
020453600 20090401 205.95 344.30 205.95 205.95 74224-13 NH11-098L.
020453600 20090701 207.06 347.41 207.08 207.06 74224-13 NH11-098L
020453600 20100701 201.08 344.42 201.08 201,08 74224-13 NH11-098L
020453600 20110101 204.01 348.87 204.01 204.01 7422413 NH11-098L
020453600 20110701 20568 351.88 205,68 205.68 74224-13 NH11-098L
020453800 20120701 212.50 361.71 21250 212.80 7422413 NH11-098L
021143500 20130101 191.30 34211 191.30 191,30 7422413

021143500 20130701 196.36 0.00 196.36 196.36 7422413

022604100 20070101 161.77 291.37 161.77 161.77 74224-13 NH03-206J
022604100 20070201 166.26 295.86 166.26 166.26 74224-13 NH03-206J
022604100 20070301 161.77 291.37 161.77 161.77 74224-13 NH03-206J
022617300 20070101 161.73 261.33 161.73 161,73 74224-13 NHO03- 203J
022617300 20070201 163.73 293.33 163.73 163.73 74224-13 NH03- 2034
022617300 20070301 161,73 291.33 161.73 161.73 74224-13 NH03- 203J
022857500 20130101 200.74 351.55 200.74 200.74 74224-13

022909100 20070101 174.21 303.81 174.21 174.21 7422413 NHO3- 208J
022909100 20070201 175.83 306.43 175.83 175.83 74224-13 NHO03- 2084
022909100 20070301 174.21 303.81 174.21 174.21 7422413 NHO3- 2084
025268900 20130701 21471 0.00 21471 214.71 74224-13

025413400 20070701 203.45 335.39 203.45 203.45 74224-13  |NH10 - 053W)|
025413400 20080101 200.61 334.91 200.91 200.91 74224-13  |NH10 - 053W|
025627700 20070101 171,43 301.03 171.43 171.43 7422413 NH06-162C
025627700 20070201 17455 304.15 174.55 174.55 74224-13 NH08-162C
025627700 20070301 171.43 301.03 171.43 171.43 74224-13 NH06-162C
026449100 20090701 200.53 340.88 200.53 200.53 74224-13 NH11-053L
026449100 20100101 200.30 342.22 200.30 200.30 74224-13 NH11-053L
026949200 20090701 208.89 349.24 208.89 208.89 74224-13 NH11-057L
026949200 20100101 209.57 351.49 20957 209.57 7422413 NH11-057L
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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

The Health Center of Plant City
701 North Wilder Road
Plant City F1. 33566

Provider Type:

Provider Number: 0 030484-00
Date: 10/3/2013
Fiscal Year End: 6/30/2011

Audit Status: Unaudited [3]

Current New Effective
Rate Rate Date
Nursing Home Single Level 235.64 235.33 1/1/2013
Level H: Aids 386.45 386.14 1/1/2013
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 f 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 Rating Days Correction for 1/13 Rate Semester

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: 1 -'No Home Office ™~

V7.016.1.22HYUCO

Report Calculated: 10/3/2013 Report Printed:

Rate Semester Change
On FRV [2] as of 10/01/2000

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10/3/2013 Book:0 I1D:482030304842013010120131003141546



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 Rohr Home Provider Number: 0202533-00
2120 Marshall Edwards Drive Date: 10/16/2013
Bartow FL 33830 )
Fiscal Year End: 9/30/2010
Audit Status: Field Audited [2]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 232.16 227.11 7/1/2011
Level H: Aids o 378.36 373.91 7172011~

Rate Type :

Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settiement 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 c Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12-067W FYE 09/30/2010
Desk audit - Interim Portion 1 Rate Semester Change
Desk Audit - Prospective portion ‘ OnFRV [2] as of 01/01/1989
Distribution: /7 Thomas Parker

Contract M / Fiscal Agent — ; : ;
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

B

No Change in Rate

Home Ofﬁce: QI - WHOmmﬁEe T

V7.016.1.2:0GRD6 Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:0 1D:48203202533201107012013101616321



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 Rohr Home Provider Number: (0 202533-00
2120 Marshall Edwards Drive Date: 10/16/2013
Bartow FL 33830
Fiscal Year End: 9/30/2010
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.36 229.86 1/1/2012
Level H: Aids 381.97 377.47 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

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 N6 Home Uffice

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit NH12-067W FYE 09/30/2010
Rate Semester Change
On FRV [2] as of 01/01/1989

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:0GRD6 Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:0 1D:48203202533201201012013101616322



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

Pines of Sarasota

1501 North Orange Avenue

Sarasota FL. 34236

Provider Type:

Nursing Home Single Level

Pro?ider Number:
Date:

Fiscal Year End:
Audit Status:

0202703-00

10/1/2013

7/31/2012

Unaudited [3]

Rate Type :

Interim

Total Interim

Interim Component
Settlement based on costs
Prior Provider Prospective data

Current New Effective
Rate Rate Date
257.20 2585.25 7/1/2013
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
' T Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

[ Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change
FRVS Change

Rate Semester Change
| On F};\/ [2] as of 10/01/1985

~ Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

5

Thomas Parker

X Retro for 7/13 using FYE 07/31/12 C/R

Medicaid Cost Reimbursement Planning and Finance

Home Office: I=No Home Office

V7.016.1.2:QTNP3

Report Caleulated: 10/1/2013 Report Printed: 10/1/2013 Book:0 ID:482032027032013070120131001113706



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

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0 202941-00
1329 ABRAHAM STREET Date: 9/4/2013
Tallahassee FL. 32304
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 166.97 160.59 1/1/2008
Level H: Aids 300.97 294.59 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

————.
D e —

Prior Provider Prospective data

Basis: ‘ : Changes:
Budget : 3 Licensure Rating Change
Unaudited costs 3 : Usual and Customary Limitation
X  Field audited costs i Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs ‘ X Field Audit #NH09-101L FYE 6/30/2007
Desk audit - Interim Portion E : - Rate Semester Change

Desk Audit - Prospective portion

~ Distribution: : /7%3 Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: "= No Home Office o o )

V7.016.1.2:T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:0 ID:193652029412008010120130904111457



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

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0 202941-00
1329 ABRAHAM STREET Date: 9/4/2013
Tallahassee F1. 32304
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]

Provider Type:

Current New Eftective

Rate Rate Date
Nursing Home Single Level 168.50 162.08 7/1/2008
Level H: Aids 304.78 208.36 7/1/2008

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
v 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 #NH09-101L FYE 6/30/2007

Desk audit - Interim Portion ‘ Rate Semester Change

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

Distribution: /) Y f 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

V7.016.1.2T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:0 ID:193652029412008070120130904111506



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

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0 202941-00
1329 ABRAHAM STREET Date: 9/4/2013
Tallahassee FL 32304 )
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.33 162.92 1/1/2009
Level H: Aids 307.68 301.27 1/1/2009

Rate Type :

i

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

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

[1]]

1l

| Basis: Changes:
Budget | Licensure Rating Change
‘ ___Unaudited costs ' ; Usual and Customary Limitation ‘
5 X  Field audited costs ' Target Rate limitation change
Field audit - interim portion FRVS Change i
Desk audited costs ! X Field Audit #NH09-101L FYE 6/30/2007 ‘
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

Distribution:

On FRV [2] as of 10/01/1985

Thomas Parker

Contract Management / Fiscal Agent

~ Permanent File
For information Only

No Change in Rate
Home Office: "T-NoHomeUffice — —

V7.016.1.2.T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:0 ID:193652029412009010120130904111513



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

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00
1329 ABRAHAM STREET Date: 0/4/2013
Tallahassee FL. 32304 .
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 155.13 149.26 3/1/2009
Level H: Aids 29348 287.61 3/1/2009
. |Rate Type :
Interim X Prospective
Total Interim X  Total Prospective |
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget | Licensure Rating Change

Unaudited costs

Field audited costs

Field audit - interim portion

i 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: 1 <'No Home Office ~ ~

V7.016.1.2:T8170

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH09-101L FYE 6/30/2007

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

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:0 ID:193652029412009030120130904111521



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

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00
1329 ABRAHAM STREET Date: 9/4/2013
Tallahassee FI. 32304
Fiscal Year End: 6/30/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.84 186.03 4/1/2009
Level H: Aids 331.19 324.38 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ' Licensure Rating Change
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 #NH09-101L FYE 6/30/2007

Desk audit - Interim Portion
Desk Audit - Prospective portion
Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

1
i
i

V7.016.1.2:T8176

‘”l - No Home Office

OnFRVY.[2] as of 10/01/1985

Rate Semester Change

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:0 [D:193652029412009040120130904111527



TAYLOR HOME FOR THE AGED, INC.

3937 Spring Park Road

Jacksonville FL 32207

Provider Type:

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

Nursing Home

Single Level

Level H: Aids

Provider Number: 0 204536-00
Date: 9/25/2013
Fiscal Year End: 8/31/2006
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
171.66 169.74 1/1/2007
301.26 299.34 1/1/2007

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

Unaudited costs

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 #NH11-098L. FYE 8/31/06

Rate Semester Change
; On FRV [2] as of 10/01/1985
! et | e -

‘ 7# Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: :
“James T. Price
6601 Chester Avenue
‘Jacksonville FL. 32217

. Taylor Foundation Services, Inc.

L2:E1RUN

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362007010120130925141125



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

Provider Number: 0 204536-00

TAYLOR HOME FOR THE AGED, INC.
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2006
Audit Status: Field Audited {2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 194.25 192.23 7/1/2007
Level H: Aids 326.19 324.17 7/1/2007
| |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

. Unaudited costs

© X Field audited costs

- Field audit - interim portion
Desk audited costs

; Desk audit - Interim Portion

| Desk Audit - Prospective portion

Changes:

i

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH11-098L FYE 8/31/06

Rate Semester Change
On F&V [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
:James T. Price
'6601 Chester Avenue

'Jacksonville FL 32217
|

Taylor Foundation Services, Inc.”

) —)
/% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.Z.E1RUN

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362007070120130925141134



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

Medicaid Reimbursement Per Diem Rates

X  Field audited costs
Field audit - interim portion ! ’
Desk audited costs ‘i
Desk audit - Interim Portion | .
Desk Audit - Prospective portion | ,

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.54 190.54 1/1/2008
Level H: Aids 326.54 324.54 1/1/2008
. |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
| Basis: ' | Changes:
Budget l I Licensure Rating Change
Unaudited costs i ; Usual and Customary Limitation

Target Rate limitation change
FRVS Change

| X Field Audit #NH11-098L FYE 8/31/06

Rate Semester Change
T OnFRV[2]asof 10/0151985

Distribution:

W Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: ; laylor Foundation dervices, Inc,

‘ James T. Price
'6601 Chester Avenue

Jacksonville F1 32217

V7.016.1.2:EIRUN Report Calculated: 9/25/2013 Report Printed:

9/25/2013 Book:0 1D:240952045362008010120130925141141



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.36 188.46 7/1/2008
Level H: Aids 324,64 324.74 7/1/2008
' |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

a Usual and Customary Limitation

: 5 Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs i : X Effects of Field Audit #NH11-098L FYE 8/31/66

Desk audit - Interim Portion i Rate Semester Change
Desk Audit - Prospective portion ‘ : On F};y\ {2] as of 10/01/1985

Budget
: X Unaudited costs
Field audited costs

D. - . : - T
istribution ij / Thomas Parker

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

Permanent File
For mformation Only

No Change in Rate

Home Office: . Taylor Foundationi Services, Tic. ;

' James T. Price
6601 Chester Avenue

. Jacksonville FL 32217 :
i j

V7.016.1.2:EIRUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362008070120130925141152



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207 ‘
Fiscal Year End: 8/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.40 190.65 1/1/2009
Level H: Aids 328.75 329.00 1/1/2009

Rate Type :

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

Interim X
Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

| Basis: ] Changes:
| o
f Budget Licensure Rating Change
X  Unaudited costs g Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs : ‘ X Effects of Field Audit #NH11-098L FYE 8/31/06
Desk audit - Interim Portion ‘ . Rate Semester Change
Desk Audit - Prospective portion ; ! On FRY [2] as of 10/01/1985
Distribution: e )~ k .
aistripution. ‘ Thomas Parker
Contract M /Fi — - - 5
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Taylor Foundation Services, Inc.

‘James T. Price
6601 Chester Avenue

'Jacksonville FL 32217

V7.016.1.2:EIRUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362009010120130925141201



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207 ‘
Fiscal Year End: 8/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 174.44 174.67 3/1/2009
Level H: Aids 312.79 313.02 3/1/2009
Rate Type :
j Interim X Prospective
i 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:
J Budget ; Licensure Rating Change
3 X Unaudited costs | Usual and Customary Limitation
| Field audited costs " Target Rate limitation change
| Field audit - interim portion | FRVS Change

: X Effects of Field Audit #NH11-098L FYE 8/31/06

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
OnFRY {2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: - ‘
‘James T, Price
16601 Chester Avenue

' Jacksonville FL 32217

- laylor Foundation dervices, Inc.

V7.016.1.2:EIRUN

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362009030120130925141210



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00
; 3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.68 205.95 4/1/2009
Level H: Aids 344.03 344.30 4/1/2009
Rate Type :
Interim X Prospective ’
] Total Interim X  Total Prospective
; Interim Component Prospective Adjusted for New Costs
! Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

% Basis: % Changes:

Budget | 1 Licensure Rating Change

5 X  Unaudited costs

‘ Field audited costs
Field audit - interim portion :
Desk audited costs ' X
Desk audit - Interim Portion o Rate Semester Change
Desk Audit - Prospective portion P

FRVS Change

; Usual and Customary Limitation
P Target Rate limitation change

On F}}é [2] as of 10/01/1985

Effects of Field Audit #NH11-098L FYE 8/31/06

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~Taylor Foundation Seérvices, Inc.

| James T. Price
16601 Chester Avenue

| Tacksonville FL 32217

V7.016.1.2:EIRUN

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362009040120130925141219



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.80 207.06 7/1/2009
Level H: Aids 347.15 347 .41 7/1/2009
‘ 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:

Changes:

e

Budget

X Unaudited costs ; |

Field audited costs ; ]
Field audit - interim portion |
Desk audited costs ‘
Desk audit - Interim Portion

Desk Audit - Prospective portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit #NH11-098L FYE 8/31/06

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

Distribution:

V7.016.1.2:EIRUN

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: - Taylor Foundation Services, Inc.

, James T. Price
‘ 6601 Chester Avenue

| Jacksonville FL 32217

Report Calculated: 9/25/2013 Report Printed:

9/25/2013 Book:0 1D:240952045362009070120130925141227



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FIL. 32207 .
Fiscal Year End: 8/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 200.81 201.08 7/1/2010
Level H: Aids 344.15 34442 7/1/2010
. |Rate Type:
|
5 Interim X Prospective

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

Total Intertm

Interim Component

Settlement based on costs

Prior Provider Prospective data

1]

'| Basis: v 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 Field Audit #NH11-098L FYE 8/31/86
Desk audit - Interim Portion : ; Rate Semester Change

Desk Audit - Prospective portion On FR}’_\D] as of 10/01/1985

= s
istribution /7é Themas Parker

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

+ Permanent File
For information Only

No Change in Rate

Home Office: T Taylor Foundation Servaces, Inc.

James T. Price
6601 Chester Avenue
Jacksonville FL 32217

V7.016.1. 2:E1RUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362010070120130925141244



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.73 204.01 1/1/2011
Level H: Aids : 348.59 348 87 1/1/2011
' |Rate Type :
X Prospective

| Interim

1

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:

, Budget
j X Unaudited

5 Field audi

Field audited costs

| Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

t - interim portion 5 ; FRVS Change

COsts

| Desk audited costs : ‘ X Effects of Field Audit #NH11-098L FYE 8/31/06
Desk audit - Interim Portion . Rate Semester Change
Desk Audit - Prospective portion LT On FRV [2] as of 10/01/1985
Distribution: %) Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only
No Change in Rate

Home Office:

V7.016.1.2:E1RUN

" Taylor Foundation Services, Inc.

,James T. Price
16601 Chester Avenue

' Jacksonville FL 32217

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362011010120130925141252



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

Usual and Customary Limitation

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Sprmg Park Road Date: 9/25/2013
Jacksonville FL 32207
Fiscal Year End: 8/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.41 205.68 7/1/2011
Level H: Aids 351.61 351.88 7/1/2011
' |Rate Type :
Interim Prospective
‘ Total Interim X  Total Prospective
Z 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

Target Rate limitation change
FRVS Change
Effects of Field Audit #NH11-098L FYE 8/31/06

Rate Semester Change
On}\V [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

" Medicaid Cost Reimbursement Planning and Finance

Home Office:
James T. Price
16601 Chester Avenue

-Jacksonville FL 32217

~ Taylor Foundation Services, Hic.

V7.016.1.2:E1RUN

Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:0 1D:240952045362011070120130925141300



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

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0 204536-00
3937 Spring Park Road Date: 9/25/2013
Jacksonville FL. 32207
Fiscal Year End: 8/31/2011
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.61 212.50 7/1/2012
Level H: Aids 361.82 361.71 7/1/2012
Rate Type :
Interim Prospective

Total Interim

T 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

i' X  Unaudited costs

i Field audited costs

| Field audit - interim portion

‘ Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Effects of Field Audit #NH11-098L FYE 8/31/06
Rate Semester Change
On FRMV.[2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'James T. Price
16601 Chester Avenue

Jacksonville FL. 32217

" Taylor Foundationi Services, Inc.

V7.016.1.2:E1RUN Report Caleulated: 9/25/2013 Report Printed: 9/25/2013 Book:0 ID:240952045362012070120130925141320



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

Hardee Manor Healthcare Center Provider Number: 0211435-00
401 Orange Place Date: 10/1/2013
Wauchula FL 33873 .
Fiscal Year End: 1273172011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.52 191.30 1/1/2013
Level H: Aids 345.33 34211 1/1/2013
: Rate Type :
|
i Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

1]

Prospective Adjusted for New Costs
Total Prospective with Interim Component

T 1

Basis: |

X  Unaudited costs

V7.016.1.2:3PHDZ

Budget

Field audited costs
Field audit - interim portion

Desk audited costs o
Desk audit - Interim Portion

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

Late Test FYE 12/31/2011
Rate Semester Change
On FRV [2] as of 10/01/1989

S S

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
' Walt McCullough
11621 Galleria Blvd

i Brentwood TN 37027

J;‘?deoéat Inc. & Subsidiaries

Report Calculated: 10/1/2013 Report Printed: 10/1/2013 Book:0 1D:594682114352013010120131001124303



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Hardee Manor Healthcare Center Provider Number: 0211435-00
401 Orange Place Date: 10/1/2013
Wauchula FL 33873
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.66 196.36 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
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 Late Test FYE 12/31/2011

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On/l?ag [2] as of 10/01/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

A
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ;
. Walt McCullough
1621 Galleria Blvd
. Brentwood TN 37027
|

T Advocat Inc. & Subsidiaries

V7.016.1.2:3PHDZ

Report Calculated: 10/1/2013 Report Printed: 10/1/2013 Book:0 1D:594682114352013070120131001124313



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 Manor At Blue Water Bay Provider Number: 0226041-00
1500 North White Point Rd. Date: 1071172013
Niceville FL 32578
" Fiscal Year End: 8/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.11 161.77 1/1/2007
Level H: Aids 292.71 291.37 1/1/2007

Rate Type :

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

Prior Provider Prospective data

Basis: Changes:
i
Budget : Licensure Rating Change
X Unaudited costs 3 ' Usual and Customary Limitation
Field audited costs ‘ ‘ Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs : X Effects of FA RFA #NH03-206J FYE 8/31/01
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 02/02/1993

istri . :'
Distribution Thomas Parker
Contract M / Fi icai i i i
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “T-NoHome Office ~

V7.014.1.2:P1JHS Report Calculated: 4/26/2013 Report Printed: 10/11/2013 Book:0 1D:482032260412007010120130426153510



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 Manor At Blue Water Bay Provider Number: 0 226041-00
1500 North White Point Rd. Date: 10/11/2013
Niceville F1. 32578
Fiscal Year End: 8/31/2006
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.59 166.26 2/1/2007
Level H: Aids 297.19 295.86 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interimm 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 FA RFA #NH03-206J FYE 8/31/01

Desk audit - Interim Portion
Desk Audit - Prospective portion

D.ils“ﬁ‘ihution:

V7.014.1.2:P1JHS

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

>

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

Thomas Parker

Home Office: . 1 - No Homie Office

Report Calculated: 4/26/2013 Report Printed: 10/11/2013 Book:0 1D:482032260412007020120130426153519



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 Manor At Blue Water Bay
1500 North White Point Rd.
Niceville FL 32578

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: 0226041-00
Date: 10/11/2013
Fiscal Year End: 8/31/2006
Audit Status: Unaudited [3]
Current New Effective .
Rate Rate Date
163.11 161.77 3/1/2007
292.71 291.37 3/1/2007
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
Home Office: 1T -"No Home Office

VChanges: |

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of FA RFA #NH03-206J FYE 8/31/01
Rate Semester Change
On FRV [2] as 0f 02/02/1993

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.014.1.2:P1JHS Report Calculated: 4/26/2013 Report Printed: 10/11/2013 Book:0 [D:482032260412007030120130426153527



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 Lake City Provider Number: 0226173-00
560 S.W. McFarlane Ave. Date: 8/29/2013
Lake City FL 32025
Fiscal Year End: 9/30/2005
Audit Status: Unaudited [3]
Provider Type:
Current New ~ Effective
Rate Rate Date
Nursing Home Single Level 163.47 161.73 1/1/2007
Level H: Aids 293.07 291.33 1/1/2007

Rate Type :

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

Prior Provider Prospective data

Basis: | | Changes:

Budget 5 | Licensure Rating Change

X Unaudited costs
Field audited costs

Usual and Customary Limitation
Target Rate limitation change

Field audit - interim portion ‘ b FRVS Change
Desk audited costs ‘ X Effects of FA & RFA #NH03- 203J FYE 9/30/2001
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion , ‘ On FRYV [2] as of 05/01/1999
Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: - T"No Home Otfice™ S ]

V7.014.1.2:5DCQS5 Report Calculated: 4/24/2013 Report Printed: 8/29/2013 Book:0 1D:594682261732007010120130424104237



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 Lake City Provider Number: 0226173-00
560 S.W. McFarlane ’AV(?. Date: 8/29/2013
Lake City FL 32025
Fiscal Year End: 9/30/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 165.47 163.73 2/1/2007
Level H: Aids 29507 293.33 2/1/2007
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

Settlement based on costs
Prior Provider Prospective data

]

Basis: " | Changes:
Budget , Licensure Rating Change
X' Unaudited costs 1 Usual and Customary Limitation
Field audited costs ; i Target Rate limitation change
’ Field audit - interim portion o FRVS Change
l Desk audited costs X Effects of FA & RFA #NH03- 203J FYE 9/30/2001
Desk audit - Interim Portion ; : Rate Semester Change
Desk Audit - Prospective portion 3 On FRV [2] as of 05/01/1999
Distribution: /7 Thomas Parker

C / Fiscal t — 5 : -
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: .—Ii:Né Home Office —

V7.014.1.2:5DCQ5 Report Calculated: 4/24/2013 Report Printed: 8/29/2013 Book:0 1D:594682261732007020120130424104243



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 Lake City Provider Number: 0226173-00
560 S.W. McFarlane Ave, Date: 8/29/2013
Lake City FL. 32025
Fiscal Year End: 9/30/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 163.47 161.73 3/1/2007
Level H: Aids 293 (7 201.33 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospectlve data

Hll

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basns.

Changes:

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

Desk audit - Interim Portion
Desk Audit - Prospecme portion

Dlstrlbutlon.

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

Rate Semester Change

On FB}L)[Z] as of 05/01/1999

1’ X Effects of FA & RFA #NH03- 203J FYE 9/30/2001

). P
/ b Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . 1= No Home Othice

V7.014.1.2:5DCQ5 Report Calculated: 4/24/2013 Report Printed: 8/29/2013 Book:0 ID:594682261732007030120130424104252



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

Royal Oak Nursing Center Provider Number: 0 228575-00
37300 Royal Qak Lane Date: 9/30/2013
Dade City F1. 33525 .
Fiscal Year End: 7/31/2011
» Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.28 200.74 1/1/2013
Level H: Aids 351.09 351.55 1/1/2013
Rate Type :
Interim X Prospective

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: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

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

Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

FRVS Change

‘ X Ratings Days Correction
Rate Semester Change

On FRV [2] as of 01/01/2000

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: " Health Services Mgt Inc.” — ° o T o
Preston Sweeney
206 Fortress Blvd.
Murfreesboro TN 37128

V7.016.1.2:AWIFX

Report Calculated: 9/30/2013 Report Printed: 9/30/2013 Book:0 [D:193652285752013010120130930130536



Medicaid Reimbursement Per Diem Rates

The Health Center of Daytona Beach

550 National Healthcare Drive

Daytona Beach FL 32114

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim
Interim Component
Settlement based on costs

Basis:

i Budget

‘ X Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: TT<NG Home Office —

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

Provider Number: 0 229091-00
Date: 10/14/2013
Fiscal Year End: 6/30/2005
Audit Status: Unaudited 3]
Current New Effective
Rate Rate Date
175.67 174.21 1/1/2007
305.27 303.81 1/1/2007

Prospective
X Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

|

m(’Zl_lénges .

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of FA & RFA #NH03- 208J FYE 6/30/2001

Rate Semester Change

OnFRV [2] as of 07/11/1996

77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:B7VEP Report Calculated: 10/14/2013 Report Printed: 10/14/2013 Book:0 ID:59468229091200701012013101410470



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 Daytona Beach Provider Number: 0 229091-00
550 National Healthcare Drive Date: 10/14/2013
Daytona Beach FL 32114 A
Fiscal Year End: 6/30/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.28 175.83 2/172007
Level H: Aids 306.88 305.43 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 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 FA & RFA #NH03- 208J FYE 6/30/2001

Desk audit - Interim Portion ( Rate Semester Change

OnFRV [2] as of 07/11/1996

Desk Audit - Prospective portion

Distribution:

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: ""I" -No Home Office

V7.016.1.2:B7VEP Report Calculated: 10/14/2013 Report Printed: 10/14/2013 Book:0 ID:59468229091200702012013101410471



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 Daytona Beach Provider Number: 0 229091-00
550 National Healthcare Drive Date: 10/14/2013
Daytona Beach FL 32114 .
Fiscal Year End: 6/30/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 175.67 174.21 3/1/2007
Level H: Aids 305.27 303.81 3/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
: Prior Provider Prospective data
k Basis: Changes:
i
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs ‘ Target Rate timitation change
Field audit - interim portion : FRVS Change
Desk audited costs X Effects of FA & RFA #NHO03- 208J FYE 6/30/2001

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent
Permanent File

For information Only

No Change in Rate

Home Office: 1< No Homie Office ™

V7.016.1.2:B7VEP

Rate Semester Change
On FRV [2] as of 07/11/1996

Thomas Parker

Report Calculated: 10/14/2013 Report Printed: 10/14/2013 Book:0 1D:59468229091200703012013101410472



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

Orchard Ridge Care & Rehabilitation Center ‘ Provider Number: 0 252689-00
4927 Voorhees Road Date: 9/30/2013
New Port Richey FL 34653
- . Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.68 214.71 7/1/2013

Rate Type :

__n,,

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 Prospeétive data

; l

i e o E———————

: Basis: ! Changes:

|

‘3 Budget { Licensure Rating Change

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

l Field audit - interim portion | FRVS Change

‘ Desk aundited costs ‘ X Retro for 7/13 R/S using 7/31/12 C/R
Desk audit - Interim Portion | Rate Semester Change

{ Desk Audit - Prospective portion

[ m—

D‘istributidﬁ:

| S

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

No Change in Rate

Home Office: [ Sum Healthcare Group, Tnc” 7

‘ Reimbursement Department ( !
101 Sun Avenue NE ’
' Albuquerque NM 87109 :

V7.016.1.2:V3IMF Report Calculated: 9/30/2013 Report Printed: 9/30/2013 Book:0 1D:680632526892013070120130930144643



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

The Park Summit at Coral Springs Provider Number: 0254134-00
Coral Springs FL 33065 . ,
Fiscal Year End: 6/30/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.36 203.45 7/1/2007
Level H: Aids 336.30 335.39 7/1/2007
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

FRVS Change

Rate Semester Change

7

Distribution: Thomas Parker

Usual and Customary Limitation
Target Rate limitation change

On FRV [2] as of 06/01/1986

Field Audit #NH10- 053W FYE 6/30/2006

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: T FiveStar Quality CareIne T T e

400 Centre Street
Newton MA 02458

V7.016.1.2:0FV40

Medicaid Cost Reimbursement Planning and Finance

Repert Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:0 1D:594682541342007070120130828112910



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 Park Summit at Coral Springs Provider Number: 0254134-00
Coral Springs FL 33065
Fiscal Year End: 6/30/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 201.79 200.91 1/1/2008
Level H: Aids 335.79 334 .91 1/172008
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:
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: “FiveStar Quality Care Inc™

400 Centre Street
Newton MA 02458

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

| X Field Audit #NH10- 033W FYE 6/30/2006
Rate Semester Change

OnFRV [2] as of 06/01/1986

Thomas Parker

V7.016.1.2:JFV40 Report Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:0 1D:594682541342008010120130828112919



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

Surrey Place Convalescent Center of Bradenton Provider Number: 0 256277-00
5525 21st Avenue West Date: 4/17/2013
Bradenton FL 34209
Fiscal Year End: 12/31/2005
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.92 171.43 1/1/2007
Level H: AIDS 301.52 301.03 17172007
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 FA & RFA #NH06-162C FYE 10/31/03
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/08/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

‘ OE 5 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: wummit Care 1, Inc

Guy Farmer

2851 Remington Green Circle, Ste. D

: Tallahassee F1. 32308
i

V7.014.1.2:1YRT4

Report Calculated: 4/17/2013 Report Printed: 4/17/2013 Book:0 1D:680632562772007010120130417151450



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

Surrey Place Convalescent Center of Bradenton Provider Number: 0256277-00
5525 21st Avenue West Date: 4/17/2013
Bradenton FL 34209
Fiscal Year End: 12/31/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 175.04 174.55 2/1/12007
Level H: AIDS 304.64 304.15 2/112007
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

m—

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

Effects of FA & RFA #NH06-162C FYE 10/31/03
Rate Semester Change
OnFRV |2 | as of 02/08/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W//Thomas Parker

Medicatd Cost Reimbursement Planning and Finance

[ Sufmmit Care 11, i
| Guy Farmer

Home Office:

2851 Remington Green Circle, Ste. D

‘ Tallahassee FL 32308

V7.014.1.2:IYRT4

Report Calculated: 4/17/2013 Report Printed: 4/17/2013 Book:0 1D:680632562772007020120130417151502
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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

Surrey Place Convalescent Center of Bradenton Provider Number: 0 256277-00
5525 21st Avenue West Date: 4/17/2013
Bradenton FL 34209
Fiscal Year End: 12/31/2005
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.92 171.43 3/172007
Level H: AIDS 301.52 301.03 3/1/2007
Rate Type :
Interim X Prospective
Totai 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 FA & RFA #NH06-162C FYE 10/31/03
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion OnFR as of 02/08/1989

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

S

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: summit Care 1, Inc

i Guy Farmer

2851 Remington Green Circle, Ste. D

| Tallahassee FL 32308

V7.014.1.2.IYRT4

Report Calculated: 4/17/2013 Report Printed: 4/17/2013 Book:0 112:680632562772007030120130417151514



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

Clifford Chester Sims State Veterans' Nursing Home Provider Number: 0 264491-00
4419 Tram Road Date: 8/20/2013
Springfield FL 32404 .
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.61 200.53 7/1/2009
Level H: Aids 346.96 340.88 7/1/2009

| _ —
i 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 '
i Prior Provider Prospective data l
i . ] :

Basis: ; Changes: {
|
Budget [ Licensure Rating Change ;
L — i
[ Unaudited costs 3 Usual and Customary Limitation ’
| X  Field audited costs ‘ Target Rate limitation change

Field audit - interim portion ' FRVS Change
| [ X Field Audit #NH11-053L FYE 06/08/2008

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

Rate Semester Change
~ On FR/LZJ asof 1 1/‘05’2003

Distribution:
Contract Management / Fiscal Agent

~ Permanent File
For information Only

No Change in Rate

.
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
; Walter Gilchrist

Florida Dept. o1 Veterans Alfairs
|

11351 Ulmerton Read, Room 332-1

Largo F1 33778-1630

V7.016.1.2:91DM4

Report Calculated: 8/19/2013 Report Printed: 8/20/2013 Book:0 ID:240952644912009070120130819154243



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

Clifford Chester Sims State Veterans' Nursing Home Provider Number: 0 264491-00
4419 Tram Road Date: 8/20/2013
Springfield F1. 32404
Fiscal Year End: 6/30/2008
Audit Status: Field Audited {2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 206.62 200.30 1/1/2010
Level H: Aids 348.54 342.22 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:
o
1‘ Budget Lo Licensure Rating Change

J Usual and Customary Limitation

Unaudited costs
Target Rate limitation change

| X Field audited costs l

: Field audit - interim portion | FRVS Change
} Desk audited costs | i‘ X Field Audit #¥NH11-053L FYE 06/08/2008
* Desk audit - Interim Portion | ‘ Rate Semester Change
| Desk Audit - Prospective portion . On FRY [2] as of 11/05/2003
Distribution: OO/ Thomas Parker
C i A - 5 ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

" Flonda Dept. ot Veterans Atlairs

- Walter Gilchrist |
1 11351 Ulmerton Road, Room 332-1

'Largo F1 33778-1630
i

Home Office:

V7.016.1.2.91DM4 Report Calculated: 8/19/2013 Report Printed: 8/20/2013 Book:0 ID:240952644912010010120130819154253



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

Douglas Jacobson State Veterans Nursing Home Provider Number: 0 269492-00
21281 Grayton Terrance Date: £/20/2013
Port Charlotte FLL 33954 )
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 218.35 208.89 7/1/2009
Level H: Aids 358.70 349.24 7/1/2009

Rate Type : ' |

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

Prior Provider Prospective data

Basis: | Changes:
| , L
[ Budget Licensure Rating Change ;
- Unaudited costs - : ___Usual and Customary Limitation
; X  Field audited costs : ; Target Rate limitation change
Field audit - interim portion | ‘ FRVS Change
Desk audited costs X Field Audit #NH11- 057L FYE 6/30/2008 .
Desk audit - Interim Portion : Rate Semester Change '
Desk Audit - Prospective portion On FRV [2] as of 06/07/2004 i

Distribution: %3 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Retmbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: Florida Dept. of Veterans Affairs T
Walter Gilchrist

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

V7.016.1.2:G4Z80 Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:0 1D:594682694922009070120130820105642



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

Douglas Jacobson State Veterans Nursing Home Provider Number; 0 269492-00
21281 Grayton Terrance Date: 8/20/2013
Port Charlotte FL 33954 .
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.12 209.57 1/1/2010
Level H: Aids 361.04 351.49 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: |
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ! X Field Audit #NH11- 057L FYE 6/30/2008

Desk audit - Interim Portion
Desk Audit - Prospective portion

o ﬁistribdﬁon:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 06/07/2004

W 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:G4Z80

Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:0 1D:594682694922010010120130820105650



