FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
RICK SCOTT - ELIZABETH DUDEK

GOVERNOR Better Health Care for all Floridians SECRETARY
MEMORANDUM
Date:  October 2, 2012
To: Alan Strowd, Chief, Medicaid Contract Management
Froﬁ;%b"f}homas Parker, Medicaid Cost Reimbursement Planning Administrator

Subject: Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number of Rate
Number Change Notices
1. The Crossroads 0 001306-00 13
2. Bay Village of Sarasota 0018777-00 7
3. The Manor at Blue Water Bay 0 226041-00 5
4. The Health Center of Lake City 0226173-00 1
5. The Health Center of Pensacola 0 229571-00 1
6.
7.
8.
Total 27

If you have any questions regarding the above contact Thomas Parker at 412-4110.
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Lo single Level | LevelH: AIDS.| SingléLevel | Single Level | Pedsunder2t|
EHective Date | ST R ) i T R o

- Provider | < Format | Intermediate) Jntermediate ll-| - o B ~Audit

Nurber- 1 YYYYMMDD. L5 ANty {INZ) - ) skilled (SKD) | . . number | Number: :
000130600 20071228 202,79 202,79 202.79 71565312
000130600 20080101 20165 20165 201.65 71553-12
000130600 20080701 203.79 203.79 203.79 71553-12
000130600 20080101 203.32 203.32 203.32 71553-12
000130600 20080301 186.28 186.28 186.28 7155312
000130600 20090401 22710 22710 22710 71553412
000130800 20090701 235.71 23571 235.71 71553-12
000130600 20100101 23736 237.36 237.36 71553-12
000130600 20100701 23835 23935 239.35 71553-12
000130600 20110101 24253 24253 24253 71553-12
000130600 20110701 23416 23416 234186 71553-12
000130600 20120104 237.18 23716 23716 71553-12
000130600 20120701 24725 24725 24725 7155312
001877700 20100222 22587 225 87 22587 7155312
001877700 20100701 226.36 226.36 226.36 | 71553-12
001877700 20110101 22952 22052 22952 71553-12
001877700 20110701 219.28 21928 219.28 71553-12
001877700 20111101 219.28 219.28 219.28 71553-12
001877700 20120101 22157 22157 22157 71553-12
001877700 20120701 232.70 232.70 232.70 71553-12
022604100 20100701 198.76 196.76 196.76 71853-12 |NH11-032C
022604100 20110101 199,37 19937 199.37 71553-12 |NH11-032C
022604100 20110701 195.74 195.74 195.74 71553-12 |NH11-032C
022604100 20120101 197.94 197.94 197.94 71553-12 |NH11-032C
022604100 20120701 20212 20212 202.12 71553-12 |NH11-032C
022617300 20100701 197.74 197.74 197.74 71553-12 | NH11-018C
022957100 20100701 18952 199,52 199.52 7155312 | NH11-016C
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.19 202.79 12/28/2007
Level H: AIDS 335.13 334,73 12/28/2007
Level U: Fragile Under 21 440,99 440.59 12/28/2007
Rate Type :
X Interim Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

X Cost Settlement FYE 6/30/08
Rate Semester Change
On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

e

No Change in Rate

/730 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: - NOo Home Office

V7.004.1.2:ZGCM1 Report Caleulated: 8/29/2012 Report Printed: 8/29/2012 Book:0 1D:680630013062007122820120829092107



State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837
‘ Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.03 201.65 1/1/2008
Level H: AIDS 336.03 335.65 1/1/2008
Level U: Fragile Under 21 443.55 443.17 1/1/2008
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: Changes:

Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as of 07/01/1988

istribution: A

Distribution: //,) 7 Thomas Parker
i

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: 1 - No Home Ottice

V7.004.1.2:ZGCM1 Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062008010120120829092111



State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: £/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.64 203.79 7/1/2008
Level H: AIDS 339.92 340.07 7/1/2008
Level U: Fragile Under 21 44927 449.42 7/1/2008
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
l Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

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

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 6/30/08
Rate Semester Change

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

On FRV {2] as of 07/01/1988

,) j - Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I'-"No Home Oftice

V7.004.1.2:2GCM1

Report Calculated: 8/29/2012 Report Printed:

8/29/2012 Book:0 ID:680630013062008076120120829092113




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

The Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 . '
Fiscal Year End: 6/30/2008
Audit Status; Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.17 203.32 1/1/2009
Level H: AIDS 340.52 341.67 1/1/2009
Level U: Fragile Under 21 451.53 452.68 1/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/01/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

'7,,\}) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: I'-"No Home Otlice

V7.004.1.2:2GCM1

Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 {D:680630013062009010120120829092116




State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL. 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.22 186.28 3/1/2009
Level H: AIDS 323.57 324.63 3/1/2009
Level U: Fragile Under 21 434.58 435.64 3/172009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk aundited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion - OnFRV [2] as of 07/01/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7 J f/j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: - No Home Uttice

V7.004.1.2:2GCM!

Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062009030120120829092120




Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

The Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.42 227.10 4/1/2009
Level H: AIDS 364.77 365.45 4/1/2009
Level U: Fragile Under 21 475.78 476.46 4/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Caost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/01/1988

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

T

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: - No Home Otfice

I

V7.004.1.2:ZGCM1

Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062009040120120829092123




State 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 Crossroads Provider Number: 0001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 )
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.75 235.71 7/1/2009
Level H: AIDS 375.10 376.06 7/1/2009
Level U: Fragile Under 21 487.72 488.68 7/1/2009
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

s————

Basis:
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

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

X Cost Settiement FYE 6/30/08

Rate Semester Change
On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

)
7?/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: " T-"No Homge Office

?

V7.004.1.2:2ZGCM1 Report Calculated: 8/29/2012 Report Printed: 8/25/2012 Book:0 ID:680630013062009070120120829092125



State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.33 237.36 1/1/2010
Level H: AIDS 378.25 379.28 17172010
Level U: Fragile Under 21 492.13 493.16 1/1/2010
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

e
7?/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ’ 1 - N6 Home Otice

V7.004.1.2:2GCM1

Report Caleulated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062010010120120829092128




State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 239.33 239.35 7/1/2010
Level H: AIDS 382.67 382.69 7/1/2010
Level U: Fragile Under 21 497.70 497.72 7/172010
Rate Type :
Interim Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 6/30/08
Rate Semester Change
On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

* 7‘) ~~ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1= No Home Utlice

|
|

V7.004.1.2:2GCM1

Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062010070120120829092132




State 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 Crossroads

206 West Orange Street

Davenport FL 33837

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0 001306-00
Date: 8/29/2012
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
242.11 242.53 1/1/2011
386.97 387.39 17172011
503.22 503.64 1/1/2011

Rate Type :

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

X Prospective

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

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

X Cost Settlement FYE 6/30/08

Rate Semester Change
On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7?9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T-No Home Uttice

|

V7.004.1.2:2GCM1 Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062011010120120829092135



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

The Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 232.12 234.16 7/1/2011
Level H: AIDS 378.32 380.36 7/1/2011
Level U: Fragile Under 21 495.65 497.69 7/1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7739 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 1 - NO Home Oftfice

V7.004.1.2:2GCM1

Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062011070120120829092138




State 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 Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 231.84 237.16 1/1/2012
Level H: AIDS 379.45 384.77 1/1/2012
Level U: Fragile Under 21 49791 503.23 11122012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 6/30/08
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0f 07/01/1988
Distribution:

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: 1-"No Hoiiie Office ;

V7.004.1.2:ZGCMI Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 1D:680630013062012010120120829092142



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

The Crossroads Provider Number: 0 001306-00
206 West Orange Street Date: 8/29/2012
Davenport FL 33837 .
Fiscal Year End: 6/30/2008
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.86 247.25 7/1/2012
Level H: AIDS 386.07 396.46 71172012
Level U: Fragile Under 21 505.82 516.21 7/1/2012
Rate Type :
Interim Prospective
Total Interim Total Prospective

Interim Component
X  Settlement based on costs

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk aundited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

[ Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 6/30/08

Rate Semester Change
On FRV [2] as of 07/01/1988

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

”7,,5) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T~ No Home Utlice

i
L

V7.004.1.2:ZGCM1 Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:0 ID:680630013062012070120120829092145




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0 018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL. 34231-7899
Fiscal Year End: 10/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 225.34 225.87 2/22/2010
Level H: AIDS 367.26 367.79 2/22/2010
Level U: Fragile Under 21 481.14 481.67 212212010
Rate Type :
X Interim ‘ Prospective
X  Total Interim Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 10/31/11
Rate Semester Change
On FRV [2] as of 02/22/2010

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7"1)// Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: . 1 - No Home Utiice

é

V7.004.1.2.RUUD2

Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:0 1D:680630187772010022220120906101720




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

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0 018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL. 342317899
Fiscal Year End: 10/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 225.55 226.36 7/1/2010
Level H: AIDS 368.89 369.70 7/172010
Level U: Fragile Under 21 483.92 484.73 7/1/2010
Rate Type :
X  Interim Prospective
X  Total Interim Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Basis: Changes:
Budget Licensure Rating Change

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

FRVS Change

Cost Settlement FYE 10/31/11
Rate Semester Change
On FRV [2] as of 02/22/2010

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

=

Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: I'="No Homé Ottice

V7.004.1.2:RUUD2

Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:0 1D:680630187772010070120120906101726




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL 34231-7899
Fiscal Year End: 10/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 225.83 229.52 1/1/2011
Level H: AIDS 370.69 374.38 1/1/2011
Level U: Fragile Under 21 486.94 490.63 1/1/2011
Rate Type :
X  Interim Prospective

X  Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

Total Prospective
Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

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

Changes:

Licensure Rating Change

- Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Cost Settlement FYE 10/31/11

Rate Semester Change
On FRV [2] as of 02/22/2010

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

< ay_j

. /‘)

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~ 1 - No Home Ui11ce

|
|
|
|
|

V7.004.1.2:RUUD2

Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:0 ID:680630187772011010120120906101731




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0 018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL. 34231-7899
Fiscal Year End: 10/31/72011
Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.29 219.28 7/1/2011
Level H: AIDS 359.49 365.48 7/1/2011
Level U: Fragile Under 21 476.82 482.81 7/172011
Rate Type :
X  Interim Prospective
X  Total Interim Total Prospective

Interim Component
Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

—Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 10/31/11
Rate Semester Change
On FRV [2] as of 02/22/2010

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

pyapn Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: E I'- No Home Oflice

i
+
{

V7.004.1.2:RUUD2

Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:0 1D:680630187772011070120120906101736




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL 34231-7899
Fiscal Year End: 10/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.29 219.28 11/1/2011
Level H: AIDS 355.49 36548 11/1/2011
Level U: Fragile Under 21 476.82 482.81 11/1/2011
Rate Type :
Interim X Prospective
X  Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 10/31/11
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/22/2010

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

P - ) )
}7 -7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: } 1 - No Home Uffice

|

L

V7.004.1.2:RUUD2

Report Calculated: 9/6/2612 Report Printed: 9/6/2012 Book:0 1D:680630187772011110120120906101742




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Bay Village of Sarasota Provider Number: 0018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL 34231-7899
Fiscal Year End: 10/31/2011
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.02 221.57 1/1/2012
Level H: AIDS 360.63 369.18 17172012
Level U: Fragile Under 21 479.09 487.64 17172012
Rate Type :
Interim X Prospective
X  Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 10/31/11
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0f 02/22/2010

S )
}\r/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
_____For information Only
_____NoChange in Rate
Home Office: I"T-"NoHome Uthice

|

V7.004.1.2:RUUD2

Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:0 ID:680630187772012010120120906101747




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Bay Village of Sarasota Provider Number: 0 018777-00
8400 Vamo Road Date: 9/6/2012
Sarasota FL 34231-7899 .
Fiscal Year End: 10/31/2011
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.16 232.70 7/1/2012
Level H: AIDS 368.37 381.91 7/1/2012
Level U: Fragile Under 21 488.12 501.66 7/1/2012
Rate Type :
Interim X Prospective
X Total Interim Total Prospective

Interim Component

Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

FRVS Change

Rate Semester Change

Usual and Customary Limitation
Target Rate limitation change

X Cost Settlement FYE 10/31/11

On FRYV [2] as of 02/22/2010

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

-~ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

?

I - No Home Ullice

V7.004.1.2.RUUD2

Report Calculated: 9/6/2012 Report Printed

:9/6/2012 Book:0 1D:680630187772012070120120906101753




State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive -

Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Manor At Blue Water Bay Provider Number: 0 226041-00
1500 North White Point Rd. Date: 9/11/2012
Niceville FL 32578 )
Fiscal Year End: 8/31/2009
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.95 196.76 7/1/2010
Level H: AIDS 342.29 340.10 7/1/2010
Level U: Fragile Under 21 457.32 455.13 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-032C FYE 8/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 02/02/1993

Distribution:

Contract Management / Fiscal Agent

Permanent File

L '7’_3 ‘/)

Thomas Parker

i

For information Only

No Change in Rate

Home Office:

V7.005.1.2:F1A3U

Medicaid Cost Reimbursement Planning and Finance

1 - No'Home Uthice

Report Calculated: 9/11/2012 Report Printed:

9/11/2012 Book:0 1D:680632260412010070120120911085522




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Manor At Blue Water Bay

1500 North White Point Rd.

Niceville FL. 32578

Provider Type:

Nursing Home Single Level

Level H: AIDS
Level U: Fragile Under 21

Provider Number: 0 226041-00
Date: 9/11/2012
Fiscal Year End: 8/31/2009
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date

201.43 199.37 1/1/2011

346.29 344.23 1/1/2011

462.54 460.48 1/1/2011

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

Field audit - interim portion FRVS Change

Desk audited costs X Field Audit NH11-032C FYE 8/31/09

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRYV [2] as of 02/02/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

-

>/7 ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: '~ No Home Utlice

V7.005.1.2:F1A3U Report Calculated: 9/11/2012 Report Printed: 9/11/2012 Book:0 ID:680632260412011010120126911085526




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Manor At Blue Water Bay Provider Number: 0226041-00
1500 North White Point Rd. Date: 9/11/2012
Niceville FL 32578
Fiscal Year End: 8/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.35 195.74 7/1/2011
Level H: AIDS 343.55 341.94 7/1/2011
Level U: Fragile Under 21 460.88 459.27 7/1/2011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-032C FYE 8/31/69
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0of 02/02/1993

g —-,—) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only
_____NoChange in Rate
Home Office:

1 1~ NOo Home OUtlice

|

V7.005.1.2:F1A3U

Report Calculated: 9/11/2012 Report Printed

: 9/11/2012 Book:0 1D:680632260412011070120120911085530




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Manor At Blue Water Bay Provider Number: 0 226041-00
1500 North White Point Rd. Date: 9/11/2012
Niceville FL 32578 .
Fiscal Year End: 8/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.56 197.94 1/1/2012
Level H: AIDS 347.17 345.55 17172012
Level U: Fragile Under 21 465.63 464.01 1/172012
Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-032C FYE 8/31/09
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 02/02/1993
: * * . ) " ‘ <
Distribution: A j(/) Thomas Parker
. N L
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: ! I - No Home Utlice

|

i
|

i

V7.005.1.2:F1A3U

Report Calculated: 9/11/2012 Report Printed: 9/11/2012 Book:0 ID:680632260412012610120120911085532




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Manor At Blue Water Bay Provider Number: 0226041-00
1500 North White Point Rd. Date: 9/112012
Niceville FL. 32578
Fiscal Year End: 8/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.77 202.12 7/1/2012
Level H: AIDS 352.98 351.33 7/1/2012
Level U: Fragile Under 21 472.73 471.08 7/172012
Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

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

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of FA NH11-032C FYE 8/31/09

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

.,/'*’”’w‘_ “ )
’ZD -~ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: 1 - No Home Utlice

V7.005.1.2.F1A3U

Report Calculated: 9/11/2012 Report Printed: 9/11/2012 Book:0 ID:680632260412012076120120911085535




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Health Center of Lake City

560 S.W. McFarlane Ave.

Lake City FL 32025

Provider Type:

Nursing Home Single Level

Level H: AIDS

Level U: Fragile Under 21

Provider Number: 0226173-00
Date: 9/10/2012
Fiscal Year End; 9/30/2009
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
199.44 197.74 7/1/2010
342.78 341.08 - 7112010
457.81 456.11 7/1/2010

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

Field audit - interim portion FRVS Change

Desk audited costs X Field Audit NH11-018C FYE 9/30/2009

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 05/01/1999

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7/92 Thomas Parker

Me

dicaid Cost Reimbursement Planning and Finance

Home Office: i - No Home Office

V7.005.1.2:0T6NL Report Calculated: 9/10/2012 Report Printed

: 9/10/2012 Book:0 1D:482032261732010070120120910164723




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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

The Health Center of Pensacola Provider Number: 0229571-00
8475 University Pk‘i\fy Date: 9/5/2012
Pensacola FL 32514
Fiscal Year End: 9/30/2009
Audit Status: Field Audited [2}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.64 199.52 7/1/2010
Level H: AIDS 34298 342.86 7/1/2010
Level U: Fragile Under 21 458.01 457.89 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH11-016C FYE 9/30/2009
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 05/28/1987

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

:7);) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T-No Home Othice

V7.004.1.2:QQISK Report Caleulated: 9/5/2012 Report Printed: 9/5/2012 Book:0 1D:594682295712010070120120905143957




