FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
MEMORANDUM
Date: November 26, 2013
To: Gay Munyon, Bureau Chief, Medicaid Contract Management

From:%/?homas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject: Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number of Rate
Number Change Notices
1. Trinity Regional Rehab Center 0 003521-00 10
2. Heritage Healthcare and Rehabilitation Center 0 043838-00 5
3. Keystone Rehabilitation and Health Center 0 043838-00 5
4. Oakbridge Healthcare Center 0 043841-00 5
5. | Oaktree Healthcare 0 043843-00 5
6. | The Parks Healthcare and Rehabilitation Center 0 043850-00 5
7. Brandon Health and Rehabilitation Center 0 043860-00 5
8. Harts Harbor Health Care Center 0 043865-00 5
9. Fletcher Health and Rehabilitation Center 0 043866-00 5
10. | Harbor Beach Nursing and Rehabilitation Center 0 043873-00 5
11. | Governor's Creek Health and Rehabilitation 0 043875-00 5
12. | Hillcrest Nursing and Rehabilitation Center 0 047795-00 5
13. | River Garden Hebrew Home 0 200859-00 7
14. | Sunnyside Nursing Home 0 202711-00 1
15. | Baldomero Lopez State Veterans’ Nursing Home 0 214914-00 2
16. MK of Haines City LLC 0 224341-00 2
17. | Haven of Our Lady of Peace 0 258831-00 7
18. | GraceWood Nursing Center, Inc. 0 316644-00 7
19. | Keystone Rehabilitation and Health Center 0 317560-00 9
20. | Coral Gables Nursing and Rehabilitation 0 323772-00 8
Total 108

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

TP/ab

Visit AHCA online at
AHCA.MyFlorida.com

2727 Mahan Drive, MS#23
Tallahassee, Florida 32308




Single Level Level H: AIDS Single Level Single Level
Effective Date

Provider Format Intermediate | Skilled AIDS | Intermediate N MCM Audit

Number YYYYMMDD {IN1)} {SKA} {IN2) Skilled {SKD) number Number

000352100 20081125 181.15 327.43 191.15 191.15 74426-13 | NH12-068W
| 000352100 20090101 188.27 326.62 188.27 188.27 74426-13 | NH12-068W
| 000352100 20080301 172.49 310.84 172.49 172.49 74426-13 | NH12-068W

000352100 20090401 208.77 348.12 209.77 209.77 74426-13 | NH12-068W

000352100 20080701 216.93 357.28 216.93 216.93 74426-13 | NH12-068W

000352100 20100101 220.12 362.04 22012 22012 74426-13 | NH12-068W

000352100 20100701 221,76 365.10 221.78 221.76 74426-13 | NH12-068W

000352100 20110101 225.00 369.86 225.00 225.00 74426-13 | NH12-068W

000352100 20110701 216.64 362.84 216.64 216,64 74426-13 | NH12-068W

000352100 20120101 198.19 345.80 198.19 198.19 74426-13 | NH12-068W

004383800 20120201 218.00 365.61 218.00 218.00 74426-13

004383800 20120701 223.99 373.20 223.99 223,99 74426-13
| 004383800 20120801 227 .42 376.63 227.42 227.42 74426-13

004383800 20130101 230.44 381.25 230.44 230.44 74426-13

004383800 20130701 235.86 0.00 235.86 235.86 74426-13

004383900 20120201 160.33 337.94 190.33 190.33 74426-13

004383200 20120701 195.04 344.25 195.04 195.04 74426-13

004383900 20120801 198.32 347.53 198.32 198.32 74426-13

004383800 20130101 200.25 351.06 200.25 200.25 74426-13

004383900 20130701 205.02 0.00 205.02 205.02 74426-13

004384100 20120201 193.21 340.82 163.21 193.21 74426-13

004384100 20120701 199.156 348.38 199.15 199.15 74426-13

004384100 20120801 199.79 349.00 199.79 199.79 74426-13

004384100 20130101 202.90 353.71 202.90 202.80 74426-13

004384100 20130701 208.40 0.00 208.40 208.40 74426-13

004384300 20120201 197.04 344.65 197.04 197.04 74426-13

004384300 20120701 202.92 352.13 202.92 202.92 74426-13

004384300 20120801 207.88 357.08 207.88 207.88 74426-13

004384300 20130101 210.64 361.45 210.64 21064 74426-13

004384300 20130701 216.07 0.00 216.07 216.07 74426-13

004385000 20120201 195.06 34267 195.06 195.06 74426-13

004385000 20120701 200.75 349.96 200.75 200.75 74426-13

004385000 20120801 205.28 354.49 205.28 205.28 74426-13

004385000 20130101 207.93 358.74 207.93 207.93 74426-13

004385000 20130701 213.39 0.00 213.39 213.39 74426-13

004386000 20120201 187.27 334.88 187.27 187.27 74426-13

004386000 20120701 193.38 342.59 193.38 193.38 74426-13

004386000 20120801 194.01 343.22 194.01 194.01 74426-13

004386000 20130101 197.41 348.22 197 41 197 .41 74426-13

004386000 20130701 203.07 0.00 203.07 203.07 74426-13

004386500 20120201 179.62 32713 179.52 179.52 74426-13

004386500 20120701 184.00 333.21 184.00 184.00 74426-13

004386500 20120801 189.28 338.49 189.28 189.28 74426-13

004386500 20130101 191.22 342.03 191.22 191.22 74426-13

004386500 20130701 195.78 0.00 195.78 195.78 74426-13

004386600 20120201 189.21 336.82 189.21 189.21 74426-13

004386600 20120701 193.64 342.85 193.64 193.64 74426-13

004386600 20120801 195.10 344.31 195.10 195.10 74426-13

004386600 20130101 197.02 347 .83 197.02 197.02 74426-13

004386600 20130701 201.66 0.00 201.66 201.66 74426-13

004387300 20120201 216.21 363.82 216.21 216.21 74426-13

004387300 20120701 222.37 371.58 222.37 222.37 74426-13

004387300 20120801 226.89 376.10 226.89 226.89 74426-13

004387300 20130101 230.00 380.81 230.00 230.00 74426-13

004387300 20130701 236.12 0.00 236.12 236.12 74426-13

004387500 20120201 182.07 329.68 182.07 182.07 74426-13

004387500 20120701 186.91 336.12 186.91 186.91 74426-13

004387500 20120801 191.56 340.77 191.56 191.56 74426-13

004387500 20130101 193.79 344.60 193.79 193.79 74426-13

004387500 20130701 198.42 0.00 198.42 198.42 74426-13
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Effective Date

Provider Format Intermediate | Skilled AIDS Intermediate Il MCM Audit
Number YYYYMMDD (IN1) {SKA) {IN2} Skilled (SKD} number Number

004779500 20120201 200.57 348.18 200.57 200.57 74426-13

004779500 20120701 205.28 354.49 205.28 205.28 74426-13

0047793500 20120801 208.98 368.19 208.98 208.98 74426-13

004779500 20130101 211.01 361.82 211.01 211.01 74426-13

004779500 20130701 215,99 0.00 215.99 215.99 74426-13

020085900 20100101 228.47 368.39 226.47 226.47 74426-13 | NH12-020G
020085900 20100701 22966 373.00 229.66 229,66 74426-13 | NH12-020G
(20085900 20110101 232.11 376.97 232.11 23211 74426-13 | NH12-0206G
020085900 20110701 223.22 369.42 223.22 223.22 74426-13 | NH12-020G
020085800 20120101 224.45 372.06 224.45 224 .45 74426-13 | NH12-020G
020085900 20120701 232.00 381.21 232.00 232.00 74426-13 | NH12-020G
020085900 20130101 233.08 383.89 233.08 233.08 74426-13 | NH12-020G
020271100 20130701 261.98 0.00 261.98 261.98 74426-13

021491400 20090701 212.93 353.28 212.93 212.93 74426-13 | NH11-0550
021491400 20100101 213.23 355.16 213.23 21323 74426-13 | NH11-0550L
022434100 20090701 182.47 322.82 18247 182.47 74426-13 | NH12-078L
022434100 20100101 183.97 325.89 183.97 183.97 74426-13 | NH12-078L
025883100 20090701 206.18 346.53 206.18 206,18 74426-13 | NH12-021G
025883100 20100101 206.75 348.87 208.75 206.75 74426-13 | NH12-021G
025883100 20110101 212.04 356.90 212.04 212.04 74426-13 | NH12-021G
025883100 20120101 205.42 353.03 205.42 205.42 74426-13 | NH12-021G
025883100 20120701 211.72 360.93 211.72 211.72 74426-13 | NH12-021G
025883100 20130101 213.41 364.22 21341 213.41 74426-13 | NH12-021G
025883100 20130701 219.18 0.00 219.18 219,18 74426-13 | NH12-021G
031664400 20070101 146.13 275.73 146.13 146.13 74426-13 | NH10-003C
031664400 20070201 147.15 276.75 147.15 147.15 74426-13 | NH10-003C
031664400 20070301 146.13 275.73 146.13 146,13 74426-13 | NH10-003C
031664400 20070601 149.98 279.58 149.98 149,98 74426-13 | NH10-003C
031664400 20070701 151.16 283.10 151.16 151.16 74426-13 | NH10-003C
031664400 20080101 150.16 284.16 150.16 150,16 74426-13 | NH10-003C
031664400 20080701 151.71 287.99 151.71 151.71 74426-13 | NH10-003C
031756000 20070101 178.35 307.95 178.35 178.35 74426-13 | NH11- 023C
031756000 20070701 193.79 325.73 193.79 193.79 74426-13 | NH11- 023C
031756000 20070801 196.12 328.06 196.12 196.12 74426-13 | NH11-023C
031756000 20071019 194,09 326.03 194.09 194,09 74426-13 | NH11-023C
031756000 20080101 191.62 325.62 191.62 191.62 74426-13 | NH11-023C
031756000 20080701 193.26 329.54 193.26 193.26 74426-13 | NH11-023C
031756000 20080101 191.28 32963 191.28 191.28 74426-13 | NH11-023C
031756000 20090301 175.24 313.59 175.24 175.24 74426-13 | NH11-023C
031756000 20090401 214,18 352.53 214.18 21418 74426-13 | NH11- 023C
032377200 20100101 206.01 347.93 206.01 206.01 74426-13 | NH11-015C
032377200 20100701 210.01 353.35 210.01 210.01 74426-13 | NH11-015C
032377200 20110101 214,75 359.61 21475 21475 74426-13 | NH11-015C
032377200 20110701 207.05 353.25 207 .05 207.05 74426-13 | NH11-015C
032377200 20120101 206.10 353.71 206.10 206.10 74426-13 | NH11-015C
(032377200 20120701 212.03 361.24 212.03 212.03 74426-13 | NH11-015C
032377200 20130101 212.31 363.12 212.31 212.31 74426-13 | NH11-015C
032377200 20130701 221.83 0.00 221.83 221.83 74426-13 | NH11-015C
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2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655 ) '
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.64 191.15 11/25/2008
Level H: Aids 326.92 32743 11/25/2008
~ |Rate Type : :
X Interim Prospective
Total Interim Total Prospective
; Interim Component Prospective Adjusted for New Costs
f X Settlement based on costs Total Prospective with Interim Component :
? Prior Provider Prospective data |
Basis: | Changes: ﬁ
| ] |
| Budget ! Licensure Rating Change :
| |

5 Unaudited costs

Field audit - interim portion
Desk audited costs

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

—————

No Change in Rate

X  Field audited costs ;

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit #NH12-068W FYE 12/31/09

Rate Semester Change
On FRV {2] as of 11/25/2008

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

24641 US Highway 19 North

Clearwater FL. 33763

Traditions Management of Florida, LLC ™~

V7.016.1.2:IMYQM

Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 1D:68063003521200811252013112615510



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

Trinity Regional Rehab Center Provider Number; 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 188.87 188.27 1/1/2009
Level H: Aids 32722 326.62 1/1/2009

Rate Type : ‘
! Prospective

3 X Interim

: Total Interim

‘ Interim Component

X  Settlement based on costs

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

]

Prior Provider Prospective data :

Basis: | Changes:
Budget : Licensure Rating Change
,‘ Unaudited costs ; Usual and Customary Limitation

[, e
; X  Field audited costs ; ; Target Rate limitation change
o FRVS Change

Field audit - interim portion
X Field Audit #NH12-068W FYE 12/31/09

Desk audited costs
Rate Semester Change

Desk audit - Interim Portion
Desk Audit - Prospective portion On FRY [2] as of 11/25/2008

Distribution: Thomas Parker

Contract M i . T ] - .
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~“Traditions Management of Florida, LI.C

124641 US Highway 19 North
‘Clearwater FL 33763

V7016.1.2:IMYQM Report Caleulated: 11/20/2013 Report Printed: 11/21/2013 Book:0 112:68063003521200901012013112015511



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

Trinity Regional Rehab Center Provider Number: 0003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 173.04 172.49 3/1/2009
Level H: Aids " 311.39 310.84 3/1/2009

Rate Type

f X  Interim Prospective
‘ Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

I

I Basis: | ; ' | Changes:

| Budget f' 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 #NH12-068W FYE 12/31/09
Desk audit - Interim Portion | Rate Semester Change

j Desk Audit - Prospective portion On Fl}:\v’ [2] as of 11/25/2008

Distribution: : W Thomas Parker

Contract M t/Fi T - ; -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: - Traditions Managerient of Florida, LLC"

. 24641 US Highway 19 North ;
' Clearwater FL 33763 ’

V7.016.1.2:IMYQM Report Caleulated: 11/20/2013 Report Printed: 11/21/2013 Book:0 ID:6806300352120090301201311201551 1



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

Trinity Regional Rehab Center Provider Number: 0003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL. 34655
Fiscal Year End: 12/31/2609
Audit Status; Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 210.41 209.77 4/1/2009
Level H: Aids 348.76 348.12 4/1/2009
' ! Rate Type :| |
X Interim Prospective
Total Interim Total Prospective

Interimi Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: Changes:
b
! i
Budget . ; Licensure Rating Change
Unaudited costs j : Usual and Customary Limitation

X  Field audited costs

‘ Field audit - interim portion o FRVS Change

. Target Rate limitation change

Desk audited costs X Field Audit #NH12-068W FYE 12/31/09
“ Desk audit - Interim Portion ‘ f Rate Semester Change
: Desk Audit - Prospective portion f f On F}){ [2] as of 11/25/2008

Distribution: ‘Oﬁ/ Thomas Parker

Contract Management / Fiscal Agent — - ; -
ontra 48 1scal nge Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

T Traditions Management of Florida, LLC— 7 7 )

Home Office:

124641 US Highway 19 North
_Clearwater FL 33763

V7.016.1.2:IMYQM Report Caleulated: 11/20/2013 Report Printed: 11/2172013 Book:0 ID:68063003521200904012013112015512



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

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655
Fiscal Year End; 12/31/2009
. Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 217.57 216.93 7/1/2009
Level H: Aids 357.92 35728 7/1/2009
 |Rate Type :
/ X Interim Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

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

Q X

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

Field Audit #NH12-068W FYE 12/31/09
Rate Semester Change
On FRV [2] as of 11/25/2008

. S g

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . Traditions Managemient of Florida, LLC

124641 US Highway 19 North

. Clearwater FL 33763

V7.016.1.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 ID:68063003521200907012013112015513



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

Trinity Regional Rehab Center Provider Number: 0003521-00
2144 Welbilt Boulevard Date: 11/212013
Trinity FL 34655
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 219.88 220.12 1/1/2010
Level H: Aids 361.80 362.04 1/1/2010

: {Rate Type :

‘ Interim X Prospective

; Total Interim Total Prospective i

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

Prior Provider Prospective data

: Basis: ’ Changes:

: Licensure Rating Change E

Usual and Customary Limitation
Target Rate limitation change

; Budget
Unaudited costs
X Field audited costs

Field audit - interim portion ’ FRVS Change
Desk audited costs X Field Audit #NH12-068W FYE 12/31/09

Desk audit - Interim Portion ; i Rate Semester Change
Desk Audit - Prospective portion ' n FRY [2] as of 11/25/2008

S .o
Distribution: 76 Thomas Parker

Contract M t / Fiscal Agent T ] T X
ofitract Management / Tiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: “Traditions Management of Florida, LIC

, 24641 US Highway 19 North
' Clearwater FL 33763

V7.016.1.2.IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 [D:68063003521201001012013112015513



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

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]

Provider Type: A

Current New Effective

' Rate Rate Date
Nursing Home Single Level ‘ 221.23 221.76 7/1/2010
Level H: Aids 364,57 365.10 7/1/2010
Rate Type :
Interim X Prospective

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

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

Basis: Changes:

Budget i Licensure Rating Change

Unaudited costs Usual and Customary Limitation

X Field audited costs 5 Target Rate limitation change
‘ : FRVS Change

Field audit - interim portion ‘
Desk audited costs ’ i X Field Audit #NH12-068W FYE 12/31/09

Desk audit - Interim Portion f Rate Semester Change
Desk Audit - Prospective portion ‘ ' OnFRV [2] as of 11/25/2008

Distribution: %O Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Office: “Traditions Management of Florida, LLC

.24641 US Highway 19 North
i Clearwater FL 33763

¥7.016.1.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 1D:68063003521201007012013112015514



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

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655 ' ,
Fiscal Year End: 12/31/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 224.48 225.00 1/1/2011
Level H: Aids 369.34 369.86 /172011
Rate Type :
Interim | X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: Changes:

|
|

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 : : 1 X Field Audit ¥NH12-068W FYE 12/31/09
; Desk audit - Interim Portion : Rate Semester Change
I Desk Audit - Prospective portion Cod On ERV [2] as of 11/25/2008 ‘
Distribution: /7 Thomas Parker
/ Fis :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Traditions Managemeént of Florida, TLC™

/24641 US Highway 19 North
; Clearwater FI. 33763

V7.016.1.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 ID:680630035212011010{2013112015514



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

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655 ,
Fiscal Year End: 12/31/2009
Audit Status: Field Audited {2}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.15 216.64 7/1/2011
Level H: Aids 362.35 362.84 7/1/2011
- |Rate Type :
Interim X Prospective
Total Interim Total Prospective

! Interim Component Prospective Adjusted for New Costs
; X  Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
' Basis: : Changes:

Budget \ ; Licensure Rating Change

Unaudited costs 5 Usual and Customary Limitation

X  Tield audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Field Audit #NH12-068W FYE 12/31/09

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FR)Z\[?_] as of 11/25/2008

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

—

No Change in Rate

Home Office:

Medicaid Cost Reimbursement Planning and Finance

~Traditions Management of Florida, LL.C

124641 US Highway 19 North

"Clearwater FL 33763

1

V7.016.1.2:IMYQM

Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 ID:68063003521201107012013112015515



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

Trinity Regional Rehab Center Provider Number: 0 003521-00
2144 Welbilt Boulevard Date: 11/21/2013
Trinity FL 34655
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.20 198.19 1/1/2012
Level H: Aids 345.81 345.80 1/1/2012

iRate Type : |

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

Total Interim

Interim Component

Secttlement based on costs
Prior Provider Prospective data

11

Basis: | Changes:
Budget ‘ \ Licensure Rating Change
X Unaudited costs r i Usual and Customary Limitation
Field audited costs ! Target Rate limitation change
FRVS Change

Field audit - interim portion

Desk audited costs | ’ X Effects of FA #NH12-068W FYE 12/31/09
= Desk audit - Interim Portion j Rate Semester Change
‘ Desk Audit - Prospective portion o On FRV [2] as of 11/25/2008
Distribution: /7Zj Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: " Traditions Management of Florida, LLC 7~

f

24641 US Highway 19 North
s Clearwater FL 33763

V7.016.1.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:0 1D:68063003521201201012013112015515



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

Heritage Healthcare andRehabilitation Center Provider Number: 0 043838-00
777 Ninth Street North Date: 11/8/2013
Naples FL. 34102
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.43 218.00 2/1/2012
Level H: Aids 361.04 365.61 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

X Unaudited costs
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: ) eMemr - o

800 Concourse Parkway South
Maitland FI. 32751

V7.016.1.2:LOTX1

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/12
Rate Semester Change
On FRY [2] as of 09/23/1988

0

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 ID:680630438382012020120131108114839



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

Heritage Healthcare andRehabilitation Center Provider Number: 0 043838-00
777 Ninth Street North Date: 11/8/2013
Naples FL 34102
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.31 223.99 7/1/2012
Level H: Aids 367.52 373.20 7/1/2012

Rate Type :

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

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

Prior Provider Prospective data

| I
|
|

Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs ' Usual and Customary Limitation
Field audited costs ' Target Rate limitation change
Field audit - interim portion , FRVS Change
Desk audited costs ; X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change

2] as of 09/23/1988

Desk Audit - Prospective portion

" Distribution: - /7 “

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Thomas Parker

Home Office: oMemr

800 Concourse Parkway South
.Maitland FL 32751

V7.016.1.2.LOTX] Report Caleulated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:6806304383820120701201311081 14847



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

Heritage Healthcare andRehabilitation Center Provider Number: 0 043838-00
777 Ninth Street North Date: 11/8/2013
Naples FL 34102
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.31 227.42 8/1/2012
Level H: Aids 367.52 376.63 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Prowder Prmpectlve data

Basis: | Changes:
Budget i Licensure Rating Change

X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs- Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs : : X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion : Rate Semester Change
Desk Audit - Prospectwe pomon T OnE /Ry [2] as of 09 23/1988

Dlstrlbutlbn. o 7 (j/ Thomas Parker

C tM / 1 » -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: cMmemnr -

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2.L0TX1 Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 [D:680630438382012080120131108114854



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

Heritage Healthcare andRehabilitation Center Provider Number: 0 043838-00
Naples FL 34102 ,
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.48 230.44 1/1/2013
Level H: Aids 369.29 381.25 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 : Licensure Rating Change
X Unaudited costs | Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: CMCI

Rate Semester Change
On FRV [2] as 0f 09/23/1988

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:LOTX1

Report Calculated: 11/8/2013 Report Printed: [1/8/2013 Book:0 13:680630438382013010120131108114904



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

Heritage Healthcare andRehabilitation Center Provider Number: 0 043838-00
777 Nlﬂth Strﬁet North Date: 1 1/8/2013
Naples FL 34102
Fiscal Year End: 7/3172012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.25 235.86 7/1/2013
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 Licensure Rating Change

X Unaudited costs
Field audited costs
Field audit - interim portion ‘
Desk audited costs r ‘ X

Desk audit - Interim Portion
Desk Audit - Prospective portion

~ Distribution:

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/12

Rate Semester Change
On FRV [2] as of 09/23/1988

g

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

- No Change in Rate

Home Office: 01, [0 | I — e s

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:LOTX]

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438382013070120131108114912



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

KeystoneRehabilitation and Health Center Provider Number: 0 043839-00
1120 West Donegan Avenue Date: 11/8/2013
Kissimmee FL 34741
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 186.70 190.33 2/1/2012

Level H: Aids ‘ 334.31 337.94 2/1/2012

Rate Type :

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

Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

H

Basis: | Changes: |
Budget Licensure Rating Change
X  Unaudited costs : Usual and Customary Limitation
Field audited costs - Target Rate limitation change
Field audit - interim portion ' FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change '

On FRYV [2] as of 10/19/2006

Desk Audit - Prospective portion

Distribution: 7@0 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “oMcnT

800 Concourse Parkway South
-Maitland FL 32751

V7.016.1.22WLQ5Z Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438392012020120131108134723



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

KeystoneRehabilitation and Health Center Provider Number: 0 043839-00
1120 West Donegan Avenue Date: 11/8/2013
Kissimmee FL 34741 ‘ )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
; Rate Rate Date
Nursing Home Single Level 191.17 195.04 7/1/2012
Level H: Aids 340.38 344.25 7/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective

|

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

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

Basis: Changes:
Budget Licensure Rating Change

X Unaudited costs : 1 t Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion ‘ Rate Semester Change

On FRV [2] as of 10/19/2006

Desk Audit - Prospective portion

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: oMen

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:WLQ5Z

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438392012070120131108134732



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

KeystoneRehabilitation and Health Center

1120 West Donegan Avenue

Kissimmee FL 34741

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

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

[R—

No Change in Rate

Home Office:

oy o

Provider Number: 0 043839-00
Date: 11/8/2013
Fiscal Year End: 7/131/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
191.17 198.32 8/1/2012
340.38 347.53 8/1/2012
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 Cost Settlement FYE 7/31/12

Rate Semester Change
T OnFRV[2]asof 10!19/2006

27ffﬂlomas Parker

Medicaid Cost Reimbursement Planning and Finance

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.22WLQSZ Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438392012080120131108134740



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

KeystoneRehabilitation and Health Center Provider Number: 0 043839-00
1120 West Donegan Avenue Date: 11/8/2013
Kissimmee FL 34741
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.33 200.25 1/1/2013
Level H: Aids 342.14 351.06 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 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

Distributioﬁ:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: oMcr T

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.22ZWLQ5Z

FRVS Change
X Cost Settlement FYE 7/31/12

Rate Semester Change
On FRV [2] as of 10/19/2006

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:68063043839201301012013110813474%



Medicaid Reimbursement Per Diem Rates

KeystoneRehabilitation and Health Center
1120 West Donegan Avenue
Kissimmee FL 34741

Provider Type:

Nursing Home Single Level

Rate Type :

Interim

Total Interim

Interim Component

X  Settlement based on costs
Prior Provider Prospective data

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

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: cemcn e

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:WLQSZ

Rate Semester Change

On FRV [2] as of 10/19/2006

‘7 7)0 Thomas Parker

Provider Number: 0 043839-00
Date: 11/8/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
194.69 205.02 7/1/2013
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 Cost Settlement FYE 7/31/12

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438392013070120131108134758



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

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Oakbridge Healthcare Center Provider Number: 0043841-00
3110 Oakbridge Boulevard, East ‘ Date: 11/8/2013
Lakeland FL 33803 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.38 193.21 2/1/2012
Level H: Aids 347.99 340.82 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective

Basis:

Budget

Changes:

‘ X  Unaudited costs
Field audited costs

Field audit - interim portion

Desk audited costs X

Desk audit - Interim Portion
Desk Audit - Prospective portion

Permanent File

" Distribution:

Contract Management / Fiscal Agent

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/12

Rate Semester Change
On FRV {2] as of 08/02/1991

7@J Thomas Parker

For information Only

No Change in Rate

Home Office;

V7.016.1.2:2H6LC

800 Concourse Parkway South
Maitland FL 32751

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 ID:680630438412012020120131108113330



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

Oakbridge Healthcare Center Provider Number: 0043841-00
3110 Oakbrldge BOuleVafd, East Date: 11/8/2013
Lakeland FL 33803 - :
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.50 199.15 7/1/2012
Level H: Aids 353.71 348.36 7/1/2012
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

|
|
|
|
W

Basis: f Changes:

Budget Lo Licensure Rating Change

’ X  Unaudited costs ‘ i Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ‘ ' X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FI%Z} as of 08/02/1991
Distribution: . O : ) Thomas Parker
Contract Management / Fiscal Agent ‘— - ;
' Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: TCMCIT T T T T e e e e
800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:2H6LC Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438412012070120131108113339



Medicaid Reimbursement Per Diem Rates

Qakbridge Healthcare Center

3110 Qakbridge Boulevard, East

Lakeland FL 33803

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

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:

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:2H6LC

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

Rate Semester Change

On ERYV [2] as of 08/02/1991

Thomas Parker

Provider Number: 0043841-00
Date: 11/8/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Current New Effective
Rate Rate Date
204.50 199.79 8/1/2012
35371 349.00 8/1/2012
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 Cost Settiement FYE 7/31/12

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438412012080120131108113346



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

QOakbridge Healthcare Center Provider Number: 0043841-00
3110 Qakbridge Boulevard, East Date: 11/8/2013
Lakeland FL 33803 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.66 202.90 1/1/2013
Level H: Aids 355.47 353.71 1/1/2013
Rate Type :
Interim X Prospective 1
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
X  Unaudited costs " Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change :
Desk audited costs X Cost Settlement FYE 7/31/12 '

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change mn Rate
OMCH

Home Office:

800 Concourse Parkway South
Maitland FI 32751

V7.016.1.2:2H6L.C

___ Rate Semester Change
On PRY [2] as of 08/02/ 1991

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calcnlated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438412013010120131108113355



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

Oakbridge Healthcare Center Provider Number: 0 043841-00
3110 Oakbridge Boulevard, East Date: 11/8/2013
Lakeland FL 33803 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.01 208.40 7/1/2013
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 Licensure Rating Change

X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion , FRVS Change
Desk audited costs , X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “CMCIT "~ T

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:2H6LC Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438412013070120131108113404



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

Oaktree Healthcare Provider Number: 0 043843-00
650 Reed Canal Road Date: 11/8/2013
South Daytona FL. 32119
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.28 197.04 2/1/2012
Level H: Aids 347 .89 344.65 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ‘ Changes:
Budget Licensure Rating Change
X Unaudited costs _ Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion OnFRV [2] as of 05/21/1993
Distribution: 7 Thomas Parker

Cont / Fiscal Agent ——— 5 - -
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: cMenn - o T

' 800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:MC6IR Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438432012020120131108114053



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

Oaktree Healthcare
650 Reed Canal Road
South Daytona FL 32119

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

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: CMCIT —

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:MC6IR

Provider Number: 0 043843-00
Date: 11/8/2013
Fiscal Year End: 7/31/2012

Audit Status: Unaudited [3]

Current New Effective
Rate Rate Date

205.12 202.92 7/1/2012

354.33 35213 7/1/2012

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 Cost Settlement FYE 7/31/12
Rate Semester Change
On FRV [2] as of 05/21/1993

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438432012070120131108114101



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

Oaktree Healthcare Provider Number: 0 043843-00
650 Reed Canal Road Date: 11/8/2013
South Daytona FL. 32119
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate ‘ Rate Date
Nursing Home Single Level 205.12 207.88 8/1/2012
Level H: Aids 354.33 357.09 8/1/2012
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

Basis: ‘ Changes:
! Budget | Licensure Rating Change

X Unaudited costs 3 : Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs ' X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/21/1993

/

Total Prospective with Interim Component

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

Permanent File
For information Only

No Change in Rate

Home Office: CMCII

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.22MC6IR Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 ID:680630438432012080120131108114108



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

Qaktree Healthcare Provider Number: 0 043843-00
650 Reed Canal Road Date: 11/82013
South Daytona FL 32119 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.27 210.64 1/1/2013
Level H: Aids 356.08 361.45 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 Licensure Rating Change
X Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion - FRVS Change

Desk audited costs ’ X Cost Settlement FYE 7/31/12

Desk audit - Interim Portion : Rate Semester Change

Desk Audit - Prospective portion On FRY [2] as 0of 05/21/1993

~ 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: “CMCIT —

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:MC6IR Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438432013010120131108114118



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

Qaktree Healthcare Provider Number: 0 043843-00
650 Reed Canal Road Date: 1 158/;2013
South Daytona FL 32119 . ,
Fiscal Year End: 7/31/20612
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.89 216.07 7/1/2013
Rate Type :
Interim X Prospective

Total Interim
Interim Component

Total Prospective

X  Settlement based on costs

Basis:

Budget
X Unaudited costs
Field audited costs

Field audit - interim portion

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 7/31/12
Rate Semester Change
On FRV [2] as 0f 05/21/1993

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

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: C™MCcI o o

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.22MC6IR Report Calcvlated: 11/8/2013 Report Printed: 11/8/2013 Book:0 1D:680630438432613070120131108114126



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 Parks Healthcare and Rehabilitation Center Provider Number: 0 043850-00
9311 South Orange Blossom Trail Date: 11/15/2013
Orlando FIL. 32837
Fiscal Year End: /31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate ) Date
Nursing Home Single Level 198.50 195.06 2/1/2012
Level H: Aids 346.11 342.67 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

FRVS Change

Cost Settlement FYE 7/31/12
Rate Semester Change
On FRYV [2] as 0£ 02/01/2012

Thomas Parker

Home Office: TCMCTILLLC

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:6MQCT Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 ID:68063043850201202012013111511385



Medicaid Reimbursement Per Diem Rates

The Parks Healthcare and Rehabilitation Center
9311 South Orange Blossom Trail
Orlando FL 32837

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:

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 043850-00

11/15/2013

7/31/2012

Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
203.25 200.75 7/1/2012
352.46 349.96 7/1/2012

Prospective
Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget

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

~ Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

800 Concourse Parkway South
Maitland FL 32751

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 7/31/12

Rate Semester Change

On FRV [2] as of 02/01/2012

Thomas Parker

V7.016.1.2:6MQCT Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 1D:68063043850201207012013111511385



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 Parks Healthcare and Rehabilitation Center Provider Number: 0 043850-00
9311 South Orange Blossom Trail Date: 11/15/2013
Orlando FL 32837
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.25 205.28 8/1/2012
Level H: Aids 352.46 35449 8/1/2012

Rate Type :

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

|

Prior Provider Prospective data

Basis: : Changes:
Budget g Licensure Rating Change
X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs , Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change

; Desk Audit - Prospective portion On FRV [2] as of 02/01/2012
Distribution: Oﬁj Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Office: “cMcmrrLe— - oo T o e

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:6MQCT Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 ID:68063043850201208012013111511390



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 Parks Healthcare and Rehabilitation Center Provider Number: 0 043850-00
9311 South Orange Blossom Trail Date: 11/15/2013
Orlando FL 32837
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.41 207.93 1/1/2013
Level H: Aids 354.22 358.74 1/1/2013
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 Licensure Rating Change

X Unaudited costs Usual and Customary Limitation
Field audited costs 7 Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/01/2012

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

Permanent File
For information Only

No Change in Rate

Home Office: CMCIILL LLC

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:6MQCT Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 1D:68063043850201301012013111511391



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 Parks Healthcare and Rehabilitation Center Provider Number: 0 043850-00
9311 South Orange Blossom Trail Date: 11/15/2013
Orlando FL 32837
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.98 213.39 7/1/2013

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

J

Basis: Changes:

Budget , Licensure Rating Change

X Unaudited costs Usual and Customary Limitation
Field audited costs ’ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/12
Desk audit - Interim Portion , ‘ Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 02/01/2012

~ Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: TCMCILLLC ™

800 Concourse Parkway South
Maitland FL. 32751

V7.016.1.2:6MQCT Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 [D:68063043850201307012013111511391



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

Brandon Health and Rehabilitation Center Provider Number: 0 043860-00
1465 Oaldield Drive Date; 11/5/2013
Brandon FL 33511
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.760 187.27 2/1/2012
Level H: Aids 341.31 334.88 2/1/2012

Rate Type :

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

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

Desk audit - Interim Portion Rate Semester Change

On FRV [2] as of 05/07/1997

Desk Audit - Prospective portion

Distribution: /7/5) Thomas Parker

/Fi t — ; - :
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: oM

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:HXPBF Report Calculated: 11/5/2013 Report Printed: 11/5/2013 Book:0 1D:482030438602012020120131105155324



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

800 Concourse Parkway South
Maitland FL, 32751

V7.016.1.2:HXPBF

Brandon Health and Rehabilitation Center Provider Number: 0 043860-00
1465 Oakfield Drive Date: 11/5/2013
Brandon FL 33511 '
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.83 193.38 7/1/2012
Level H: Aids 347.04 342.59 7/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
" Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: ' '
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/07/1997
Distribution: /7/0 ) Thomas Parker
iscal — ; ; ;
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: LMl h T

Report Calculated: 11/5/2013 Report Printed: 11/5/2013 Book:0 1D:482030438602012070120131105155334



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

Brandon Health and Rehabilitation Center
1465 Qakfield Drive

Brandon FL 33511

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
X  Unaudited costs

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospectwe pomon

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

s

No Change in Rate

Home Office:

800 Concourse Parkway South
Maitland FI1. 32751

V7.016.1 2:HXPBF

Provider Number: 0 043860-00
Date: 11/5/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
197.83 194.01 8/1/2012
347.04 343.22 8/1/2012
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 Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
T OnFRV [2} as of 05/'07;’ 1997

% ~ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/5/2013 Report Printed: 11/5/2013 Book:0 1D:482030438602012080120131105155344



Medicaid Reimbursem

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

ent Per Diem Rates

Brandon Health and Rehabilitation Center Provider Number: 0 043860-00
1465 Oakfield Drive Date: 11/5/2013
Brandon FL 33511 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.01 197.41 1/1/2013
Level H: Aids 348.82 348.22 1/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: Changes:

: Budget
' X  Unaudited costs
Field audited costs

Field audit - interim portion

Desk audited costs X

Desk audit - Interim Portion
Desk Audit - Prospective portion

i)istribﬁt_ion:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/2012 C/R
Rate Semester Change

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: LML

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:HXPBF Report Caleulated: 11/5/2013 Report Printed: 11/5/2013 Book:0 1D:482030438602013010120131105155357



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
27277 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Brandon Health and Rehabilitation Center Provider Number: 0 043860-00
1465 Oakdield Drive Date: 11/5/2013
Brandon FL 33511 ‘
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.31 203.07 7/1/2013
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 Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

PR

Rate Semester Change
On FRYV [2] as of 05/07/1997

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CMCTI

800 Concourse Parkway South

Maitland F1. 32751

V7.016.1.2:HXPBF Report Calculated: 11/5/2013 Report Printed: 11/5/2013 Book:0 1D:482030438602013070120131105155408



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Harts Harbor Health Care Center Provider Number:
11565 Harts Road Date:
Jacksonville FL 32218 .

Fiscal Year End:

Audit Status:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 043865-00

11/20/2013

7/31/2012

Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 164.25 179.52 2/1/2012
Level H: Aids 311.86 327.13 2/172012
Rate Type : :
X  Interim Prospective i

Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

|
|

Prospective Adjusted for New Costs
Total Prospective with Interim Component

T Basis: Changes:

Budget Licensure Rating Change

X Unaudited costs j : Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion ; | FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion : ‘ : Rate Semester Change
Desk Audit - PrOxpectlve portion " T OnFRV[2]as of 12/01/200]

Distribution: 72{/ Thomas Parker

Contract Management / Fiscal Agent - ,
& & Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: TCMCTLLLC

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:VIDYO Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:0 1D:48203043865201202012013112014425



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Médiggid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Harts Harbor Health Care Center Provider Number: 0 043865-00
11565 Harts Road Date: 11/20/2013
Jacksonville FI. 32218
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
.Rate Rate Date
Nursing Home Single Level 167.05 184.00 7/1/2012
Level H: Aids 316.26 333.21 7/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

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

Chahges:

X

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012

Rate Semester Change
On f}{_}{ [2) as of 12/01/2001

R o >,
773 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: (MUILLLC

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:VIDYO

Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:0 1D:48203043865201207612013112014430



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

Harts Harbor Health Care Center Provider Number: 0 043865-00
11565 Harts Road Date: 11/20/2013
Jacksonville FL 32218 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.05 189.28 8/1/2012
Level H: Aids 316.26 338.49 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
« Budget Licensure Rating Change
.’ X Unandited 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

No Change in Rate

: X Cost Settlement FYE 7/31/2012

FRVS Change

Rate Semester Change

On FRV [2] as of 12/01/2001

v
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CCMCTILLLC

800 Concourse Parkway South

‘Maitland FL 32751

V7.016.1.2:VIDYO

Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:0 1D:48203043865201208012013112014431



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

Harts Harbor Health Care Center Provider Number: 0 043865-00
11565 Harts Road ‘ Date: 11/20/2013
Jacksonville FLL 32218
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.18 191.22 1/1/2013
Level H: Aids 317.99 342.03 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 i : Licensure Rating Change

X Unaudited costs i ‘ Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion P FRVS Change
Desk audited costs : ‘ X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ; : Rate Semester Change
Desk Audit - Prospective portion ‘ ' On Iﬁ\\/ [2] as of 12/01/2001

Distribution: %/ Thomas Parker
C tM /Fi = - : -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: TCMC ILLLC '

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:VIDYO Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:0 ID:48203043865201301012013112014432



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

Harts Harbor Health Care Center Provider Number: 0 043865-00
11565 Harts Road Date: 11/20/2013
Jacksonville FL 32218 :
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type: A
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.18 195.78 7/1/2013

Rate Type :

Interim X Prospective

- Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Total Interim
Interim Component
X  Settlement based on costs

i

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 o X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
. Desk Audit - Prospective portion 1 ; On FR/\LL\Z‘} as of 12/01/2001
Distribution: % Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: “CMCTLLLC ™

"800 Concourse Parkway South
‘ Maitland FL 32751

V7.016.1.2.2VIDYO Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:0 1D:48203043865201307012013112014433



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

Fletcher Health and Rehabilitation Center Provider Number: 0 043866-00
518 West Fletcher Avenue Date: 11/12/2013
Tampa FL 33612
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202,93 189.21 2/1/2012
Level H: Aids 350.54 336.82 2/1/2012

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

.!

©mm e -

Basis: : Changes:
Budget : : Licensure Rating Change
X Unaudited costs ! Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs , X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRY [2] as of 05/19/1998

~ Distribution:

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: oMcr -

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:DDQPF Report Calculated: 11/12/2013 Report Printed: 11/12/2013 Book:0 1D:48203043866201202012013111214235



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

Fletcher Health and Rehabilitation Center Provider Number: 0 043866-00
518 West Fletcher Avenue Date: 1 1[51 2/2013
Tampa FL 33612
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3}
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.74 193.64 7/1/2012
Level H: Aids 357.95 342.85 7/1/2012
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data ‘
Basis Changes: ‘
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 05/19/1998
Distribution: 7/790

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

~CMCIT ~

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:DDQPF

Report Calculated: 11/12/2013 Report Printed: 11/12/2013 Book:0 1D:48203043866201207012013111214240



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

Fletcher Health and Rehabilitation Center

518 West Fletcher Avenue

Tampa FL 33612

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

‘ X  Unaudited costs

T 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: cOMCH T T

800 Concourse Parkway South

Maitland FL 32751

Provider Number: 0 043866-00
Date: 11/12/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
208.74 195.10 8/1/2012
357.95 344.31 8/1/2012

Prospective

Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Chaﬁges:

% Thomas Parker

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change
OnF 2] as of 05/19/1998

Medicaid Cost Reimbursement Planning and Finance

V7.316.1.2:DDQPF Report Calculated: 11/12/2013 Report Printed: 11/12/2013 Book:0 1D:48203043866201208012013111214241



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimburseme’nt Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Fletcher Health and Rehabilitation Center Provider Number: 0 043866-00
518 West Fletcher Avenue Date: 11/12/2013
Tampa FL 33612 ]
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.38 197.02 1/1/2013
Level H: Aids 361.19 347.83 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 Licensure Rating Change

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

Desk Audit - Prospectwe pomon

Dlstrlbutlon'

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

TCMCHTTTTT

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On F ] as of 05/19/1998

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

"800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:2DDQPF

Report Calculated: 11/12/2013 Report Printed: 11/12/2013 Book:0 1D:48203043866201301012013111214241



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

Fletcher Health and Rehabilitation Center Provider Number; 0 043866-00
518 West Fletcher Avenue Date: 1 1]112"20 1 3
Tampa FL 33612 _ A
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 214.71 201.66 7/1/2013
[r— - e _ — . _
© |Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: Changes:

Budget ‘ Licensure Rating Change

X  Unaudited costs i : Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs » X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ; Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as 0f 05/19/1998

.'.-.—:—__. - . - _.*— ........ . — — P ) /
Distribution: ‘7 { Thomas Parker

C tM t/ Fiscal Agent I ” - X
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Ouly

No Change in Rate

Home Office: SeyMer

800 Concourse Parkway South
Maitland FL. 32751

V7.016.1.2:DDQPF Report Calculated: 11/12/2013 Report Printed: 11/12/2013 Book:0 1D:48203043866201307012013111214242



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Harbor Beach Nursing and Rehabilitation Center

1615 South Miami Road

Ft. Lauderdale FL 33316

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

Budget

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: ‘CMCII,LLC™

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

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV [2] as 0f 05/28/1986

W Thomas Parker

Provider Number: 0 043873-00
Date: 11/15/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
215.28 216.21 2/1/2012
362.89 363.82 2/1/2012
Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes:

Medicaid Cost Reimbursement Planning and Finance

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:17H4H

Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 1D:59468043873201202012013111511375



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

Harbor Beach Nursing and Rehabilitation Center

1615 South Miami Road

Ft. Lauderdale FL 33316

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

Basis:

i I

Budget

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: CMCTL, LLC

800 Concourse Parkway South

Maitland FL. 32751

R M(vjhanges:

Provider Number: 0 043873-00
Date: 11/15/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
220.24 222.37 7/1/2012
369.45 371.58 7/1/2012
Prospective

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

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 05/28/1986

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:17H4H Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 1D:59468043873201207012013111511375



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

Harbor Beach Nursing and Rehabilitation Center

1615 South Miami Road

Ft. Lauderdale FL 33316

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim

Interim Component

X Settlement based on costs

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: “CMCTI, LLC

800 Concourse Parkway South

Maitland FL 32751

Provider Number: 0043873-00
Date: 11/15/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
220.24 226.89 8/1/2012
369.45 376.10 8/1/2012

Prior Provider Prospective data

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

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 05/28/1986

7& Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:17H4H Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 ID:59468043873201208012013111511380



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

Harbor Beach Nursing and Rehabilitation Center Provider Number: 0 043873-00
1615 South Miami Road Date: 11/15/2013
Ft. Lauderdale FL 33316 _
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.42 230.00 1/1/2013
Level H: Aids 371.23 380.81 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 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:

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012

Rate Semester Change

On FRV [2] as of 05/28/1986

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: CMCII LLC L o

800 Concourse Parkway South
Maitland F1L. 32751

V7.016.1.2:17TH4H Report Calculated: 11/15/2013 Report Printed

Medicaid Cost Reimbursement Planning and Finance

: 11/15/2013 Book:0 ID:59468043873201301012013111511381



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

Harbor Beach Nursing and Rehabilitation Center

1615 South Miami Road

Ft. Lauderdale F1. 33316

Provider Type:

Nursing Home Single Level

Rate Type :

Interim
Total Interim
Interim Component

X  Settlement based on costs

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: "CMCIILLC

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:17TH4H

Prior Provider Prospective data

Provider Number: 0 043873-00
Date: 11/15/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
224.25 236.12 7/1/2013

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

Changews”;

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 05/28/1986

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 1D:59468043873201307012013111511381



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

Governor's Creek Health and Rehabilitation Provider Number: 0 043875-00
803 Oak Street Date: 11/22/2013
Green Cove Springs FL 32043 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.29 182.07 2/1/2012
Level H: Aids 345.90 329.68 2/1/2012
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
i X  Unaudited costs Usual and Customary Limitation

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

Target Rate limitation change

FRVS Change

Rate Semester Change

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

: X Cost Settlement using FYE 7/31/2012

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: TVCML I, LIC

800 Concourse Parkway South

. Maitland FL 32751

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:830KC

Report Calculated: 11/20/2013 Report Printed: 11/22/2013 Book:0 1D:24095043875201202012013112015004



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

Governor's Creek Health and Rehabilitation

803 Qak Street
Green Cove Springs FL 32043

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 043875-00
Date: 11/22/2013
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
203.66 186.91 7/1/2012
352.87 336.12 7/1/2012
R —— S —
Prospective :

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

Basis: ' Changes:

i Budget _f
! 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: CCMCIL L -

800 Concourse Parkway South
*Maitland FI. 32751

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement using FYE 7/31/2012 i

Rate Semester Change
On FRYV [2] as of 01/01/1997

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

'

V7.016.1.2:530KC Report Calculated: 11/20/2013 Report Printed: 11/22/2013 Book:0 ID:24095043875201207012013112015005



Medicaid Reimbursement Per Diem Rates

Governor's Creek Health and Rehabilitation
803 Oak Street
Green Cove Springs FL 32043

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 043875-00

11/22/2013

7/31/2012

Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.66 191.56 8/1/2012
Level H: Aids 352.87 340.77 8/1/2012
Rate Type :
Interim X Prospective
; Total Interim Total Prospective
! Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:

; Budget
X  Unaudited costs
Field audited costs ;

Field audit - interim portion

Desk audited costs X

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

Dwistril;‘l;t’ien:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

OnFRV [2] as of 01/01/1997

Cost Settlement using FYE 7/31/2012

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

——

No Change in Rate

Home Office: CMICTILLLC™ =~~~

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:830KC

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 11/20/2013 Report Printed: 11/22/2013 Book:0 1D:24095043875201208012013112015005



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

Governor's Creek Health and Rehabilitation Provider Number: 0 043875-00
803 Oak Street Date: 11/22/2013
Green Cove Springs FL 32043
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.81 193.79 1/1/2013
Level H: Aids 354.62 344 .60 1/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

|

| Basis: i Changes:
i
Budget : { Licensure Rating Change
X  Unaudited costs ' Usual and Customary Limitation
Ficld audited costs Target Rate limitation change
Field audit - interim portion 5 FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012
Desk audit - Interim Portion ‘ ~ Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 01/01/1997
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: CMCTLTLC

/800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:S30KC Report Calculated: 11/20/2013 Report Printed: 11/22/2013 Book:0 11:24095043875201301012013112015010



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

Governor's Creek Health and Rehabilitation Provider Number: 0 043875-00
803 Oak Street Date: 11/22/2013
Green Cove Springs FL. 32043 ‘
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.38 198.42 7/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective

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

X  Settlement based on costs

Prior Provider Prospective data

Basis: Changes:
Budget ' s Licensure Rating Change
X  Unaudited costs i Usual and Customary Limitation
Field audited costs . Target Rate limitation change
Field audit - interim portion 2 FRVS Change
Desk audited costs : X Cost Settlement using FYE 7/31/2012
Desk audit - Interim Portion B Rate Semester Change

OnFRYV [2] as of 01/01/1997

Desk Audit - Prospective portion

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: TCMCTIL LI — —

800 Concourse Parkway South
‘Maitland FL 32751

V7.016.1.2:830KC Report Calculated: 11/20/2013 Report Printed: 11/22/2013 Book:0 1D:24095043875201307012013112015011



Medicaid Reimbursement Per Diem Rates

Hillcrest Nursing and Rehabilitation Center
4200 Washington Street
Hollywood FL 33021

Provider Type:

Nursing Home Single Level

Level H: Aids

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 047795-00

11/21/2013

7/31/2012

Audit Status; Unaudited [3]
Current New Effective
Rate Rate Date
197.42 200.57 2/1/2012
345.03 348.18 2/1/2012

Rate Type :

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

Prospective
Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

: Budget

f 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

Rate Semester Change

On FRV._[2] as of 06/27/1989

: 0/ Thomas Parker

X Cost Settlement using FYE 7/31/2012 C/R

Medicaid Cost Reimbursement Planning and Finance

Home Office: “CMCIETEC ™

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2:8TYOW Report Calculated: 11/21/2013 Report Printed: 11/2172013 Book:0 ID:19365047795201202012013112116013

PR



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

Hillcrest Nursing and Rehabilitation Center Provider Number: 0 047795-00
4200 Washington Street Date: 11/21/2013
Hollywood FL 33021
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level - 203.24 205.28 7/1/2012
Level H: Aids 352.45 354.49 7/1/2012

Rate Type :

|

X Interim Prospective
Total Interim ) Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ; Changes:
Budget . Licensure Rating Change
X Unaudited costs 5 Usual and Customary Limitation
Field audited costs ' ; Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs . } X Cost Settlement using FYE 7/31/2012 C/R
Desk audit - Interim Portion ' : Rate Semester Change
. Desk Audit - Prospective portion « On FRV [2] as of 06/27/1989
Distribution: //‘)DO Thomas Parker
tract M. t/Fi o . . .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: - UMUIL BLL

800 Concourse Parkway South
"Maitland FL 32751

V7.016.1.2:8TYOW Report Calculated: 11/21/2013 Report Printed: 11/21/2013 Book:0 ID:19365047795201207012013112116014



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

Hillcrest Nursing and Rehabilitation Center Provider Number: 0 047795-00
4200 Washington Street Date: 11/21/2013
Hollywood FL 33021
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.24 208.98 8/1/2012
Level H: Aids 352.45 358.19 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

Desk audit - Interim Portion

Desk Audit - Prospective portion

Distribufibh:

Contract Management / Fiscal Agent

Permanent File

For information Only

No Chan,

Home Office:

V7.016.1.2:8TYOW

ge in Rate

Rate Semester Change
On FRV [2] as of 06/27/1989

75/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

“CMCTI TIC

800 Concourse Parkway South
Maitland FL 32751

Report Calculated: 11/21/2013 Report Printed: 11/21/2013 Book:0 1D:19365047795201208012013112116015



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

Hillcrest Nursing and Rehabilitation Center
4200 Washington Street
Hollywood FL 33021

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 047795-00
Date: 11/21/2013
Fiscal Year End: 7/31/2012
Audit Status; Unaudited [3]
Current New Effective
Rate Rate Date
204.91 211.01 1/1/2013
355.72 361.82 17172013

Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: Changes:
;‘
‘ Budget Licensure Rating Change
! X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

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 06/27/1989

Thoemas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CMCILTIC

800 Concourse Parkway South
Maitland FL 32751

V7.016.1.2.8TYOW Report Calculated: 11/21/2013 Report Printed: 11/21/2013 Book:0 ID:19365047795201301012013112116021



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

Hillcrest Nursing and Rehabilitation Center Provider Number: 0 047795-00
4200 Washington Street Date: 11/21/2013
Hollywood FL 33021 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.64 215.99 7/1/2013
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 Licensure Rating Change
; X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

Desk audit - Interim Portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 06/27/1989

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "CMCIILLC

800 Concourse Parkway South

Maitland FL 32751

V7.016.1.2:8TYOW

Report Calculated: 11/21/2013 Report Printed: 11/21/2013 Book:0 ID:19365047795201307012013112116022



Medicaid Reimbursement Per Diem Rates

River Garden Hebrew Home
11401 Old St. Augustine Rd.
Jacksonville F1. 32258

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

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

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

Provider Number: 0 200859-00
Date: 10/23/2013
‘Fiscal Year End: 12/31/20608
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
226.48 226.47 1/1/2010
368.40 368.39 1/1/2010

Prospective

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: [ Changesi

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

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit NH12-020G FYE 12/31/2008
Rate Semester Change

On F%D] as of 10/01/1985

D Thomas Parker

Home Office: “River Gardén Holding Coémpany

Betty Parker
11401 Old St. Augustine Road

Jacksonville FL 32258

Medicaid Cost Reimbursement Planning and Finance

v7.016.1.2:HI382 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:48203200859201001012013102313384



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

River Garden Hebrew Home Provider Number: 0 200859-00
11401 Old St. Augustine Rd. Date: 10/23/2013
Jacksonville FL 32258 )
Fiscal Year End: 12/31/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 229.67 229.66 7/1/2010
Level H: Aids 373.01 373.00 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Seitlement 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 NH12-020G FYE 12/31/2008
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRY [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: River Garden Holding Company ~~
Betty Parker
11401 Old St. Augustine Road
Jacksonville FL. 32258

V7.016.1.2:HI382 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:48203200859201007012013102313385



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:HI352

Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: " River Garden Holding Company
Betty Parker
11401 Old St. Augustine Road
Jacksonville FL 32258

7;%’

River Garden Hebrew Home Provider Number: 0 200859-00
Jacksonville FL 32258 .
Fiscal Year End: 12/31/72009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 232.08 232.11 17172011
Level H: Aids 376.94 376.97 1/1/2011
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit NH12-020G FYE 12/31/2008
Desk audit - Interim Portion Rate Semester Change

[2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 ID:48203200859201101012013102313390



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

River Garden Hebrew Home Provider Number: 0 200859-00
11401 Old St. AuguStine Rd. Date: 10/23/2013
Jacksonville FL 32258 )
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.19 223.22 7/1/2011
Level H: Aids 369.39 369.42 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
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 NH12-020G FYE 12/31/2008
Desk audit - Interim Portion Rate Semester Change

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

Distribution: O D Thomas Parker

Contract Management / Fiscal Agent

Desk Audit - Prospective portion

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate
Home Office: River Garden Holding Company ~~~ -
Betty Parker
11401 OId St. Augustine Road
Jacksonville FL 32258

V7.016.1.2:HI3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 ID:48203200859201107012013102313391



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

River Garden Hebrew Home Provider Number: 0 200859-00
11401 OI1d St. Augustine Rd. Date: 10/23/2013
Jacksonville FL 32258
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 22443 22445 1/1/2012
Level H: Aids 372.04 372.06 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 Field Audit NH12-020G FYE 12/31/2008
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/01/1985

Distribution: ‘7@0 Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate
Home Office: “River Garden Holding Company
Betty Parker
11401 Old St. Augustine Road
Jacksonville FL 32258

' V7.016.1.2:HI3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 ID:48203200859201201012013102313392



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

River Garden Hebrew Home Provider Number: 0 200859-00
11401 Old St. Augustine Rd. Date: 10/23/2013
Jacksonville F1. 32258 )
Fiscal Year End: 1273172010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 231.98 232.00 7/1/2012
Level H: Aids 381.19 381.21 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit NH12-020G FYE 12/31/2008

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
Betty Parker

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

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

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

River Garden Holding Company

11401 O1d St. Augustine Road

Jacksonville FL 32258

V7.016.1.2:H1352

Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:4820320085920120701 2013102313393



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

River Garden Hebrew Home
11401 Old St. Augustine Rd.
Jacksonville FL 32258

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 200859-00
Date: 10/23/2013
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
233.05 233.08 1/1/2013
383.86 383.89 1/1/2013

X Prospective
X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Changes: |

Rate Type
Interim
Total Interim
Interim Component
Settlement based on costs
Prior Provider Prospective data
Basis
Budget

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

Desk audit - Interim Portion
Desk Audit - Prospective portion
Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only

No Change in Rate
Home Office: “River Garden Holding Company
Betty Parker
11401 Old St. Augustine Road
Jacksonville FL 32258

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

X Effects of Field Audit NH12-020G FYE 12/31/2008
Rate Semester Change
On FRV [2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:HI3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:48203200859201301012013102313394



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

Desk audit - Interim Portion
Desk Audit - Prospective portion

SUNNYSIDE NURSING HOME Provider Number: 0202711-00
5201 Bahia Vista Street Date: 11/15/2013
Sarasota F1. 34232
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 266.26 261.98 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
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 6/30/2012 for 7/13 Rate Semester

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

Distribution: 7‘ ?:g Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: ““Sunnyside Properties Of Sarasota
Roy Sharp
5201 Bahia Vista Street
Sarasota FL. 34232

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:200GY Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:0 ID:19365202711201307012013111509013



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

Baldomero Lopez State Veterans' Nursing Home Provider Number: 0214914-00
6919 Parkway Blvd, Date: 8/6/2013
Land O Lakes FL 34639
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 216.58 212.93 7/1/2009
Level H: Aids 356.93 353.28 7/1/2009

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
‘ Unaudited costs ! f Usual and Customary Limitation
X  Field audited costs ‘ Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs X Field Audit #NH11-055L FYE 6/30/08
Desk audit - Interim Portion i Rate Semester Change

Desk Audit - Prospective portion

ﬁistributién:_

Contract Management / Fiscal Agent

On FRV [2] as of 05/07/1999

Permanent File
For information Only

No Change in Rate
Home Office: C Florida Deépt, of Vetérans Affairs —— -~~~ ——~— ~— 777 7~
- Walter Gilchrist

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

V7.016.1.2:V5V2R Report Calculated: 8/6/2013 Report Printed: 8/6/2013 Book:0 1D:240952149142009070120130806120444



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

Baldomero Lopez State Veterans' Nursing Home

6919 Parkway Blvd.

Land O Lakes FL 34639

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: 0214914-00
Date: 8/7/2013
Fiscal Year End: 6/30/2008
Audit Status; Field Audited [2]
Current New Effective
Rate Rate Date
217.23 213.23 1/1/2010
359.15 355.15 1/1/2010
e - _ SO o S
X Prospective |

X Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component 1

Basis:

Budget

‘ Unaudited costs

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

Contract Management / Fiscal Agent

Permanent File
For information Only

Ehang;as:

Licensure Rating Change
Usual and Customary Limitation
- Target Rate limitation change
FRVS Change
X Field Audit #NH11-055L FYE 6/36/08

Rate Semester Change
On FRYV [2] as of 05/07/1999

77@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: ~ Florida Dept. of Vetérans Affairs ~— — T
. Walter Gilchrist

11351 Ulmerton Road, Room 332-1

Largo F133778-1630

V7.016.1.2:V5V2R Report Caleulated: 8/6/2013 Report Printed: 8/7/2013 Book:0 1D:240952149142010010120130806120451



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 Haines City LLC Provider Number: 0 224341-00
409 10TH STREET Date: 9/20/2013
Haines City FL. 33844
Fiscal Year End: 11/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 184.46 182.47 7/1/2009
Level H: Aids 32481 322.82 7/1/2009

. |Rate Type :

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

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

Prior Provider Prospective data j

| Basis: ! Changes: |
- Budget | Licensure Rating Change "
i Unaudited costs . | Usual and Customary Limitation ;
X  Field audited costs ! Target Rate limitation change
: Field audit - interim portion b FRVS Change !

Desk audited costs P X Field Audit #NH12-078L FYE 11/30/2008 |

Desk audit - Interim Portion b Rate Semester Change i

Desk Audit - Prospective portion . OnFRV[2]asof 12/01/1998

Distribution: - -
tribution W Thomas Parker

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

Permanent File
For information Only

No Change in Rate

Home Ofﬁce: : M-K Management, LLTC ‘
i Mark D. Hickman
"1181 Vickery Lane, Suite 200 :
{Cordova TN 38016-0633

V7.016.1.2:Q6BGI Report Calculated: 9/20/2013 Report Printed: 9/20/2013 Book:0 [D:240952243412009070120130920114232



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

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

MK of Haines City LLC Provider Number; 0 224341-00
309 10TH STREET Date: 9/20/2013
Haines City FLL 33844
Fiscal Year End: 11/30/2008
Audit Status: Field Audited [2]
- Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.98 183.97 1/1/2010
Level H: Aids 327.90 325.89 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 !‘ I Target Rate limitation change

FRVS Change

Field Audit #NH12-078L FYE 11/30/2008
Rate Semester Change :
On FRV [2] as of 12/01/1998

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'Mark D. Hickman

I M-K Management, LLC

11181 Vickery Lane, Suite 200

i Cordova TN 38016-0633

V7.016.1.2:Q6BGI

Report Calculated: 9/20/2013 Report Printed: 9/20/2013 Book:0 1D:240952243412010010120130920114239



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

Haven of Our Lady of Peace Provider Number: 0 258831-00
1900 Summit Boulevard Date: 10/23/2013
Pensacola F1 32503
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 206.17 206.18 7/1/2009
Level H: Aids 346.52 346.53 7/1/2009

Rate Type :

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

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
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 NH12-021G FYE 6/30/2008
Desk audit - Interim Portion ‘ Rate Semester Change

Desk Audit - Prospective portion

Distribution:

On FRV {2] as of 11/08/2001

Thomas Parker

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

Permanent File
For information Only

No Change in Rate
Home Office: ~ Sacred Heart Hospital ™ - T T -
Mike Myvers

5151 North 9th Avenue
Pensacola F1. 32513-2700

V7.016.1.2:1JTVO Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:59468258831200907012013102312160



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

Haven of Our Lady of Peace Provider Number: 0 258831-00
1900 Summit Boulevard Date: 10/23/2013
Pensacola F1 32503 .
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.74 206.75 1/1/2010
Level H: Aids 348.66 348.67 /12010
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 k Usual and Customary Limitation
X Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12-021G FYE 6/30/2008
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV {2] as of 11/08/2001
Dt ) n:, B S _— e ; S R —
Distribution: '7’% Q Thomas Parker

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

Permanent File
For information Only

No Change in Rate
Home Office: " Sacred Heart Hospital ™ o T T i
Mike Myers

5151 North 9th Avenue
Pensacola FL. 32513-2700

V7.016.1.2:11TV0 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:59468258831201001012013102312161



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

Haven of Our Lady of Peace
1900 Summit Boulevard
Pensacola F1 32503

Provider Type:

Nursing Home

Provider Number: 0258831-00
Date: 10/23/2013
Fiscal Year End: 6/30/2009

Audit Status: Unaudited [3]

Rate Type :

Current New Effective
Rate Rate Date
Single Level 212.03 212.04 1/1/2011
Level H: Aids 356.89 356.90 1/1/2011
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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
Mike Myers
5151 North 9th Avenue

Pensacola FL 32513-2700

Chai;ges:

Sacred Héart HOSp ital

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of FA NH12-021G FYE 6/30/08

Rate Semester Change
On FRV |2] as of 11/08/2001

Thomas Parker

V7.016.1.2:1JTVO

Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:59468258831201101012013102312162



Medicaid Reimbursement Per Diem Rates

Haven of Our Lady of Peace
1900 Summit Boulevard
Pensacola F1 32503

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

| ]

Basis:

Budget

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

- Distribution: -

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: “Sacred Heart Hospital ™
-Mike Myers

5151 North 9th Avenue
Pensacola FL 32513-2700

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

Provider Number: 0 258831-00
Date: 10/23/2013
Fiscal Year End: 6/30/2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
20541 205.42 1/1/2012
353.02 353.03 1/1/2012

X Prospective

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

l

Chaﬁges:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of FA NH12-021G FYE 6/30/08
Rate Semester Change

V7.016.1.2: 1JTVG Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 [D:59468258831201201012013102312164



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

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of FA NH12-021G FYE 6/30/08
Rate Semester Change
On FRV (2] as of 11/08/2001

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Haven of Our Lady of Peace Provider Number: 0 258831-00
1900 Summit Boulevard Date: 10/23/2013
Pensacola F1 32503
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 211.71 211.72 71172012
Level H: Aids 360.92 360.93 7/1/2012
- |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 Comiponent
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

" Sacred Heart Hospital —

Mike Myers
5151 North 9th Avenue

Pensacola FL 32513-2700

Home Office:

V7.016.1.2:1ITVO Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 ID:59468258831201207012013102312165



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

Haven of Our Lady of Peace Provider Number: (0 258831-00
1900 Summit Boulevard Date: 10/23/2013
Pensacola F1 32303
Fiscal Year End: 6/30/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.40 21341 1/1/2013
Level H: Aids 364.21 364.22 1/1/2013
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

X  Unaudited costs
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: “"Sacred Heéart Hospital
Mike Myers

5151 North 9th Avenue
Pensacola F1. 32513-2700

V7.016.1.2:1JTVO

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

_ Effects of FA NH12-021G FYE 6/30/08

Rate Semester Change

%/ Thomas Parker

On FRL[Q] as of 11/08/2001

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 [D:59468258831201301012013102312170



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

Haven of Our Lady of Peace Provider Number: 0 258831-00
1900 Summit Boulevard Date: 10/23/2013
Pensacola F1 32503
Fiscal Year End: 6/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.17 219.18 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

i

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 NH12-021G FYE 6/30/08
Desk audit - Interim Portion : Rate Semester Change

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File

Prior Provider Prospective data

On FRV [2] as of 11/08/2001

Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.016.1.2:1JTVO

“Sacred Heart Hospital — T

Mike Myers
5151 North 9th Avenue

Pensacola FL 32513-2700

Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:0 1D:59468258831201307012013102312171



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

Medicaid Reimbursement Per Diem Rates

GraceWood Nursing Center, Inc. Provider Number: 0316644-00
8600 U.S. Highway 19 North Date: 8/21/2013
Pinellas Park FL 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 153.79 146.13 1/1/2007
Level H: Aids 283.39 275.73 1/1/2007
Rate Type : 9
Prospective

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

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

Basis:

Budget i
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

m—————

No Change in Rate

Changes):

Licensure Rating Change
Usual and Customary Limitation
‘ Target Rate limitation change
5 FRVS Change
X Field Audit #NH10-003C FYE 05/31/07

Rate Semester Change
On FRV [2] as of 08/01/1998

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

~Senior Care Group, Inc.

: Kathy Chudow
1240 Marbella Plaza Drive

Tampa FL 33619

Home Office:

V7.016.1,2:PS53P

Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 1D:240953166442007010120130821164020



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

GraceWood Nursing Center, Inc. Provider Number: 0 316644-00
8600 U.S. Highway 19 North Date; 8/21/2013
Pincllas Park FL 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 156.87 147.15 2/1/2007
Level H: Aids 286.47 276.75 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
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 mformation Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

: X Field Audit #NH10-003C FYE 05/31/07
Rate Semester Change

On FRV

[2] as of 08/01/1998

P

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

~Seiior Care Group, Inc.
Kathy Chudow

1240 Marbella Plaza Drive

Tampa FL 33619

V7.016.1.2:PS53P

Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 ID:240953166442007020120130821164027



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

GraceWood Nursing Center, Inc. Provider Number: 0316644-00
Pinellas Park F1L. 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 153.79 146.13 3/1/2007
Level H: Aids 283.39 27573 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: 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
Field Audit #NH10-003C FYE 05/31/07

Rate Semester Change
On FRV [2] as of 08/01/1998

0~

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

" Senior Care Group, Inc.
“Kathy Chudow

1240 Marbella Plaza Drive
- Tampa FL. 33619

Home Office:

V7.016.1.2:PS53p

Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 ID:240953166442007030120130821164034



Tallahassee, Florida 32308

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

Medicaid Reimbursement Per Diem Rates

GraceWood Nursing Center, Inc. Provider Number: 0 316644-00
8600 U.S. Highway 19 North k Date: 8/21/2013
Pinellas Park FL 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.04 149.98 6/1/2007
Level H: Aids 287.64 279.58 6/1/2007
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
Basis: Changes:
Budget i Licensure Rating Change

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audi

t #NH10-003C FYE 05/31/07

Rate Semester Change

OnFRV [2

Jas of 08/01/1998

i

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘
Kathy Chudow

“Seiifor Care Group, Inc:

1240 Marbella Plaza Drive

: Tampa FL 33619

V7.016.1.2:P853p

Report Calculated: 8/21/2013 Report Printed

: 8/21/2013 Book:0 1D:240953166442007060120130821 164039



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

GraceWood Nursing Center, Inc. Provider Number: 0316644-00
8600 U.S. Highway 19 North Date: 8/21/2013
Pinellas Park FL 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 159.26 151.16 7/1/2007
Level H: Aids 291.20 283.10 7/1/2007
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

é Basis: , Changes:
Budget L : Licensure Rating Change
Unaudited costs ? . Usual and Customary Limitation
. X  Field audited costs : Target Rate limitation change
Field audit - interim portion 3 FRVS Change ‘
Desk audited costs : ‘ X Field Audit #NH10-003C FYE 05/31/07
Desk audit - Interim Portion : Rate Semester Change
Desk Audit - Prospective portion E OILQRV [2] as 0of 08/01/1998
___________Dlstrlbutlon: OD/ 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: ~"Senior Care Group, ITic.

Kathy Chudow
1240 Marbella Plaza Drive

Tampa FL 33619 i

V7.016.1.2:PS53P Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 1D:240953166442007070120130821164047



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

GraceWood Nursing Center, Inc.

8600 U.S. Highway 19 North

Pinellas Park FI. 33782 -

Provider Number: 0 316644-00
Date: 8/21/2013
Fiscal Year End: 5/31/2007

Audit Status: Field Audited [2]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.22 150.16 1/1/2008
Level H: Aids 292.22 284.16 1/1/2008
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 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 #NH10-003C FYE 05/31/07

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distributi;;ﬁ:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 08/01/1998

7% Thomas Parker

. »emor Lare Group, Inc.
. Kathy Chudow

1240 Marbella Plaza Drive
Tampa FL 33619

Home Office:

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2:PS53P

Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 ID:240953166442008010120130821164055



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

GraceWood Nursing Center, Inc. Provider Number: 0 316644-00
8600 U.S. Highway 19 North Date: 8/21/2013
Pinellas Park FI. 33782
Fiscal Year End: 5/31/2007
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 159.61 151.71 7/1/2008
Level H: Aids 205 80 287.99 7/1/2008

Rate Type :

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

Interim Component
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 ¥NH10-003C FYE 05/31/07
Desk audit - Interim Portion : Rate Semester Change

Desk Audit - Prospective portion

~ Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: Senior Caré Group, Inc.

Kathy Chudow
1240 Marbella Plaza Drive

Tampa FL 33619

V7.016.1.2:PSS53pP Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:0 1D:240953166442008070120130821164102



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

Keystone Rehab. and Health Center

1120 West Donegan Avenue

Kissimmee FL 34741

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

Budget

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:

V7.016.1.2:.T2CUP

7T - NoHome Office ™

Provider Number: 0 317560-00
Date: 8/15/2013
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
178.75 178.35 1/1/2007
308.35 307.95 1/172007
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

Field Audit #NH11- 023C FYE 8/31/2007
Rate Semester Change

On F%E] as of 10/19/2006

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 ID:594683175602007010120130815105216



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

Keystone Rehab. and Health Center

1120 West Donegan Avenue

Kissimmee FL 34741

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 317560-00
Date: 8/15/2013
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
194.19 193.79 7/1/2007
326.13 325.73 7/1/2007

Rate Type :

X Interim’
Total Interim
T Interim Component
"X Settlement based on costs

Prior Provider Prospective data

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

Basis:

; Budget
Unaudited costs

77X 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 -No Home Office™

'

Changes:

|

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit #¥NH11- 023C FYE 8/31/2007
Rate Semester Change

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V?.Ol&]Q:T?CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602007070120130815105221



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

Keystone Rehab. and Health Center Provider Number: 0 317560-00
1120 West Donegan Avenue Date: 8/15/2013
Kissimmee FL 34741
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.53 196.12 9/1/2007
Level H: Aids 328.47 328.06 9/1/2007
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
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- 023C FYE 8/31/2007

Desk audit - Interim Portion
Desk Audit - Prospective portion

" Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

T-NoHome Office

Rate Semester Change

On FRV [2] as of 10/19/2006

! 7;39 Thomas Parker

V7.016.1.2:T2CUP

Medicaid Cost Reimbursement Planning and Finance

Report Caleulated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602007090120130815105226



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

Keystone Rehab. and Health Center

1120 West Donegan Avenue

Kissimmee FL 34741

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:

B I'=No Home Office” ™

Provider Number: 0317560-00
Date: 8/15/2013
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
194.49 194.09 10/19/2007
326.43 3126.03 10/19/2007
X Prospective

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

|
f

Changeé:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit #NH11- 023C FYE 8/31/2007

Rate Semester Change
On FRV [2] as of 10/19/2006

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

V7.016.1.2:T2CUP

Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602007101920130815105232



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

Keystone Rehab. and Health Center Provider Number: 0 317560-00
1120 West Donegan Avenue Date: 8/15/2013
Kissimmee FL 34741
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 192.01 191.62 1/1/2008
Level H: Aids 326.01 325.62 1/1/2008

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 i Licensure Rating Change
Unaudited costs 3 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- 023C FYE 8/31/2007
Desk audit - Interim Portion ' Rate Semester Change

Desk Audit - Prospective portion On FRY [2] as of 10/19/2006

Distribution: %Q Thomas Parker

tract M t/ Fi " - - ,
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: I'-No Home Office

V7.016.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602008010120130815105238



Keystone Rehab. and Health Center

Medicaid Reimbursement Per Diem Rates

1120 West Donegan Avenue

Kissimmee FIL 34741

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Distr}gution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “1=No Home Office

Provider Number:

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

0 317560-00

8/15/2013

Fiscal Year End:

8/31/2007

Audit Status:

Field Audited [2]

Effective
Date

7/1/20608

7/1/2008

X

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

1
I
f

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Field Audit #NH11- 023C FYE 8/31/2007
Rate Semester Change

On FRV [2] as of 10/19/2006

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.016.1.2.T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602008070120130815105251



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

Keystone Rehab. and Health Center Provider Number: 0 317560-00
1120 West Donegan Avenue ‘ Date: 8/15/2013
Kissimmee FL 34741
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.66 191.28 1/1/2009
Level H: Aids 330.01 329.63 1/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs i Total Prospective with Interim Component

Prlor Provider Prospectlve 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 #NH11- 023C FYE 8/31/2007
Desk audit - Interim Portion ; v Rate Semester Change
Desk Audit - Prospectwe portlon ' On FRV [2] as of 10; 19/2006

Dmtnbutmn‘ 7 ) Thomas Parker

Contract Management / Fiscal Agent ; - ;
g = Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: 1 - No Hoimie Office

V7.016.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 ID:594683175602009010126130815105258



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

Keystone Rehab. and Health Center
1120 West Donegan Avenue
Kissimmee FL. 34741

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim

Interim Component

X  Settlement based on costs

i Prior Provider Prospective data

Basis:

Budget
Unaudited costs
T 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-NoHome Office — ~

V7.016.1.2:T2CUP

Provider Number: 0 317560-00
Date: 8/15/2013
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
175.60 175.24 3/1/2009
31395 31359 3/1/2009
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 ¥NH11- 023C FYE 8/31/2007
Rate Semester Change
On FRV [2] as of 10/19/2006

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 1D:594683175602009030120130815105303



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

Keystone Rehab. and Health Center Provider Number: 0 317560-00
1120 West Donegan Avenue Date: 8/15/2013
Kissimmee FL 34741 )
Fiscal Year End: 8/31/2007
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.60 214.18 4/1/2009
Level H: Aids 352.95 35253 4/1/2009
~ |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
3 X  Field audited costs ‘ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit #NH11- 023C FYE 8/31/2007
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 10/19/2006

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-NoHomeOffice™ =~ =~~~ = = oo

V7.016.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:0 ID:594683175602009040120130815105310



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home ‘Single Level 208.38 206.01 1/1/2010
Level H: Aids 350.30 347.93 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 1 FRVS Change
Desk audited costs - X Field Audit #NH11-015C FYE 04/30/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 11/01/1988

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: “1-No Home Office ~

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 ID:193653237722010010120130917092727



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 4/30/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 212.40 210.01 7/1/2010
Level H: Aids 35574 353.35 7/1/2010

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
T Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: : Changes:
Budget Licensure Rating Change
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 #NH11-015C FYE 04/30/09
Desk audit - Interim Portion _ Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 11/01/1988

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

H()mg Office: o I :JNO Héﬁleﬁfffcé T

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Repert Printed: 9/17/2013 Book:0 1D:193653237722010070120130917092738



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 4/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.66 214.75 1/1/2011
Level H: Aids 35952 359.61 1/1/2011
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: | Changes:
Budget Licensure Rating Change
X  Unaudited costs . Usual and Customary Limitation
Field audited costs . Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs X Effects of Field Audit #NH11-015C FYE 04/30/69
Desk audit - Interim Portion : Rate Semester Change

Desk Audit - Prospective portion

On FRﬁZ] as of 11/01/1988 :
Distribution: \

)5

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: 1'='No Home Office”

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 ID:193653237722011010120130917092749



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 4/30/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.97 207.05 7/1/2011
Level H: Aids 315317 353.25 7/1/2011
Rate Type :
Interim X Prospective

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

Basis: ’V ’Ehanges:

; Budget
X  Unaudited costs
Ficld audited costs

Field audit - interim portion

Desk audited costs X

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

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

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of Field Audit #NH11-015C FYE 04/30/09
Rate Semester Change

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: T-NoHomeOffice

V7.016.1.2:6MOK4 Report Calculated: 9717/2013 Report Printed: 9/17/2013 Book:0 ID:193653237722011070120130917092801



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

Coral Gables Nursing and Rehabilitation Provider Number: 0 323772-00
7060 SW 8th Strect Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.01 206.10 1/1/2012
Level H: Aids 3153.62 35371 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

[1]]

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs ﬁ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ; X Effects of Field Audit #NH11-015C FYE 04/30/09
Desk audit - Interim Portion o Rate Semester Change

Desk Audit - Prospective portion

 Distribution: 7

Contract Management / Fiscal Agent

OnFRV [2] as of 11/01/1988

Permanent File
For information Only

No Change in Rate

Home Office: “T-NoHomeOffice 7 =

V7.016.1.2.6MOK4 Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 1D:193653237722012010120130917092811



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Coral Gables Nursing and Rehabilitation

7060 SW 8th Street

Miami FL 33144

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim

Total Interim

Interim Component
Settlement based on costs
Prior Provider Prospective data

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

Provider Number: 0323772-00
Date: 9/17/2013
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
211.95 212.03 7/1/2012
361.16 361.24 7/1/2012
X Prospective

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

|11

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:

V7.016.1.2:6MOK4

“1-No Hoine Office

i

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change
FRVS Change
Effects of Field Audit #NH11-015C FYE 04/30/09

Rate Semester Change

D

On FRY [2] as of 11/01/1988

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 1D:193653237722012070120130917092822



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL. 33144
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
’ Rate Rate Date
Nursing Home Single Level 212.23 212.31 1/1/2013
Level H: Aids 363.04 363.12 1/1/2013

Rate Type :

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

|11

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 o FRVS Change
Desk audited costs X Effects of Field Audit #NH11-015C FYE 04/30/09
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 11/01/1988

Distribution: Thomas Parker

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

Permanent File
For information Only

No Change in Rate
Home Office: ~T-No Home Office”

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 1D:193653237722013010120130917092835



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

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00
7060 SW 8th Street Date: 9/17/2013
Miami FL 33144
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.75 221.83 7/1/2613

Interim

]

Rate Type :

Total Interim

Interim Component

Settlement based on costs

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:

V7.016.1.2:6MOK4

“1-No'Home Office ™~~~ 7 7

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

' X Effects of Field Audit #NH11-015C FYE 04/30/09
Rate Semester Change
On FRYV [2] as of 11/01/1988

7 ’7p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 9/17/2013 Report Printed: 9/17/2013 Book:0 [D:193653237722013070120130917092846



