
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: November 26, 2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From:~omas 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. 10Trinity Regional Rehab Center 0003521-00 
2. 5Heritage Healthcare and Rehabilitation Center 0043838-00 
3. Keystone Rehabilitation and Health Center 0043839-00 5 
4. Oakbridge Healthcare Center 0043841-00 5 
5. 5Oaktree Healthcare 0043843-00 
6. 5The Parks Healthcare and Rehabilitation Center 0043850-00 

5 
5 

7. Brandon Health and Rehabilitation Center 0043860-00 
0043865-00 


Fletcher Health and Rehabilitation Center 

~arts Harbor Health Care Center 

5 

1 Harbor Beach Nursing and Rehabilitation Center 
0043866-00 

50043873-00 
5 

1 illcrest Nursing and Rehabilitation Center 
11. overnor's Creek Health and Rehabilitation 0043875-00 

50047795-00 
713. River Garden Hebrew Home 0200859-00 

14. 1Sunnyside Nursing Home 0202711-00 
215. Baldomero Lopez State Veterans' Nursing Home 0214914-00 
216. MK of Haines City LLC 0224341-00 
717. Haven of Our Lady of Peace 0258831-00 
718. GraceWood Nursing Center, Inc. 0316644-00 

19. Keystone Rehabilitation and Health Center 0317560-00 9 
20. Coral Gables Nursing and Rehabilitation 0323772-00 8 

108Total 

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

TP/ab 

Visit AHCA online at2727 Mahan Drive, MS#23 
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Single Level Level H: AIDS Single Level Single Level 

! Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number VYVYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 

000352100 20081125 191.15 327.43 191.15 191.15 74426-13 NH12-068W 
000352100 20090101 188.27 326.62 188.27 188.27 74426-13 NH12-068W 

I 000352100 R090301 172.49 310.84 172.49 172.49 74426-13 NH12-068W 
000352100 090401 209.77 348.12 209.77 209.77 74426-13 NH12-068W 

00035~ 2 216.93 357.28 216.93 216.93 74426-13 NH12-068W 
000352 20100101 220.12 362.04 220.12 220.12 74426-13 NH12-068W 
000352100 20100701 221.76 365.10 221.76 221.76 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 

~ 20120701 223.99 373.20 223.99 223.99 74426-13 
i 00438 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 190.33 337.94 190.33 190.33 74426-13 
004383900 20120701 195.04 344.25 195.04 195.04 74426-13 
004383900 20120801 198.32 347.53 198.32 198.32 74426-13 
004383900 20130101 200.25 351.06 200.25 200.25 74426-13 

383900 20130701 205.02 0.00 205.02 205.02 74426-13 
4100 20120201 193.21 340.82 193.21 193.21 74426-13 

004384100 20120701 199.15 348.36 199.15 199.15 74426-13 
004384100 20120801 199.79 349.00 199.79 199.79 74426-13 
004384100 20130101 202.90 353.71 202.90 202.90 74426-13 

II
20130701 208.40 0.00 208.40 208.40 74426-13 
20120201 197.04 344.65 197.04 197.04 74426-13 
20120701 202.92 352.13 202.92 202.92 74426-13 I 

00 20120801 207.88 357.09 207.88 207.88 74426-13 
004384300 20130101 210.64 361.45 210.64 210.64 74426-13 
004384300 20130701 216.07 0.00 216.07 216.07 74426-13 

~ 
20120201 195.06 342.67 195.06 195.06 74426-13 

! 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 

74!fH004385000 20130701 213.39 0.00 213.39 213.39 74426­
004386000 20120201 187.27 334.88 187.27 187.27 74426-1 
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 179.52 327.13 179.52 179.52 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 

~20801 195.10 344.31 195.10 195.10 74426-13 
00438660 130101 197.02 347.83 197.02 197.02 74426-13 
004386600 30701 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 &6-13 
004387300 20120801 226.89 376.10 226.89 226.89 26-13 

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 29.68 182.07 182.07 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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Effettive Date 
Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YYVYMMDD (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 20528 74426-13 
004779500 20120801 208.98 358.19 208.98 208.98 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 226.47 368.39 226.47 226.47 74426-13 NH12-020G 

~85900 20100701 229.66 373.00 229.66 229.66 74426-13 NH12-020G 
85900 

2011°ft 
232.11 376.97 232.11 232.11 4426-13 NH12-020G 

020085900 201107 223.22 369.42 22322 223.22 ~NH12-020G 
020085900 20120101 224.45 372.06 224.45 224.45 44 NH12-020G 

020085900 20120701 232.00 381.21 232.00 232.00 74426-13 NH12-020G 

O~ 20130101 233.08 383.89 08 233.08 74426-13 NH12-020G 

020271 20130701 261.98 0.00 261.98 .98 74426-13 

j 021491400 20090701 212.93 353.28 212.93 212.93 74426-13 NH11-055L 
; 021491400 20100101 213.23 355.15 213.23 213.23 74426-13 NH11-055L 

022434100 20090701 182.47 322.82 182.47 182.47 74426-13 NH12-078L 

I 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 206.75 348.67 206.75 206.75 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 213.41 364.22 213.41 213.41 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 

031 20070301 146.13 275.73 146.13 146.13 7442613 
NH10! 

031664400 20070601 149.98 279.58 149.98 149.98 74426-13 NH10­

031664400 ~ 151.16 283.10 151.16 151.16 74426-13 NH10-00 

031664400 01 150.16 284.16 150.16 150.16 P:4426-13 NH10-003C 

031664400 20080701 151.71 287.99 151.71 151.71 74426-13 NH10-003C 

031756000 20070101 178.35 307.95 r= 178.35 178.35 74426-13 NH11- 023C 

031756000 20070701 193.79 325.73 193.79 193.79 74426-13 NH11- 023C 

031758000 20070901 196.12 328.06 196.12 196.12 74426-13 NH11- 023C 

031756000 20071019 194.09 326.03 194.09 194.09 ~"-023C 
031756000 20080101 191.62 325.62 191.62 191.62 7 NH11- 023C 

031756000 20080701 193.26 329.54 193.26 193.26 74426-1 11- 023C 

031756000 20090101 191.28 329.63 191.28 191.28 74426-13 NH11- 023C 

031756000 20090301 175.24 313.59 175.24 175.24 74426-13 NH11- 023C 

031756000 20090401 214.18 352.53 214.18 214.18 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 I 210.01 74426-13 NH11-015C 

032377200 20110101 214.75 359.61 214. 214.75 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 36312 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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---- ----
---
---
---

State ofFlorida 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 Welbi}t Boulevard Date: 1112112013 
Trinity FL 34655 

Fiscal Year End: 12/3112009 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.64 191.15 11125/2008 

Level H: Aids 326.92 327.43 11125/2008 

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 
, 

:::.===~-::::=--=="'---===; 

:' 

., Changes: I
1...1_B_a_s_i_s:_..... I 

I 

---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 #NH12-068W FYE 12/31109 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2J as of 11/25/2008 
......-~-.-..--- - ...- ..._---- ..•.__.- - ...._ ...'=== 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


__For infonnation Only 

__No Change in Rate 

Home Office: 

!24641 US Highway 19 North 
Clearwater FL 33763 

V7.016.1.2:IMYQM Report Calculated: I Jl20/2013 Report Printed: 11121/2013 Book:O ID:6806300352 I 2008 I 125201311201551 0 



---
---
---

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: 1112lJ20 13 
Trinity FL 34655 

Fiscal Year End: 12/3112009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.87 188.27 1/112009 

Level H: Aids 327.22 326.62 111/2009 

I---"~--"-~'~'--"-'-'---~~'~---'-'-'-" -'~"'--' ,~-,--,-.,--

IRate 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 

___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 }<'ield Audit #NH12-068W FYE 12/31109 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=='"'"-::­.. .,.,...-~--...-"".--­ ._---,---'-'. 

____~~2)~s of 1112512008 

Distribution: 
1 ~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

' 24641 US Highway 19 North 

Clearwater FL 33763 

Home Office: 

V7,016.1.2:IMYQM Report Calculated: 11/2012013 Report Printed: 11121/2013 Book:O ID: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: 1112112013 
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 3/112009 

r~-·-·~·~··~·~·.~-···~ .~.~..~ .•. -~...-.-~--...~...... ---_..~_ .. _._.__.._._~_ ..... _._.-.

!Rate Type: r 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

:I' Basis: "1 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 #NH12-068W FYE 12/31109 
---D'esk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1112512008 ..==~--- ..~-.- ..-'-...-~...~..-.­
Distribution: '~~--T-h-omas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

- I ra<btlOns ManagefuenTofFloriaa,-IL-C ~Home Office: 

; 24641 US Highway 19 North 
. Clearwater FL 33763 

V7.016.I.Z:IMYQM Report Calculated: 11/20/Z013 Report Printed: IIiZ1I20 13 Book:O m:680630035212009030120131120 15511 



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: 1112112013 
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 210.41 209.77 4/112009 

Level H: Aids 348.76 348.12 4/1/2009 

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 
L 

I Basis: I -, Changes: I '-~'--'~--'--'-~'-'~---'--- ~---.--~--~~.~~--'~.----~---

-- ­ Budget ---- Licensure Rating Change 

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

___Field audit - interim portion FRVSChange 

Desk audited costs X Field Audit #NH12-068W FYE 12/31/09 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== ~ [2] " of 11125/2008

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

Distribution: 
- Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

-TIaaitlonsManagemem6IFIonOa,TLCHome Office: 

·24641 US Highway 19 North 

. Clearwater FL 33763 

V7.016.1.2:IMYQM Report Calculated: 11120/2013 Report Printed: 1112112013 Book:O JD:680630035212009040120131120 15512 



----

---

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

State ofFlorida 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 Weibilt Boulevard Date: 11/21/2013 
Trinity FL 34655 

Fiscal Year End: 12/3112009 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.57 216.93 7/1/2009 

Level H: Aids 357.92 357.28 7il/2009 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___	Budget 

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 

--- ­ 'Iarget Rate limitation change 

FRVS Change 

X Field Audit #NH12-068W FYE 12/31/09 
Rate Semester Change 
On FRV [2] as of lIl25/2008 
~~J - .._.__.. ­

-:2Z? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

24641 US Highway 19 North 
, Clearwater FL 33763 

V7.016.1.2:IMYQM Report Calculated: 11120/2013 Report Printed: 1112112013 Book:O ID:680630035212009070120 13112015513 



---

---

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

State ofFlorida Office ofMedicaid 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: lli2112013 
Trinity FL 34655 

Fiscal Year End: 1213112009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.88 220.12 111/2010 

Level H: Aids 361.80 362.04 IIl/2010 

--.--~~

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

---Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

. 24641 US Highway 19 North 

I Clearwater FL 33763 


x--- ­ Field Audit #NH12-068W FYE 12/31109 

Home Office: 

V7.0 16.1.2:IMYQM Report Calculated: 11120/2013 Report Printed: 1112112013 Book:O [D:680630035212010010120131120 15513 



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

----

State ofFlorida Office ofMedicaid 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: 11121/20 I3 
Trinity FL 34655 

Fiscal Year End: 12/31i2009 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.23 221.76 7/112010 

Level H: Aids 364.57 365.10 7/1/2010 

Interim--­
T otal Interim 

Interim Component 

X Settlement based on cost" 

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 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

!Changes; ,. 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NH12·068W FYE 12/31109 

Rate Semester Change 


---- On FRV [2] as of 11/25/2008 

c .. _____.. __ __~ 	 ~?-...__~____~... ___~..___.. _

Q:) Thomas Parker 

Medicaid Cost Reimbursement Plarming and Finance 

Home Office: 

·24641 US Highway 19 North 
Clearwater FL 33763 

V7.016.1.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11/21/2013 Book:O ID:68063003521201007012013112015514 



---
----

State of Florida Office ofMedicaid 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: 11/2112013 
Trinity FL 34655 

Fiscal Year End: 12/3112009 

Audit Status: Field Audited (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.48 225.00 11112011 

Level H: Aids 369.34 369.86 111/2011 

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

IRate 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 

Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
--::XO:---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 

Desk Audit Prospective portion i __..---,_.~~La~ of 1112512008-.".==-= ~~ ~~- ~- ~--~~~~~---

Distribution: / V.../ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

24641 US Highway 19 North 

Clearwater FL 33763 


V7.016.1.2:IMYQM Report Calculated: 11120/2013 Report Printed: 11121/2013 BookO ID:6806300352 1 201 1010120131 12015514 



---

---

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

State ofFlorida 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: 11/2112013 
Trinity FL 34655 

Fiscal Year End: 12/3112009 

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 7/112011 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___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 #NH12-068W FYE 12/3li09 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On F~Y..J2] as of 11l25i2008 
-~ ?2b~7~~~-~~- ~-.--'-~' .~ ... -~'.~~' 

Distribution: 
, Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

,24641 US Highway 19 North 


Clearwater FL 33763 


Home Office: 

V7,016,],2:IMYQM Report Calculated: 11120/2013 Report Printed: 1112112013 Book:O ID:6806300352120]I 070120131120]5515 



---

---

----

---
---

----

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: 11/2I12013 
Trinity FL 34655 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.20 198.19 11112012 

Level H: Aids 345.81 345.80 11112012 

[Rate Type: I 
Interim 	 x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion 	 FRVS Change 

Desk audited costs X Effects of FA #NH12-068W FYE 12/31109 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of lli2512008 === "--"~----
Distribution: ::22:5y-----­

Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

24641 US Highway 19 North 

Clearwater FL 33763 


Home Office: 

V7.016.i.2:IMYQM Report Calculated: 11/20/2013 Report Printed: 11I2li20 13 Book:O ID:68063003521201201 012013112015515 



----

---

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

----
----

State ofFlorida Office ofMedicaid 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: 0043838-00 

777 Ninth Street North Date: 1118/2013 
Naples FL 34102 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

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 2/112012 

IRate Type: I 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 

___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

="",....=Desk Audit - Prospective portion ... OI1.;:J[2Jas of09/231I~~~ 

Distribution: :2'-u Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

CMCIrHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:LOTXI Report Calculated: 11/8/2013 Report Printed: 1118/2013 Book:O ID:680630438382012020 120]311 08114839 
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---

---
---

----

---
---
---

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heritage Healthcare andRehabilitation Center Provider Number: 0043838-00 

777 Ninth Street North Date: 1118/2013 
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 7/112012 

1Rate Type: 1 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

___ Prior Provider Prospective data 

I· Basis: I IChanges: I 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/12 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion ~___ ~2J"~0912311988 

~=.,..,.,..==~ 

Distribution: ~ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:LOTXI Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:O iD:6806304383820 12070120131108114847 



---

---

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

----

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: 0043838-00 

777 Ninth Street North Date: 1118/2013 
Naples FL 34102 

Fiscal Year End: 7/3112012 

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 8/112012 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: --- r--­ IChanges: I 

___Budgct 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 OnF [2] as of 09/23/1988
-----= Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


CMcrr- ----- ­
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:LOTXI Report Calculated: 11/8/2013 Report Printed: 111812013 Book:O [D:6806304383820120801201311 08114854 



---

---
---

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: 0043838-00 

777 Ninth Street North Date: 1118/2013 
Naples FL 34102 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.48 230.44 11112013 

Level H: Aids 369.29 381.25 11112013 

IRate Type: I 
--- ­ Interim __X__ Prospective 

Iotal Interim ___ Iotal Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Iotal Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit Prospective portion 
--== 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


·CMCIIHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Iarget Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/31/12 
Rate Semester Change 
On FRV [2] as of 09/2311988 

..~...~ ....~..­

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:LOIXI Report Calculated: 11/8/2013 Report Printed: 1118/2013 Book:O 10:680630438382013010120131108114904 



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

---

---

---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Healthcare andRehabilitation Center Provider Number: 0043838-00 

777 Ninth Street North Date: 1118/2013 
FL34102 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.25 235.86 7/112013 

IRate Type : I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~~L.I__B_a_s_is_:_...J IChanges: r 

Budget Licensure Rating Change 

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

___Field audit - interim portiqn FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/12 
---Desk audit Interim Portion 

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

Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

~CMCIrHome Office: 

800 Concourse Parkway South 
Maitland FL 3275 I 

V7.016.1.2:LOTX I Report Calculated: 11/8i20 13 Report Printed: 1118/2013 Book:O ID:6806304383820 13070 120 131108114912 



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

---

---
---

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

----
----

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: 0043839-00 

1120 West Donegan Avenue Date: 1118/2013 
Kissimmee FL 34741 

Fiscal Year End: 7/31120 12 

Audit Status: Unaudited 

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 

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 

1'---_B_3S_is_:---II 
___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 10/19/2006=="....-. 
Distribution: 	 -~ho~~~;arker---- ­--/y- ­
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


-CMCIIHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 16.1.2: WLQ5Z Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:O 10:680630438392012020120131 108134723 



---
---

------

State of Florida Office ofMedicaid 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: 0043839-00 

1120 West Donegan Avenue Date: 1118/2013 
Kissimmee FL 34741 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.17 195.04 7/112012 

Level H: Aids 340.38 344.25 711/2012 

IRate 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 

___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 [2J as of 10/19/2006
==...."".""'..._-_._-_....._---- -----.-- -....-- =:0--- --.------­

Distribution: ~D- Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File' 

__For information Only 

No Change in Rate 

. -CMCII~
Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1,2:WLQ5Z Report Calculated: 1118/2013 Report Printed: 1118/2013 BookO 10:680630438392012070)20131108134732 



---
---

----

X 

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: 0043839-00 
1120 West Donegan Avenue Date: 11/8/2013 
Kissimmee FL 34741 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.17 198.32 8/112012 

Level H: Aids 340.38 347.53 8/1/2012 

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

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

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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 10/19/2006===.---_... --_... .~~- .....-.~-
.--7~~::~;~~~er---.. -~.---u •••-. ­Distribution: 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


-CMCIr---- .-~---....... 
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:WLQ5Z Report Calculated: 11/8/2013 Report Printed: 11/8/2013 Book:O ID:680630438392012080120131 108134740 



---

---
---

State ofFlorida 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: 0043839-00 

1120 West Donegan Avenue Date: 1118/2013 
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 

IRate Type: r 

Interim X--- ­ Prospective 

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

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

Prior Provider Prospective data 

Licensure Rating Change 

X 	 Unaudited costs 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 [2J as of 10119/2006 

Budget 

"'--'.... ' ..'.'.~~-=== 
Distribution: 

Thomas Parker:7aContract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


-CMClr·····
Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:WLQ5Z Report Calculated: 1118/2013 Report Printed: 1118/2013 BookO 10:680630438392013010120131108134749 



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: 0043839-00 

1120 West Donegan Avenue Date: 1118/2013 
Kissimmee FL 34741 

Fiscal Year End: 7/3 I12012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Borne Single Level 194.69 205.02 7/1/2013 

IRate Type: I 
-- ­ Interim x--- ­ Prospective 

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

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

Prior Provider Prospective data 

___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 [2J as of 10/19/2006 
PPPP.P~__P. 

Distribution: ?:2zp-Th:m::;~~~:~~ p-

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:WLQ5Z Report Calculated: 11/8/2013 Report Printed: 111812013 Book:O ID:680630438392013070120131108134758 



---

---
---

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

----
----

----

State of Florida Office ofMedicaid 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 Oakbridge Boulevard, East Date: 11/8/2013 

Lakeland FL 33803 


Fiscal Year End: 7/3112012 

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 2/112012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~ I Basis: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


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

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV (2] as of08/02/1991 

=:== --~------- _---- -- -- 7"'~---

Distribution: "7:22..-/ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

__No Change in Rate 

--cMCITHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:2H6LC Report Calculated: 11/8/2013 Report Printed: 111812013 Book:O 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 Oakbridge Boulevard, East Date: 11/812013 
Lakeland FL 33803 

Fiscal Year End: 713112012 ' 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.50 199.15 7/112012 

Level H: Aids 353.71 348.36 7/1/2012 

••___M __._' 

TRate Type: I 
X Interim-- ­ Prospective--- ­

Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___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 F~] as ofOS/02/199 I 
=== 

Distribution: -~:5-. -Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


-CMCITHome Office: 

SOO Concourse Parkway South 


Maitland FL 32751 


V7.0J 6.1.2:2H6LC Report Calculated: 11/8/2013 Report Printed: 111812013 Book:O ID:6806304384J2012070120131108113339 



---
---
---

---

---
---

----

---

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 Oakbridge Boulevard, East Date: 11/8/2013 
Lakeland FL 33803 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.50 199.79 81112012 

Level H: Aids 353.71 349.00 811/2012 

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 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 7/31112 
Rate Semester Change 

~ [2J" of08/0211991 
~n ____~. __.n__ _ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.J.2:2H6LC Report Calculated: 1118/2013 Report Printed: 1118/2013 Book:O lD: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 

Oakbridge Healthcare Center 

3110 Oakbridge Boulevard, East 

Lakeland FL 33803 

Provider Number: 

Date: 

Fiscal Year End: 

0043841-00 

1118/2013 

7/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 204.66 202.90 11112013 

Level H: Aids 355.47 353.71 111/2013 

IRate Type: I 
Interim X Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


Field audit - interim portion FRYS 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 of 08/0211991 
--~-------------------- ------ ---~--- --- --- --­=== 

Distribution: 
~ Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


-cMCU-­
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 16.1.2:2H6LC Report Calculated: 1118/2013 Report Printed: 1118/2013 Book:O 10:680630438412013010120131108113355 



---

---

---
---

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

----
----

State of Florida Office ofMedicaid 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 Oakbridge Boulevard, East Date: 1118/2013 
Lakeland FL 33803 

Fiscal Year End: 7/3112012 

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: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
......-- --=~--==;=~~"='C====~~=="~"====='O='=~==O!Changes: I 

Licensure Rating ChangeBudget 
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 of08/02/1991 
.~-~-.------ .. ­=== 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
For information Only 

No Change in Rate 

~CMCITHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7,016.1.2:2H6LC Report Calculated: 11/8/2013 Report Printed: 1l/8/20 13 Book:O ID: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 IIealthcare Provider Number: 0043843-00 

650 Reed Canal Road Date: 1118/2013 
South Daytona FL 32119 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 200.28 197.04 2/1/2012 

Level II: Aids 347.89 344.65 2/112012 

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

1Rate Type: 1 

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 
__-_--_c,~~~_---- ~===- r==='-=~- ­ ~---1Changes: 1-= 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/12 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of OS/2111993 
-,:::.".....",,,...,...,, 

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

Distribution: 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For infonnation Only 

No Change in Rate 

CMCII-­Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016. L2:MC6IR Report Calculated: 11/8/2013 Report Printed: 11/8120\ 3 800kO 10:680630438432012020120131108114053 



---

---
---

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

----
----

State ofFlorida 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: 0043843-00 

650 Reed Canal Road Date: 111812013 
South Daytona FL 32119 

Fiscal Year End: 7/31/2012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 205.12 202.92 7/112012 

Level H: Aids 	 354.33 352.13 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 

I Basis: 

___Budget 	 Licensure Rating Change 

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

Field audit interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31112 
---Desk audit - Interim Portion ---- Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 05/2111993
==---"". 

Distribution: ~~ Thomas pa;ker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 327 51 

V7.016.1.2:MC6IR Report Calculated: 111812013 Report Printed: 111812013 Book:O ID:6806304384320 12070 1201311 081141 0 1 



---

---
----
----

---
---

____ __ 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Oaktree Healthcare Provider Number: 0043843-00 

650 Reed Canal Road Date: 1118/2013 
South Daytona FL 32119 

Fiscal Year End: 7/3112012 

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 81112012 

IRate Type: I 

--- ­ Interim X--- ­ Prospective 

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

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IUChange~: I 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 05/2111993
-"""'""== ~ m _ 

Distribution: 
~ Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


CMcIr---­Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:MC6IR Report Calculated: 11/8/2013 Report Printed: 111812013 Book:O ID:6806304384320 120801201311081141 08 



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: 0043843-00 

650 Reed Canal Road Date: 1118/2013 
South Daytona FL 32119 

Fiscal Year End: 7/3li2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Horne Single Level 205.27 210.64 11112013 

Level H: Aids 356.08 361.45 iil/20I3 

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 

. r~-Basis: 

Budget---
Licensure Rating Change 

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

Target Rate limitation change 

Field audit -- ­ interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31112 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
.:::----=,....-, 

Distribution: 

On FRV [2] as of05i2111993 

--2ff Thomas Park" 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2:MC6IR Report Calculated: 1118/2013 Report Printed: 1118/2013 Book:O 10:680630438432013010120131108114118 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Oaktree Healthcare Provider Number: 0043843-00 

650 Reed Canal Road Date: 11/8/2013 
South Daytona FL 32119 

Fiscal Year End: 713112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 208.89 216.07 7/l/2013 

IRate Type: I 
Interim--- ­

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

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

IChanges: I 
___Budget 

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

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

Distrib ution: 

Contract Management / Fiscal Agent 

Permanent File 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 7/31/12 
Rate Semester Change 

:26?l;:::~:I;~~:'3 
Medicaid Cost Reimbursement Planning and Finance 

For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:MC6IR Report Calculated: 11/8/2013 Report Printed: 1118/2013 Book:O 10:6806304384320130701201311081] 4126 



---

---
---

----

----

---
---
---

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ihe Parks Healthcare and Rehabilitation Center 

9311 South Orange Blossom I rail 

Orlando FL 32837 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 

x Interim 


Iotal Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

'---_B_a_s_i_s:_··....Ir-· 

Budget 

X Unaudited costs 


Field audited costs 


Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 

"CMC'Ir,LLCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 0043850-00 

Date: 

Fiscal Year End: 

Audit Status: 

11/15/2013 

7/3112012 

Unaudited [3] 

Current 
Rate 

New 
Rate 

Effective 
Date 

198.50 195.06 2/1/2012 

346.11 342.67 2/1/2012 

Prospective 

Iotal Prospective 

Prospective Adjusted for New Costs 

Iotal Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Iarget Rate limitation change 

FRVS Change 

X Cost Settlement FYE 7/31/12 
Rate Semester Change 

---- OnFRV 2] as of 02/0 1120 12 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0J6.1.2:6MQCT Report Calculated: J 1/1512013 Report Printed: 11/15/2013 Book:O ID:680630438502012020 12013111511385 



----

---
---

---
---

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 

9311 South Orange Blossom Trail 

Orlando FL 32837 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
x Interim 


Total Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

~ I 	Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit Prospective portion 

=--­

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 


No Change in Rate 

l:MCn;L1:C- . ­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0043850-00 

11I15/20l3 

7/3112012 

Unaudited [3] 

Current 
Rate 

203.25 

New 
Rate 

200.75 

Effective 
Date 

7/112012 

352.46 349.96 71112012 

--- ­ Prospective 

-- ­ Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChange~: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/31112 
Rate Semester Change 
On FRV [2] as of 02/0112012 

m ~••• ~~_ ••••_._.••••~ •• ~_~ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:6MQCT Report Calculated: III 15/20 13 Report Printed: 11/15/2013 Book:O ID:680630438502012070120 13111511385 



---

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

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

- ---

----

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: 0043850-00 

9311 South Orange Blossom Trail Date: 1111512013 
Orlando FL 32837 

Fiscal Year End: 7/3112012 

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 	 352.46 354.49 8/112012 

IRate Type : I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.~ ... - - ~ ~ -_.. --~~----~~--IChanges: I~- .~..... -~~-~--

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


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

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of02/0112012 


:---.....",.,.=-. 

Distribution: 	 ~:zI?-" .T~:ma~·pa~ke~ - ­

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


- CMCIT, LtCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:6MQCT Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:680630438502012080120 13111511390 



----

---
---

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

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: 0043850-00 

9311 South Orange Blossom Trail Date: 11115/2013 
Orlando FL 32837 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 203.41 207.93 11112013 

Level H: Aids 	 354.22 358.74 IIl/20l3 

IRate Type: I 
Interim 	 X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 


___Budget 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 7/31112 
---'- audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 02/0 1120 12 
"..-....,.".,,,,,,.,.. ~ _____ m __ 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

CMCII~IIC--Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0I6.1.2:6MQCT Report Calculated: llil5/2013 Report Printed: 11115/20\3 Book:O 10:6806304385020130101201311151 1391 



----

---

---
---

----
---

----

---
---

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: 0043850-00 

9311 South Orange Blossom Trail Date: 11115/2013 
/ Orlando FL 32837 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.98 213.39 7/1/2013 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

:...._B_as_i_s:_...J1 
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 7/31112 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 02/0112012 

....,.".....""...-= _.~.~_H__ .... 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:6MQCT Report Calculated: \ 1/15/2013 Report Printed: 11/15/2013 Book:O [D:6806304385020 13070 1201311151139 [ 



---

---

---
---

----
---

---

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: 0043860-00 

1465 Oakfield Drive Date: 11/5/2013 
Brandon FL 33511 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.70 187.27 2/112012 

Level H: Aids 341.31 334.88 2/112012 

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

····L..I__B_a_s_is_:_....I IChange~:1 
Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 
---Desk audit - Interim Portion ____ Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of 05/07/1997
=".".,,= 

Distribution: ~~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:HXPBF Report Calculated: 1115/2013 Report Printed: 1115/2013 BookO 10:482030438602012020120131105155324 



---

---

---
---

----
---

State of Florida Office ofMedicaid 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: 0043860-00 

1465 Oakfield Drive Date: 11/512013 
Brandon FL 33511 

Fiscal Year End: 7131/2012 

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 

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 
-~'=':=C:C~'::=-_"'--:=;;;;'_-:~~"==-~---~ 

Basis: IChanges: I 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 05107Jl 997 
~~~ ---~~. ~--- --U-------·-~--

Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.0 16.1 .2:HXPBF Report Calculated: 111S/2013 Report Printed: II/S/2013 Book:O JD:4820304386020120701201311OSISS334 



----

---

---
---

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

State ofFlorida 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: 0043860-00 

1465 Oakfield Drive Date: 11/5/2013 
Brandon FL 33511 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.83 194.01 8/1/2012 

Level H: Aids 	 347.04 343.22 8/1/2012 

IRate 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 
r======j= C-~-"-=,='",_"=~~=-==~~"'.~ 

Basis: 	 IChanges: I 
I 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2J as of 05/07/1997=== .__...._---	 -~~-- -----
Distribution: ./ 	U Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

-cMCTr-­
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

Y7.016.1.2:HXPBF Report Calculated: 111512013 Report Printed: 1115/2013 Book:O ID:482030438602012080120131 105155344 



---

---

---
---

----

---

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: 0043860-00 

1465 Oakfield Drive Date: 11/5/2013 
Brandon FL 33511 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.01 197.41 11112013 

Level H: Aids 348.82 348.22 111/2013 

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

IRate Type: I 
Interim X Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 IChanges: I 
i 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 05/0711997
...~---------.-... _._..... -=-== 
Distribution: 

~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


--cMcrr---­
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:HXPBF Report Calculated: 11/5/2013 Report Printed: 11/5/2013 BookO lD:48203043860201301 01201311 05155357 



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: 0043860-00 

1465 Oakfield Drive Date: 11/5/2013 
Brandon FL 33511 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.31 203.07 7/112013 

[Rate Type: I 

-- ­ Interim _~X~_ Prospective 

Total Interim -- ­ Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

IChanges: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement using FYE 7/3112012 CIR 
Rate Semester Change 
On FRV [2] as of 05/0711997 

Distribution: Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:HXPBF Report Calculated: 11/5/2013 Report Printed: 11/5/2013 Book:O ID:4820304386020130701 20/31105155408 



---

---

----

----

---

---
---

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: 0043865-00 

11565 Harts Road Date: 1]/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 	 164.25 179.52 21112012 

Level H: Aids 	 311.86 327.l3 2/1/2012 

,-'-----'--------------,--------------,-------,------,----,--~-------, ---------------,-- ­

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___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 12/0112001 
==­

Distribution: 	 ---~~h~aspark--er------
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

-cMCTI; U::C--­Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:VJDYO Report Calculated: 11/20/2013 Report Printed: I J/20/2013 Book:O ID:48203043865201202012013112014425 



--- ----

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: 0043865-00 

11565 Harts Road Date: 11120/2013 
Jacksonville FL 32218 

Fiscal Year End: 7/3l!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 7/112012 

IR~te Type: I 
x-- ­ Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 

___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 713112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion . On FRV [2] as of 12/01/2001==--- .--------------.----7----------- -.---------------­
Distribution: 21) Thomas Parker 
Contract Management 1 Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


800 Concourse Parkway South 

Maitland FL 3275] 


Home Office: 

V7.016.1.2:VJDYO Report Calculated: 11120/2013 Report Printed: 11/20/2013 Book:O ID:48203043865201207012013112014430 



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: 0043865-00 

11565 Harts Road Date: 11120/2013 
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 81112012 

Level H: Aids 316.26 338.49 8/112012 

IRate Type: I 
-- ­ Interim x--- ­ Prospective 

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

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

Prior Provider Prospective data 

___Budget 

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

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

===-~"~--"-"~~ 
Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

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

FRVS Change 

X Cost Settlement FYE 7/3112012--- ­ Rate Semester Change --- ­ On FRV (2] as of 12/0112001 

~zp~ Th:m~~ Par:~-
Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: ~I1,TLC~~-"" 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:VJDYO Report Calculated: 11120/2013 Report Printed: 11/20/2013 Book:O ID: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: 0043865-00 

11565 Harts Road Date: 11120/2013 
Jacksonville FL 32218 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 167.18 191.22 1/112013 

Level H: Aids 317.99 342.03 111/2013 

IRate Type: I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 12/0112001
===:--:·.m ~~_m_.m~m .~_m••••• m 

Distribution: 
~homas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

-CMC1I,-rrcHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:VJDYO Report Calculated: 11/20/2013 Report Printed: 11!20n013 Book:O 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: 0043865-00 

11565 Harts Road Date: 11/20/2013 
Jacksonville FL 32218 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.18 195.78 7/112013 

r==-===1-~--~ ----­
IRate Type; I 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

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

x 	 Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRV 2] as of 12/0112001 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit Prospective portion 
=== 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:VJDYO Report Calculated: 11!20i20 13 Report Printed: 1 1I20i20 13 Book:O ID:4820304386520 13070 120 131120 14433 



---

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: 0043866-00 

518 West Fletcher Avenue Date: 11112/2013 
Tampa FL 33612 

Fiscal Year End: 713li20 12 

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 21112012 

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: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit Interim Portion 

Desk Audit - Prospective portion 
---~= 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


TMCIfHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

Licensure Rating Change 

--- ­ Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ Cost Settlement FYE 7/3112012 

--- ­ Rate Semester Change 

__ ~O~_=~2] as of 05/19/1998 

e-- /Z)--"" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7,016,1.2:DDQPF Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O ID:482030438662012020 12013111214235 



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: 0043866-00 

518 West Fletcher Avenue Date: 11112/2013 
Tampa FL 33612 

Fiscal Year End: 7/3112012 

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 71112012 

IRate Type: I 
x--- ­ Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 

'T Basis:mr IChanges: 
m 

I 
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 X--- ­

FRVS Change 

Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion --- ­ Rate Semester Change 

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

Distribution: 

OnFRV [2] as of 05/1911998

:2VJ Tho=~s;~;~:r 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

mCMCIIHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2:DDQPF Report Calculated: 11/12/2013 Report Printed: 11112/2013 Book:O lD:4820304386620 1207012013111214240 



---
---

---
---

----

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: 0043866-00 

518 West Fletcher Avenue Date: 11112/2013 
Tampa FL 33612 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.74 195.10 8/1/2012 

Level H: Aids 357.95 344.31 8/1/2012 

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

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

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
·1r-==B=a=s=is=:==j .·==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 7/3112012 
---D·esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FM2] as of 05119/1998 
.. ~/ ._-_.__ •... - .~ -==­

Distribution: 
~ Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

CMCIrHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:DDQPF Report Calculated: 1 li12i20 13 Report Printed: 11/12/2013 Book:O iD:48203043866201208012013111214241 



----

---

---
---

----
---

---

----

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: 0043866-00 

518 West Fletcher Avenue Date: 11112/2013 
Tampa FL 33612 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.38 197.02 11112013 

Level II: Aids 361.19 347.83 11112013 

._---- ----- ......._----_.•........._------_....._.­

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,- Basis: 'Ch~~ges: , 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion _ On Fryas of05~19/l998 ...",.-,.......= 

Distribution: ~-'6 
 Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

·-CMCU·Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16. I.2:DDQPF Report Calculated: 11112/2013 Report Printed: 1111212013 Book:O ID: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: 0043866-00 

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 214.71 201.66 711/2013 

IRate Type: 1 

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 

C=h=a=ng=e=~:~·1 . =.·.===~u 
',--I_B_a_sl_'s:-JI" 

1=1 

Licensure Rating Change Budget 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of0511911998 
... ..----~---... ._-_.- ....~"..---= 

Distribution: :::2{L Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

-CMCIIHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.I.2:DDQPF Report Calculated: 11/12/2013 Report Printed: 1111212013 Book:O 1D:482030438662013070 1201311I214242 



---

---
---

---
---

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 

IRate Type: I 
x Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: . r~-~c 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
---,-,- ­

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

CMC II,LLCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0043873-00 

11115/2013 

7/31/2012 

Unaudited [3] 

Current 
Rate 

215.28 

New 
Rate 

216.21 

Effective 
Date 

2/1/2012 

362.89 363.82 211/2012 

--- ­ Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
OnFRV [2] as of 05/2811986 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0 16.1.2: 17H4H Report Calculated: 11115/2013 Report Printed: 1111512013 Book:O /0:59468043873201202012013111511375 



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 Provider Number: 0043873-00 

1615 South Miami Road Date: 11/15/2013 
Ft. Lauderdale FL 33316 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.24 222.37 7/1/2012 

Level H: Aids 369.45 371.58 711/2012 

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

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

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

Field audit - interim portion -- ­
FRYS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit Interim Portion Rate Semester Change 

Audit - Prospective portion 

Distribu tion: 

On FRY [2] as of05/2811 986

2tP Tho~as Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: CMCII,LLC 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2: 17H4H Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O 10:59468043873201207012013111511375 



---

---
---

---

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 Provider Number: 0043873-00 

1615 South Miami Road Date: 1111512013 
Ft. Lauderdale FL 33316 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.24 226.89 8/1/2012 

Level H: Aids 369.45 376.10 8/1/2012 

IRate Type: I 

-- ­ Interim X 
---­

Prospective 

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

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 IChanges: I 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of0512811986 ---.,......... 

Distribution: 279- Thomas-parke; 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


- CMCTI, LLC ­Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:17H4H Report Calculated: I ]/15/2013 Report Printed: 11115/2013 Book:O ID:59468043873201208012013111511380 



---
---
---

State of Florida Office ofMedicaid 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 Provider Number: 0043873-00 

1615 South Miami Road Date: 11/1512013 
Ft. Lauderdale FL 33316 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

220.42 

Fiscal Year End: 

Audit Status: 

New 
Rate 

230.00 

7/31/2012 

Unaudited 

Effective 
Date 

11112013 

Level H: Aids 371.23 380.81 11112013 

IRate Type: I 
Interim X-- ­ Prospective-

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget-- ­
X Unaudited costs 

audited costs 

Licensure Rating Change 

Usual and Customary Limitation 
--- ­

Target Rate limitation change --- ­
Field audit - interim portion -- ­
Desk audited costs 

---'~ audit - Interim Portion 

Audit - Prospective portion 

FRVS Change 

X Cost Settlement FYE 7/3112012 
--- ­ Rate Semester Change 

On FRV [2] as of 05128iJ 986 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ / U" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

For information Only 

No Change in Rate 

Home Office: CMC II,LLC 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2: 17H4H Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O 10:59468043873201301012013111511381 



---
---

----

---

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 Provider Number: 0043873-00 

1615 South Miami Road Date: 11115/2013 
Ft. Lauderdale FL 33316 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.25 236.12 7/112013 

IRate Type: I 

--- ­ Interim x ---­ Prospective 

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

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

HI 	 Basis: IChanges: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 
---"Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 05/2811986
--..,..",..., ­

Distribution: .76? Thomas Park'; 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


CMC n;-LrCHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2: 17H4H Report Calculated: 11/15/2013 Report Printed: 11/15/2013 Book:O ID:5946804387320 13070 12013111511381 



---
---

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: 0043875-00 

803 Oak Street Date: 11122/2013 
Green Cove Springs FL 32043 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.29 182.07 2/112012 

Level H: Aids 345.90 329.68 2/112012 

!Rate Type : I 
X Interim --- ­ Prospective 

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

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited co~ts Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs 	 __X__ Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0110111997 
== 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


No Change in Rate 


Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:S30KC Report Calculated: 11120/2013 Report Printed: 11/22/2013 Book:O ID:240950438752012020120131 12015004 



State of Florida Office ofMedicaid 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: 0043875-00 

803 Oak Street Date: 1112212013 
Green Cove FL 32043 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.66 186.91 7/112012 

Level H: Aids 352.87 336.12 7/1/2012 

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

-- ­ Total Interim --­ Total Prospective 

-- ­
Interim Component -- ­ Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

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

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

Distribu tion: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement using FYE 7/3112012 
Rate Semester Change 
On FRV [2] as of 01/01/1997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.0J 6.1.2:S30KC Report Calculated: 1112012013 Report Printed: 11/22/2013 BookO ID:2409504387520 12070120 131120 15005 



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: 0043875-00 

803 Oak Street Date: 11122/2013 
Green Cove Springs FL 32043 

Fiscal Year End: 7/3112012 

Audit Status: 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/l/2012 

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

IRate Type: I 
~--- -~-

Interim-- ­ X Prospective--- ­
Total Interim -- ­ Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: 'Changes: I 
___Budget Licensure Rating Change 

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

Field audit - interim portion -- ­ FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0110111997 
=== 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

Home Office: -CMC1I; ILC 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:S30KC Report Calculated: IlI20120I3 Report Printed: 11122/2013 Book:O 1O:240950438752012080120J 3112015005 



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

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: 0043875-00 

803 Oak Street Date: 11122/2013 
Green Cove Springs FL 32043 

Fiscal Year End: 7/3112012 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

203.81 

Audit Status: 

New 
Rate 

193.79 

Unaudited [3] 

Effective 
Date 

1/1/2013 

Level H: Aids 354.62 344.60 111/2013 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 
X Unaudited costs 

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

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

=== 
Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

For infonnation Only 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement using FYE 7/3112012 
Rate Semester Change 
On FRV [2] as of 01/0111997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

No Change in Rate 

Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 

V7.0 16.1.2:S30KC Report Calculated: 11120/2013 Report Printed: 11122/2013 Book:O 10:24095043875201301012013112015010 



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: 0043875-00 

803 Oak Street Date: 11/22/2013 
Green Cove Springs FL 32043 

Fiscal Year End: 7/3112012 

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 

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

Prior Provider Prospective data 

'---_B_a_si_s'_.---I, .... 'Changes: , 

Budget-- ­ ---- Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of01/0111997 
=== 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.0 16.I.2:S30KC Report Calculated: 11120/2013 Report Printed: 11122/2013 Book:O ID:24095043875201307012013112015011 



---
---

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: 0047795-00 
4200 Washington Street Date: 1112112013 
Hollywood FL 33021 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.42 200.57 2/1/2012 

Level H: Aids 345.03 348.18 2/112012 

IRate Type: I 
x--- ­ Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 
===~=~==~-~~~~===~=IChanges: I 

___Budget 	 Licensure Rating Change 

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

Field audit interim portion 	 FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/2012 CIR 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 ---- On FRV [2] as of 06/2711989 
==-== ~~~~-- ~-~~ y-:----~--~ ~~~~--~-~ ---~ ---~ 

Distribution: /'7) Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Plarming and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16. 1.2:8TYOW Report Calculated: 11121/2013 Report Printed: 11121/2013 Book:O ID: 193650477952012020120 13112116013 



----
---
---

---

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

----

----

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: 0047795-00 

4200 Washington Street Date: lli2li2013 
Hollywood FL 33021 

Fiscal Year End: 7/3112012 

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 

r====,--- ......----- ..------ ..--.------ ..... --. 
IRate Type : I 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 


X Settlement based on costs Total Prospective with Interim Component 


Prior Provider Prospective data 

___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 7/3112012 CIR 
---D·esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of06/2711989 
=== --·-~0Distribution: 

~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 
__For infonnation Only 

No Change in Rate 

-{:MCfI, LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

---------_.•..... ----_....... _----_._....._-­

V7.016.1.2:8TYOW Report Calculated: 11/2112013 Report Printed: 11/21/2013 Book:O 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: 0047795-00 

4200 Washington Street Date: 11/21/2013 
Hollywood FL 33021 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.24 208.98 8/l/20l2 

Level H: Aids 352.45 358.19 8/1/2012 

IRate Type: I 

-- ­ Interim x--- ­ Prospective 

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

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

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

_I Basis: 

___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 7/3112012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== .m__ 

On FRV [2] as of06/2711 989 
~_ nm_____ • 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

........... ---==== 


Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:8TYOW Report Calculated: 11/2112013 Report Printed: 11121/2013 Book:O ID: 19365047795201208012013112116015 



---

---

----

State of Florida Office ofMedicaid 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: 0047795-00 

4200 Washington Street Date: 1112112013 
Hollywood FL 33021 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.91 211.01 11112013 

Level H: Aids 355.72 361.82 1/112013 

IRate Type: I 

---­
Interim X--- ­ Prospective 

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

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

Prior Provider Prospective data 

Basis: I 
=====c="~····· FIC=h=a=ng=e=s:'-il'=····===== .""'==-~==.=.,= 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
=~= 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


---cMC TI,TIC-­Home Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement using FYE 7/3112012 C/R 
Rate Semester Change 

On FRV [2] as of 0612711989 


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

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:8TYOW Report Calculated: 11/2112013 Report Printed: 1112112013 Book:O TO: 1936504779520 1301 012013112116021 



----
---

---
---

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

State ofFlorida 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: 0047795-00 

4200 Washington Street Date: 1112112013 
Hollywood FL 33021 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.64 215.99 7/1/2013 

IRate Type: I 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 
-- ­ -- ­ -----,r=====.==IChanges: I 

___Budget Licensure Rating Change 

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

Field audit - interim portion -- ­
FRVS Change 

Desk audited costs -- ­ X Cost Settlement using FYE 7/3112012 C/R 
Desk audit - Interim Portion -- ­ Rate Semester Change 
Desk Audit - Prospective portion 

=== 
On FRV [2] as of 06/2711989 

~~---Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

For information Only 

No Change in Rate 

Home Office: --CMCTr;TI:C 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:8TYOW Report Calculated: 1112112013 Report Printed: 1112112013 Book:O ID:19365047795201307012013112116022 



---

---

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: 0200859-00 

11401 Old St. Augustine Rd. Date: 10/23/2013 
Jacksonville FL 32258 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.48 226.47 11112010 

Level H: Aids 368.40 368.39 1/1/2010 

IRate Type: I 
Interim __X__ Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,--_B_a_s_is_:_....I·· 
___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 12/3112008 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion ...... On ~'[2] as of 1~~~~~85=---== 
Distribution: ~U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 
__For infonnation Only 

__No Change in Rate 

~RiverGafdefi Holding Company'­Home Office: 
Betty Parker 
11401 Old St. Augustine Road 
Jacksonville FL 32258 

V7.016.I.2:HI3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O ID:48203200859201 001 0120 13102313384 



---- ----

---

---
---

---

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: 0200859-00 

11401 Old S1. 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 71112010 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I~ Basis: IChanges:I 

Licensure Rating Change Budget 

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 12/3112008 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/0111985 
-,---­ ~n_Distribution: 

~ Tbomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

For infonnation Only 

__No Change in Rate 

RivefDarOen lfilldffig COfupahy-~Home Office: 

Betty Parker 

11401 Old S1. Augustine Road 

Jacksonville FL 32258 

V7.016.1.2:H13S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 BookO ID:48203200859201 0070120 13102313385 



---

State ofFlorida 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: 0200859-00 

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 232.08 232.11 11112011 

Level H: Aids 376.94 376.97 1/112011 

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

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis:!' IChanges: I 
Budget--- Licensure Rating Change 

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

Field audit - interim portion --­
FRVS Change 

Desk audited costs X Effects of Field Audit NH12-020G FYE 12/31/2008 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion __ On/5' [2] as of 1010111985 
=~= 

Distribution: ~ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

RiVer Gcifden HOlding COmpanyHome Office: 
Betty Parker 
11401 Old St. Augustine Road 

Jacksonville FL 32258 

V7.0 16.1.2:HI3S2 Report Calculated: 10/2312013 Report Printed: 10123/2013 Book:O 10:48203200859201101012013102313390 



---

---

---

---
---

State ofFlorida 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: 0200859-00 

11401 Old St. Augustine Rd. 

Jacksonville FL 32258 
Date: 

Fiscal Year End: 

10/23/2013 

12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.19 223.22 7/112011 

Level H: Aids 369.39 369.42 7/112011 

IRate Type: I 
Interim __X__ Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis:! IChan~es:1 
Licensure Rating Change Budget 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit NH12-020G FYE 12/3112008 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1010111985 
=--== .-----:7 . 

Distribution: ~J Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

River Garden HordingC6nipanyHome Office: 
Betty Parker 
11401 Old St. Augustine Road 
Jacksonville FL 32258 

V7.016.1.2:HBS2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O 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: 0200859-00 

11401 Old St. Augustine Rd. Date: 10/23/2013 
Jacksonville FL 32258 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 224.43 224.45 11112012 

Level H: Aids 	 372.04 372.06 1/112012 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

L..-_B_a_s_is_:_--,I 	 IChanges: In --. 	• •• 

___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 12/3112008 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1010111985 
=== 	 - --a---- --- -­

Distribution: ~U Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

F or information Only 

No Change in Rate 

~iver GaraeifHolClilig-CompaflYHome Office: 

Betty Parker 

11401 Old St. Augustine Road 

Jacksonville FL 32258 

V7.016. 1.2:HJ3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O ID:4820320085920 1201 0120131 02313392 



--- ----

---
---

State ofFlorida 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: 0200859-00 

11401 Old St. Augustine Rd. Date: 10/2312013 
Jacksonville FL 32258 

Fiscal Year End: 12/3112010 

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 

1Rate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

·1 Basis: r 
___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 ofField Audit NH12-020G FYE 12/3112008 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as ofl 0101 11985 
.,..-~= 	 ~ ............ ­

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

-mver Garaen HOldingTonipany ­Home Office: 

Betty Parker 

11401 Old St. Augustine Road 


Jacksonville FL 32258 


V7.016.1.2:H13S2 Report Calculated: J0/23/20 13 Report Printed: 10/23/2013 Book:O 10:48203200859201207012013102313393 



----

---

---
---

---
---

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 GaraenHOtOing Cofupany-­

River Garden Hebrew Home Provider Number: 0200859-00 

11401 Old St. Augustine Rd. Date: 10/23/2013 
Jacksonville FL 32258 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 233.05 233.08 11112013 

Level H: Aids 383.86 383.89 11112013 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit NH12-020G FYE 12/3112008 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

=-------­Distribution: 

Rate Semester Change 
On FRV [2] as of 10/0111985219---- ____u ----- ­

Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

- --­Home Office: 
Betty Parker 
11401 Old St. Augustine Road 

Jacksonville FL 32258 

V7.0 16.1.2:HI3S2 Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O 10:48203200859201301012013102313394 



---

---

----

----

---
---

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 

SUNNYSIDE NURSING HOME Provider Number: 0202711-00 

5201 Bahia Vista Street 

Sarasota FL 34232 
Date: 

Fiscal Year End: 

11115/2013 

6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 266.26 261.98 7/112013 

_..............._- - - - - - ----_.......... - _ ............... _­

,Rate Type : , 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

--I-'-_B_as_i_s:_-, 

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

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

Distribution: --~'().? Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

--gunnyside -Properties-Of Sarasota Home Office: 
Roy Sharp 
520 I Bahia Vista Street 
Sarasota FL 34232 

V7.0[6.1.2:200GY Report Calcu[ated: [ 1/15/20 [3 Report Printed: [[1[5/2013 Book:O lD: [936520271120[3070[2013111509013 



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

---

State ofFlorida 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 0 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 7/112009 

Level H: Aids 356.93 353.28 7/1/2009 

IRate Type :1 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

-- ­ 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 #NHll-055L FYE 6/30/08 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
----..."....--= 

Distribution: 

--- ­ On FRV (2) as of 05/0711999 

- -~~;homas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

,Fl6iidaTIep[ofVetenmsAffarrsHome Office: 
Walter Gilchrist 
11351 Ulmerton Road, Room 332-1 
Largo F133778-l630 

V7.0 16.1.2: V 5V2R Report Calculated: 8/6/2013 Report Printed: 8/6/2013 BookO ID:240952149142009070 120130806120444 



---- ----

---
---

---

State ofFlorida Office ofMedicaid 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: 81712013 
Land a 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 217.23 213.23 11112010 

Level H: Aids 359.15 355.15 111/2010 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs T otal Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
--::-:-- --- ­

X Field audited costs Target Rate limitation change 

Field audit interim portion FRVSChange 


Desk audited costs X Field Audit #NBll-055L FYE 6/30/08 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion On FRV [2J as of 05/0711999 

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

Distribution: 
/ ~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

. Ftonua1Tept: orveteransAffaifs ­Home Office: 
Walter Gilchrist 

11351 Ulmerton Road, Room 332-1 

Largo FI33778-1630 


V7.016.I.2:V5V2R Report Calculated: 8/6/2013 Report Printed: 81712013 Book:O ID:2409521491420 1 00 10 120 130806120451 



---

--

----

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MK ofHaines City LLC 	 Provider Number: 0224341-00 
409 10TH STREET Date: 912012013 
Haines City FL 33844 

Fiscal Year End: 11/3012008 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.46 182.47 7/112009 

Level H: Aids 	 324.81 322.82 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 

___	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 


__F or information Only 


__No Change in Rate 

.~-K Management, rrc- _~_mHome Office: 
i Mark D. Hickman 
: 1181 Vickery Lane, Suite 200 
: Cordova TN 38016-0633 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit #NH12-078L FYE 11130/2008 
Rate Semester Change 

---- On FRV [2] as of 12/0111998 

~ -- ­
~- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:Q6BGI Report Calculated: 9120/2013 Report Printed: 9/20/2013 Book:O ID: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 

MK of Haines City LLC Provider Number: 0224341-00 

409 10TH STREET Date: 9/20/2013 
Haines City FL 33844 

Fiscal Year End: 11130/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 185.98 183.97 11112010 

Level H: Aids 	 327.90 325.89 111/2010 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

i r 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 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

===....~~.o.,..==~==== 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

. FRVS Change 

X Field Audit #NH12-078L FYE 11/30/2008 
Rate Semester Change 

---- On fRY [2] as of 12/01/1998 
-~.- .. _- --- ­

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and finance 

- M -K Management,l:IC··Home Office: 
Mark D. Hickman 

11181 Vickery Lane, Suite 200 
Cordova TN 38016-0633 
~-....----........---.---...-.-~..__......_----_......_ .. --~ 


V7.016.1.2:Q6BGI Report Calculated: 9120/2013 Report Printed: 9/20/2013 Book:O ID:240952243412010010120130920114239 



---

---

---

----

---
---

State ofFlorida Office ofMedicaid 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: 0258831-00 

1900 Summit Boulevard Date: 10/23/2013 
Pensacola Fl 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 7/112009 

Level H: Aids 346.52 346.53 7/1/2009 

'Rate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,. Basis: ., 

___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 On FRV [2] as of 11108/2001

=,--..,....." 

Distribution: /J~- /' a-­ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

- Sacred Heart HospiTIir Home Office: 

Mike Myers 

5151 North 9th Avenue 


Pensacola FL 32513-2700 

V7.016.1.2: IJTVO Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O ID: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: 0258831-00 


1900 Summit Boulevard 
 Date: 10/23/2013 
Pensacola Fl 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 11112010 

Level H: Aids 348.66 348.67 111/2010 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

-···I....__B_a_s_is_:_--, 

___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 On FRV [2] as of 11108/2001 

---=--= 


Distribution: 
 r-Jf Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infOlmation Only 

No Change in Rate 

Saci'edHeart Hospitar­Home Office: 

Mike Myers 

5151 North 9th Avenue 

Pensacola FL 32513-2700 


V7.016.1.2: 1JTVO Report Calculated: 10123/2013 Report Printed: 10/23/2013 Book:O 10:59468258831201001012013102312161 



---

---
---

----

---
---

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 Provider Number: 0258831-00 

1900 Summit Boulevard Date: 10/23/2013 
Pensacola F1 32503 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.03 212.04 11112011 

Level H: Aids 356.89 356.90 111/2011 

IRate Type :I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

L...-_B_a_s_is_:_.....1 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA NH12-021 G FYE 6/30/08 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV 2] as of 11108/2001 
==­

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

SacrecfHeaii Hospital -----------~ 
Home Office: 


Mike Myers 

5151 North 9th Avenue 

Pensacola FL 32513-2700 


V7.016.1.2: lJTVO Report Calculated: 1012312013 Report Printed: 10/23/2013 Book:O iD:5946825883 1201 10 10120 131 02312162 



----

---

---

----

----

---
---

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: 0258831-00 

1900 Summit Boulevard Date: 10/23/2013 
Pensacola Fl 32503 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.41 205.42 11112012 

Level H: Aids 353.02 353.03 111/2012 

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 

,1...-.... _8_a_sl_'s:---lT 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion 	 FRYS Change 

Desk audited costs X Effects of FA ~H12-021G FYE 6/30/08 ---Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion On FR 2] as of 11/08/2001 
=== 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

-Sacrei:nreifrt Ifospitar ­Home Office: 
Mike Myers 

5151 North 9th Avenue 

Pensacola FL 32513-2700 


V7.016.1.2: IJTVO Report Calculated: 10/2312013 Report Printed: 10/23/2013 Book:O ID:5946825883 1201201 0120 13 J02312164 



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: 0258831-00 

1900 Summit Boulevard Date: 10/23/2013 
Pensacola FI 32503 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 211.71 211.72 7/1/2012 

Level H: Aids 360.92 360.93 7/112012 

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

1Rate Type: 1 

-- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospeetive 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

-I Basis: -r . 1Cb;nges: 1 
I 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA NH12-021G I<'YE 6/30/08 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion --- ­ On FRV [2] as of 1110812001 
-~............ ~--------. - ­

Distribution: 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medieaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: Sacred Heart Hospital 

Mike Myers 
5151 North 9th Avenue 
Pensacola FL 32513-2700 

V7.016.1.2: IJrVO Report Calculated: 10/23/2013 Report Printed: 10/23/2013 Book:O 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 OUf Lady of Peace Provider Number: 0258831-00 

1900 Summit Boulevard 

Pensacola Fl 32503 
Date: 

Fiscal Year End: 

10/23/2013 

6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.40 213.41 11112013 

Level H: Aids 	 364.21 364.22 11l/2013 

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

1Rate Type: 1 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on eosts Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: r 	 ICba~g~s: I'1 

___Budget 	 Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA NH12-021G FYE 6/30/08 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of 11108/2001 
-..".=--".., 	 ....-.~ .-::-:~--- -.. -_.- ­

Distribution: :=2) Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

--Sacred Heart Hospitar--­Home Office: 
Mike Myers 
5151 North 9th Avenue 
Pensacola FL 32513-2700 

V7.016.1.2:IJTVO Report Calculated: 1 0i23/2013 Report Printed: 10/23/2013 Book:O ID:59468258831201301 012013102312170 



---

---

----

---
---

----
----

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: 0258831-00 

1900 Summit Boulevard Date: 10/23/2013 
Pensacola Fl 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 

IRate Type :I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

_I 	 Basis:· ··1 .... 1 Chang~s: 1­

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion 	 FRVS Change 

Desk audited costs X Effects of FA NH12-021G FYE 6/30/08 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FR V 2] as of 1110812001 

-:=,....-..."".., 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

-SacredHeaffHospital- ­Home Office: 

Mike Myers 

5151 North 9th Avenue 

Pensacola FL 32513-2700 


V7.0\6.1.2: IJTVO Report Calculated: I 0/23i20 13 Report Printed: 10/23/2013 Book:O 10:59468258831201307012013102312171 



---

---

---

---

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

----

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: 8/2112013 
Pinellas Park FL 33782 

Fiscal Year End: 5/3112007 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Field Audited [2] 

Effective 
Date 

Nursing Home Single Level 153.79 146.13 11112007 

Level H: Aids 	 283.39 275.73 1/1/2007 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

., 	 Basis: 

___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 #~HI0-003C FYE 05/31107 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion : ---- OnFRV [2] as of 08/0111998 
==~~ ---._--._.-- ----.----.­

Distribution: 	 ~--~---';h~~~S-p:~k:r-~---­
Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

No Change in Rate 

.--sertiorcareGroup~Inc.-----·­Home Office: 
: Kathy Chudow 
1240 Marbella Plaza Drive 
Tampa FL 33619 

V7.016.1.2:PS53P Report Calculated: 8121i2013 Report Printed: 8121/2013 Book:O rD:24095316644200701 0120130821164020 



---

---

----

----

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. 

8600 U.S. Highway 19 North 

Pinellas Park FL 33782 

Provider Number: 

Date: 

Fiscal Year End: 

0316644-00 

8/2112013 

513li2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

156.87 

Audit Status: 

New 
Rate 

147.15 

Field Auditeq [2] 

Effective 
Date 

2/1/2007 

Level H: Aids 286.47 276.75 2/112007 

~-"~~"-~-"'--"'-"~--"""-'" --"~.-~"---"~--'~.'--'.-~ ..~"-- ..--~ ..--'~ ..~.-~.- ...---- .~- ..~..--~-..~-.~..- ...~-~..­

IRate Type: I 
x--- ­ Interim --- ­ Prospective 

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

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

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 #NHIO-003C FYE 05/31/07---Desk audit" Interim Portion Rate Semester Change ---Desk Audit - Prospective portion On FRV [2] as of 08/0111998
-="",,-= .-. -.--;4----..-- -.- - --. --_.... 

Distribution: :=2)./ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-Seffi6YCareGroilp;lnc~-·-·-··Home Office: 
Kathy Chudow 

1240 Marbella Plaza Drive 


Tampa FL 33619 


V7.0 16.1 .2:PS53P Report Calculated: 8/2112013 Report Printed: 8/21/2013 Book:O ID:24095316644200702OI 20 130821164027 



---
---

----

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: 5/3112007 

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 283.39 275.73 3/112007 

IRate Type: I 
x--- ­ Interim --- ­ Prospective 

Total Interim ___ Total Prospective 

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

Prior Provider Prospective data 

___	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 #NHIO-003C .FYE 05/31/07 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of08/0111998

."'"""== 	 ----:z:----------.-.......----.--- -----.-­
Distribution: /~ Thomas Parker 

Contract Management! Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

- SentOr Care Group,-rne-;- ­Home Office: 
Kathy Chudow 

1240 Marbella Plaza Drive 

TampaFL 33619 


V7.0 16. J.2:PS53P Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:O ID:240953166442007030 120 130821164034 



---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

GraceWood Nursing Center, Inc. 

8600 U.S. Highway 19 North 

Pinellas Park FL 33782 

Provider Number: 

Date: 

Fiscal Year End: 

0316644-00 

8/2112013 

5/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

158.04 

Audit Status: 

New 
Rate 

149.98 

Field Audited [2] 

Effective 
Date 

6/112007 

Level H: Aids 287.64 279.58 6/1/2007 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___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 ---Desk audit - Interim Portion --­
X Field Audit #NHIO-003C FYE 05/31/07 

Rate Semester Change 
Desk Audit Prospective portion ==-= .-~~­ . . -.~-.....~.-. 

Distribution: 

On FRV [2] as of08!Olf1998 .~-~... "-72--~- .... ~----~-~~~-~~-.? Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

--Sentor Care Grotip,Tnc.---··--··~~··­Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 
Tampa FL 33619 

V7.016.1.2:PS53P Report Calculated: 8/21/2013 Report Printed: 8/2112013 Book:O lD:240953166442007060l20 130821 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: 5/3112007 

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 7/112007 

IRate Type : I 
-- ­ Interim x--- ­ Prospective 

Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___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 #NHIO-003C FYE 05/31/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 08/0111998
-=== -77t?-~ -~~~:-m-=pa~:;~-·-~"-~ ".----.-"-. ­Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

-semor Care-Group; rnc~--~­Home Office: 
Kathy Chudow 

1240 Marbella Plaza Drive 

TampaFL 33619 


V7.016.1.2:PS53P Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:240953166442007070120130821 164047 



----
---

---
---
---

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

State of Florida Office ofMedicaid 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 

Pinellas Park FL 33782 
Date: 8/2112013 

Fiscal Year End: 5/3112007 

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 11112008 

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 I Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #~H10~003C FYE 05/31/07 
Rate Semester Change 

---- On FRV [2] as of08/0 111998_um.m_=-nm 
7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-~Sefiior Care Group, Iri~~~·-~·-~~~ ........_..--- --- ­
Home Office: 

Kathy Chudow 
1240 Marbella Plaza Drive 
Tampa FL 33619 

___ ••••_·.m~ 

V7.016.1.2:PS53P Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O 10:240953166442008010 120 130821164055 



---
---

State ofFlorida 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: 812112013 
Pinellas Park FL 33782 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 159.61 151.71 7/112008 

Level H: Aids 295.89 287.99 71112008 

IRate Type: I 

-- ­ Interim X--- ­ Prospective 

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

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

Prior Provider Prospective data 

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 #~Hl0-003C FYE 05/31107 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion ~ __~~V [2] as of08/011l998===­
Distribution: , /J Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Tenior Care Group, rnc.-- --- ..Home Office: 

Kathy Chudow 


. 1240 Marbella Plaza Drive 


Tampa FL 33619 


V7.016. L2:PS53P Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:O ID:240953166442008070 1201308211641 02 



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: 0317560-00 

1120 West Donegan Avenue Date: 8115/2013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 178.75 178.35 1/112007 

Level H: Aids 308.35 307.95 11112007 

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

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

x Interim--- ­ Prospective--- ­
Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___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 #NHll- 023C FYE 8/3112007 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
=----=­

Distribution: 
_ 

Rate Semester Change 

On F25f] as of 101191_~?6 

:=2:15 Thomas Parker 
Contract Management JFiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

__No Change in Rate 

-- T - NOHomeDfliCe-Home Office: 

V7.016.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:O ID:594683 175602007010120130815105216 



State ofFlorida 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: 0317560-00 

1120 West Donegan Avenue Date: 8/1512013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.19 193.79 7/112007 

Level H: Aids 326.13 325.73 7/1/2007 

IRate Type: I 
x-- ­ Interim· --- ­ Prospective 

Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

"I Basis: ,. 

___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 #NlIll- 023C FYE 8/31/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ----=--­ --- ­ On FRV [2] as of 10119/2006 
~ .­ ...... -

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.0 16.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 811512013 BookO ID:5946831756020070701201308151 05221 



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

---

---

State ofFlorida Office ofMedicaid 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: 0317560-00 

1120 West Donegan Avenue Date: 8/1512013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.53 196.12 9/112007 

Level H: Aids 328.47 328.06 9/l/2007 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

·=,c=c=~',=_ ="cm=~~··~~·-I Chang~s: I mI Basis: mr 
, 

___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 #NHll- 023C FYE 8/3112007 

---Desk audit Interim Portion Rate Semester Change 


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

.......,.-",-~ 
 J-­Distribution: ~J Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pemlanent File 

__For infoffilation Only 

No Change in Rate 

T- N6HoineOfilce- .Home Office: 

V7.0 16.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/15/2013 Book:O ID:5946831756020070901201308151 05226 



----

---

---
---
---

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

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: 0317560-00 

1120 West Donegan Avenue Date: 8/1512013 
Kissimmee FL 34741 

Fiscal YearEnd: 8/31/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.49 194.09 10/19/2007 

Level H: Aids 326.43 326.03 10/19/2007 

IRate Type: I 
fu~m 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 

!L-_B_as_is_:----.II IChanges: I 
I 

___Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

-~- Target Rate limitation change 
X Field audited costs 

Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NHll- 023C FYE 8/3112007 

---Desk audit Interim Portion Rate Semester Change 


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

=-=",,-. ~-- .~~ ....~ - ._- - ­

Distribution: :=7Z). Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

V7.016.1.2:T2CUP Report Calculated: 811 5i20 13 Report Printed: 8115/2013 Book:O ID: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: 0317560-00 

1120 West Donegan Avenue Date: 8115/2013 
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 11112008 

Level H: Aids 326.01 325.62 11112008 

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

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

Total Interim ___ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: IChanges: I 
I 

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 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
---=-~ 

Distribution: 

X Field Audit #NHll- 023C FYE 8/3112007 
Rate Semester Change 
On FRV [2] as of 10119/2006-219 .-.... ~-.- .. ­ .... ~- ..-_.­

Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.0 J6.1.2:T2CUP Report Calculated: 811512013 Report Printed: 8115/2013 Book:O 10:594683175602008010120130815105238 



State of Florida Office ofMedicaid 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: 0317560-00 

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 193.66 193.26 7/1/2008 

Level H: Aids 329.94 329.54 711/2008 

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

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

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

Prior Provider Prospective data 

___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 #NHll- 023C FYE 8/31/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit 
=,..."....."...... 

Distribution: 

Prospective portion --- ­ On FRV [2J as of 10/19/2006 
--- ­ ..~::2J Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.0 16.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8/1512013 Book:O ID:594683 175602008070120 1308151 05251 



---

---

----
----

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: 0317560-00 

1120 West Donegan Avenue Date: 8115/2013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.66 191.28 111/2009 

Level H: Aids 330.01 329.63 1/1/2009 

IRate Type: I 

--- ­ Interim X Prospective 

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

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

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

~~LI_B_as_i_s:_....1 IChanges: I 

___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 #NHll- 023C FYE 8/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/19/2006--- ~- ~-7----
Distribution: ~3 Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pemlanent File 

For information Only 

__No Change in Rate 

Home Office: 

V7.016.1.2:T2CUP Report Calculated: 8115/2013 Report Printed: 8/15/20 I3 Book:O 10:594683175602009010120130815105258 



---
---
---

---

---

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

State ofFlorida Office ofMedicaid 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: 0317560-00 

1120 West Donegan Avenue Date: 8/15/2013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 175.60 175.24 3/112009 

Level H: Aids 313.95 313.59 3/1/2009 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

o "r-I=Ba=siO=:;s:::;;;;:;;,;;;-:00 IChanges: I0 
===~====~====~~====== 

___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 #NHll- 023C FYE 8/3112007 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

"...,.,-=""=­

Distribution: 


Contract Management 1Fiscal Agent 


Pennanent File 

__For infonnation Only 


No Change in Rate 


1 -NoHomeUffiCi:: ­Home Office: 

V7.016.1.2:T2CUP Report Calculated: 8115/2013 Report Printed: 8115/2013 Book:O 1D:594683 1 756020090301201308 15 105303 



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

----
----

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: 0317560-00 

1120 West Donegan Avenue Date: 8115/2013 
Kissimmee FL 34741 

Fiscal Year End: 8/3112007 

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 352.95 352.53 4/1/2009 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

'T Basis: I 
___	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: 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: r 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit #NHll- 023e FYE 8/31/2007 
Rate Semester Change 
On FRV [2] as of 10119/2006 

~"'Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0l6.1.2:T2CUP Report Calculated: 8/15/2013 Report Printed: 8115/2013 BookO ID:594683175602009040l20l308l510531 0 



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: 9117/2013 
Miami FL 33144 

Fiscal Year End: 4/30/2009 

Audit Status: Field Auditeq [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home . Single Level 208.38 206.01 11112010 

Level H: Aids 350.30 347.93 11112010 

-- ­ -- ­ ---------_._--- ­ --­

r-IR-a-te-T-y-p-e--':1 

--- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

-- ­
Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

,--_B_a_s_is_:_--,I U 1 Changes: 1 

___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 #NHll-OlSC FYE 04/30/09 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
-----= 

On FRV [2] as of 11/0111988 

Distribution: ~~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:6MOK4 Report Calculated: 9117/2013 Report Printed: 9117/2013 Book:O 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: 9117/2013 
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 7/112010 

Level H: Aids 355.74 353.35 7/112010 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: ICha~ges: I 
___Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

--=X-:O--Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NHll-015C FYE 04/30/09 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- OnFRV 2] as of 1110111988 

,......",,,.,...,.-­

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


I ~-No HomeUfficeHome Office: 

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Report Printed: 9il71201 3 Book:O ID: 1 9365323772201 0070120130917092738 



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: 9117/2013 
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 214.66 214.75 111/2011 

Level H: Aids 359.52 359.61 1/112011 

~ .. ­ -~-- ~--

IRate Type: I 
--- ­ Interim x--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

1 

m 

Basis: IChanges: r 
___Budget 

X Unaudited costs 
Field audited costs -- ­

___Field audit - interim portion 
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion =---­

X--- ­ Effects ofField Audit #NHll-OlSC FYE 04/30/09 
Rate Semester Change 

--m.-_-_-.- On~~] as o~~ 110 111988 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

For information Only 

No Change in Rate 

Home Office: r:No~orile OffiCe
m 

V7.0J6.1.2:6MOK4 Report Calculated: 9117/2013 Report Printed: 9117/20 J 3 Book:O m: 193653237722011010\ 20130917092749 



---

---

---

---

----

---
---

----

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: 9117/2013 
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 7/112011 

Level H: Aids 353.17 353.25 711/2011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

"·1 Basis: IChange~:1 
Budget Licensure Rating Change 

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

___Field audit interim portion FRVS Change 

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

Desk Audit - Prospective portion On FRV 2] as of 11/0111988---....=. 
Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


--y;: NblIbme OfficeHome Office: 

V7.016.1.2:6MOK4 Report Calculated: 9i17120 13 Report Printed: 911 7/20 13 Book:O 10:193653237722011070120130917092801 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 9/17/2013 
Miami FL 33144 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.01 206.10 11112012 

Level H: Aids 353.62 353.71 1/112012 

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: IChanges: I 
Budget---

Licensure Rating Change 

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

--- ­ Target Rate limitation change 

-- ­ Field audit interim portion FRVS Change 

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

Desk Audit - Prospective portion 
.,.".....,..,.."...,......" 

Distribution: 
Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

--- ­ On FRV 2] as of 1110111988 

V7.016.1.2:6MOK4 Report Calculated: 9117/2013 Report Printed: 9117/2013 Book:O m: 193653237722012010120130917092811 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 
7060 SW 8th Street Date: 9117/2013 
Miami FL 33144 

Fiscal Year End: 12131/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 211.95 212.03 7/1/2012 

Level H: Aids 	 361.16 361.24 7/1/2012 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

r Basis: 	 ICha~ges:1 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit interim portion FRVS Change 

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

Desk Audit - Prospective portion ___ on~ [2] as~~I/OI!1988---,.-==-
Distribution: ~Z2 Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

--r:-'N6-mJmeDITtceHome Office: 

V7.016.1.2:6MOK4 Report Calculated: 9/1712013 Report Printed: 9/l7i2013 Book:O ID: 193653237722012070120130917092822 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 
7060 SW 8th Street Date: 9117/2013 
Miami FL 33144 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.23 212.31 11112013 

Level H: Aids 	 363.04 363.12 lIIi2013 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

°1 	 Basis:· I 1Changes: 1 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHll-OlSC FYE 04/30/09 
---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: 
 / 	 U./ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

---y - NORomeOfficeHome Office: 

V7.016.1.2:6MOK4 Report Calculated: 9/17/2013 Report Printed: 9117/2013 Book:O 10: 193653237722013010120130917092835 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Gables Nursing and Rehabilitation Provider Number: 0323772-00 

7060 SW 8th Street Date: 9/17/2013 
Miami FL 33144 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.75 221.83 7/1/2013 

...._---­

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I~I 	 Basis: 

___Budget 	 Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHU-OlSC FYE 04/30/09 
---Desk audit - Interim Portion Rate Semester. Change 

Desk Audit - Prospective portion 
---:== 	 _/~[2];~:~~/;~::8_ __.. __Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:6MOK4 Report Calculated: 9117/2013 Report Printed: 9/17/2013 Book:O ID: 193653237722013070120 130917092846 


