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flORIDA AGENCY FOR HEALTH CARE ADMINISTRATION 

RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: August 1, 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 Number of Rate 
Change Notices 

1. Suwannee Health Care Center 0005387-00 1 
2. Berkshire Manor 0005388-00 1 
3. Fountainhead Care Center 0005523-00 1 
4. Unity Health & Rehab Center 0032482-00 1 
5. Crestview Rehabilitation Center 0044886-00 1 
6. Glades Health Care Center 0203203-00 1 

7. St. Anne's Nursing Center 0209473-00 1 

8. Sabal Palms Health Care Center 0210951-00 1 
9. Lakeland Hills Center 0212865-00 1 

10. Egret Cove Center 0212890-00 1 
11. Emerald Coast Center 0212903-00 1 
12. Clearwater Center 0212911-00 1 
13. Page Rehabilitation and Healthcare Center 0213900-00 1 
14. Miami Shores Nursing And Rehab Center 0214035-00 1 
15. Regents Park at Aventura 0223239-00 1 
16. Orlando Health and Rehabilitation Center 0223654-00 1 
17. Pensacola Health Care Facility 0224243-00 1 
18. Pinecrest Convalescent Center 0225754-00 1 
19. South Heritage Health and Rehab Center 0226360-00 1 
20. Treasure Isle Care Center 0226602-00 1 
21. Wilton Manors Health & Rehabilitation Center 0227579-00 1 

22. First Coast Health and Rehabilitation Center 0227838-00 1 
23. Manor Pines Convalescent Center, LLC 0254177-00 1 
24. ManorQaks Nursing & Rehab Center 0256935-00 1 

25. Emerald Healthcare Center 0261637-00 1 
26. Bonifay Nursing and Rehab 0263443-00 1 

27. Metrowest Nursing and Rehab 0263541-00 1 

28. Deerfield Beach Health and Rehab Center 0263851-00 1 

29. Highland Pines Rehabilitation Center 0263907-00 1 

Visit AHCA online at2727 Mahan Drive, MS#23 
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Retroactive Nursing Facility Per Diem Rates 

Provider Name Provider Number Number of Rate 
Change Notices 

30. Oasis Health and Rehabilitation Center 0266124-00 1 

Total 30 

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

TP/sp 
Attachments 



Single Level Level H: AIDS Single Level Single Level Peds under 21 
Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number YYVYMMDD (IN1) (SKA) (IN2) Skilled (SKD) Level U number Number 
000538700 20130701 211,61 0,00 211,61 211,61 486,14 73685-13 

000538800 20130701 242,17 0,00 242,17 242,17 516.70 73685-13 

000552300 20130701 219,00 0,00 219.00 219,00 493,53 73685-13 

003248200 20130701 227,61 0,00 227,61 227,61 502,14 73685-13 

004488600 20130701 225,86 0,00 225.86 225,86 500,39 73685-13 

020320300 20130701 242,66 0,00 242.66 242,66 517,19 73685-13 
020947300 20130701 238,23 0,00 238,23 238,23 512,76 73685-13 

021095100 0,00 198.03 198,03 472,56 73685-13 

021286500 0,00 187,87 187.87 462.40 73685-13 

021289000 III! 0,00 200.24 200,24 474.77 73685-13 

021290300 20130701 0,00 194.82 194.82 469,35 73685-13 

021291100 20130701 197.76 0,00 197.76 197.76 472.29 73685-13 

021390000 20130701 235.07 0,00 235.07 235.07 509.60 73685-13 

021403500 20130701 262.87 0,00 262.87 262.87 537.40 73685-13 

022323900 20130701 222.23 0,00 222.23 222,23 496.76 73685-13 

022365400 172.59 172.59 447.12 73685-13 

022424300 215.54 215.54 490.07 73685-13 

022575400 20130701 246.94 0.00 246,94 246.94 521 73685-13 

022636000 20130701 221.41 0,00 221.41 221.41 49 73685-13 

022660200 20130701 202.77 0.00 202,77 202.77 47 73685-13 

022757900 20130701 237.41 0.00 237.41 237.41 511.94 73685-13 

022783800 20130701 203.12 0.00 203.12 203.12 477.65 73685-13 

025417700 20130701 209.03 ~9.03 483.56 73685-13 

025693500 20130701 217,15 0.00 7.15 491.68 73685-13 
026163700 20130701 213,38 0.00 ~213.38 487.91 73685-13 

026344300 20130701 193,81 0.00 193,81 468.34 73685-13 

026354100 20130701 223.48 0.00 223,48 223.48 498.01 73685-13 

026385100 20130701 214,91 0.00 214,91 214.91 489.44 73685-13 

026390700 20130701 199,91 0.00 199.91 199.91 47~ 
026612400 20130701 230,70 0.00 230.70 230.70 505 13 
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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 


Suwannee Health Care Center Provider Number: 0005387-00 
1620 Helvenston Streets E 

Live Oak FL 32064 
Date: 

Fiscal Year End: 

7129/2013 

1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.12 211.61 7/1/2013 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
m 

Basis: 1
___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion === m__...._._m_ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

•2 North Palafox Street 
iPensacola FI 32502 

x Prospective 

m_ ----....­

X 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 AIDs IRR effective 7/1/2013 
Rate Semester Change 
On FRV [2] as of09101/1988 .... ~~7Tm-mm- ........ 


<"}~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:EF951 Rcport Calculated: 7123/2013 Report Printed: 7/29/2013 Book:O ID:594680053872013070120130723082636 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Berkshire Manor Provider Number: 0005388-00 

1255 NE 135th Street Date: 7/29/2013 
North Miami FL 33161 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.53 242.17 71112013 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

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 

Permanent File 


__For information Only 


__No Change in Rate 

X Prospective 

X 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 	 AIDS IRR effective 7/112013 
Rate Semester Change 
On ~V [2] as of 02/0 1/1998 
~ mmm """ m __"""_ 

/U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

2 North Palafox Street 
. Pensacola Fl 32502 
I 

V7.016.1.2:VJREY Report Calculated: 7123/2013 Report Printed: 7/2912013 Book:O ID:594680053882013070 1 20130723093 123 
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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 

Fountainhead Care Center Provider Number: 0005523-00 

390 NE 135th Street Date: 7/29/2013 
North Miami FL 33161 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.43 219.00 7/112013 

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 

X Unaudited costs 


Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

L_=====~ _~__~~ 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


For information Only 


__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X AIDs IRR Effective 7/112013 
Rate Semester Change 

---- On FRV [2] as of02/0I/1998 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Pensacola AdmmlsttatIve Servlces, L~L"'C"'--- ---~-..~ .. ~-- --~ Home Office: 

•2 North Palafox Street 
I 

Pensacola FI 32502 

V7.016.1.2:2W77Z Report Calculated: 7129/2013 Report Printed: 7/29/2013 Book:O TO: 5946800552320 13070 120 130729095021 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Unity Health & Rehab Center Provider Number: 0032482-00 

1404 NW 22nd Street Date: 7/2512013 
Miami FL 33142 

Fiscal Year End: 12/31/20 II 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.41 227.61 7/112013 

1--';;,R=a=te=T=y=pe=::;;;-'---·····_-_··_····_··_--_.... ___ 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

i 
L 

I Basis: r 
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 

__No Change in Rate 

.... _.·._ ....___.·_ ... _n_....___.n ... __~_____ ... -- __ ..._n_...... _ 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X AIDS IRR Effective 7/1/13 

Rate Semester Change 


---- On FRV [2] as of 1110111988 

. ___ .... _ .__ n._._._n.. _. __ .._.n._~mm 

~ Thomas Parker . 

Medicaid Cost Reimbursement Planning and Finance 

r-afeysf6rieHeafthcare Managefrierif,LLTm----.- ... - ..Home Office: 
I 

I 4042 Park Oaks Blvd, Suite 300 
Tampa FL 33610 

V7.0 16.1.2:5 VQRY Report Calculated: 7/2512013 Report Printed: 712512013 Book:O 10:240950324822013070120130725155755 
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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 

Crestview Rehabilitation Center Provider Number: 0044886-00 

1849 First Avenue East Date: 7/2612013 
Crestview FL 32539 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.69 225.86 71112013 

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

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 AIDS IRR Effective 7/1/13 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== 

On FRV [2] as of 10/30/1987 

Distribution: ~p Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-SouUiemmaIthcafeMariagerilent,LCC-"Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.016.L2:YYV02 Report Calculated: 7126/2013 Report Printed: 7/26/2013 Book:O ID:240950448862013070120130726161329 
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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 

Glades Health Care Center 

230 S. Barfield Highway 

Pahokee FL 33476 

Provider Type: 


Nursing Home Single Level 


IRate Type: I 

Interim 

Iotal Interim 

Interim Component 

Settlement based on costs 

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

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 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0203203-00 

7/25/2013 

2/28/2012 

Unaudited [3] 

Current 
Rate 

235.56 

New 
Rate 

242.66 

Etlective 
Date 

71112013 

X Prospective 

X Iotal Prospective 

Prospective Adjusted for New Costs 

Iotal Prospective with Interim Component 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

AIDS IRR effective 7/1/2013 
Rate Semester Change 
Not on FRV [1] 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

. 1311 SW 16th Street 

iGainesville FL 32608 

V7.016.I.2:PT8XL Report Calculated: 7/22/2013 Report Printed: 7/25/2013 Book:O ID:594682032032013070120130722141640 
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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 

St Anne's Nursing Center Provider Number: 0209473-00 
11855 Quail Roost Drive Date: 7/30/2013 
Miami FL 33177 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.81 238.23 7/1/2013 

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

Interim X Prospective 

Iotal Interim X Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

, Settlement based on costs Iotal Prospective with Interim Component 
i -- ­
1"''''1==B=a=S=iS=:=;;;;yr=p=ri=or=p=rovider P=ro=sp=e=ct=.i~~~~ta~~~ 

___Budget Licensure Rating Change 

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

___Field audit interim portion FRVS Change 

Desk audited costs X AIDS Interim Rate Retro effective 7/1/2013 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit Prospective portion ---,,== 
Distribution: :2J? Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

LatholicJreatlh 5efV1ces ... --- --- -- --­
Home Office: 


Mary Jo Frick 

4790 N. State Road 7 


•Lauderdale Lakes FL 33319 

V7.016.1.2:TG3RG Report Calculated: 713012013 Report Printed: 7130/2013 BookO 10:594682094732013070120130730085214 



---

---

----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 


Sabal Palms Health Care Center Provider Number: 0210951-00 

499 Alternate Keene Road Date: 7/29/2013 
Largo FL 33771-1652 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.51 198.03 7/1/2013 

Level U: Fragile Under 21 472.04 472.56 7/1/2013 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

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 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X 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--- ­ AIDS Interim Rate Retro effective 7/1/2013 
Rate Semester Change 

--- ­ On FRV [2] as of05!1811990 
....~..;:)--- ....- .-.--~-

/ !.L 
 TholWls Parker 

Medicaid Cost Reimbursement Planning and Finance 

i-The Goodrnari-aroup, LTC-~-~-·---·Home Office: 

1107 Hazeltine Blvd 
Chaska MN 55318 

--~- . --_ ... 

V7.016.1.2:42KSB Report Calculated: 7/29/2013 Report Printed: 7/29/2013 Book:O ID:594682109512013070120130729125918 



---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lakeland Hills Center Provider Number: 0212865-00 

610 East Bella Vista Drive Date: 7/2512013 
Lakeland FL 33805 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.27 187.87 7/1/2013 

,. 
I 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 
"-=-=-~="'''=--4 

rUasis: I··· I Changes: I 	
i 

___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 

---- Licensure Rating Change 

Usual and Customary Limitation 

--- ­ Target Rate limitation change 

FRVS Change 

X AIDS IRR effective 7/1/13 
Rate Semester Change 
On FRV [2] as of 10/01/1985 

~J1? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:SBB4S Report Calculated: 7125/2013 Report Printed: 712512013 BookO ID:4820321286520 13070 120 130725090223 
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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 

Egret Cove Center Provider Number: 0212890-00 

550 62nd Street Date: 7/2512013 
St. Petersburg FL 33707 

Fiscal Year End: 7/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 199.95 200.24 71112013 

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 

___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 AIDS IRR effective 7/1/13 
---D"esk audit - Interim Portion ---- Rate Semester Change 

Desk Audit Prospective portion _~~[~] as of 10/0111985 
~=--- ""-"-""---	 -""----""­

Distribution: /if Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

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

V1.0 16.1.2: 1 EAZ9 Report Calculated: 112512013 Report Printed: 1/25/2013 Book:O ID:482032 1289020 13010 I20130125085052 
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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 

Emerald Coast Center Provider Number: 0212903-00 

114 Third Street South Date: 7/25/2013 
Ft. Walton Beach FL 32548 

Fiscal Year End: 7/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3J 

Effective 
Date 

Nursing Home Single Level 190.56 194.82 7/112013 

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

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 I 	 Basis: rChanges: I 

___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 AIDS IRR effective 7/1/13 

---D'esk audit - Interim Portion Rate Semester Change 


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


Distribution: 
=== 	 772)-····Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 
__For infonnation Only 

No Change in Rate 

Home Office: 

V7.016.1.2:2RTLB Report Calculated: 7/25/2013 Report Printed: 7/2512013 BookO 10:482032129032013070120130725094646 



----

---

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clearwater Center Provider Number: 02129\1-00 

1270 Turner Street Date: 7/25/2013 
Clearwater FL 34616 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.79 197.76 71112013 

r=====~~ ----.-------------~---------------------------------- ..-.------~-~------.--- --------.--­
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 

___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 AIDS IRR effective 7/1/13 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRY [2] as ofl 0/0111 985 
-~~-~ --------- ----. ­=== 

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:NAXT8 Report Calculated: 7125/2013 Report Printed: 7125/2013 Book:O ID:482032129112013070120130725095839 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Page Rehabilitation and Healthcare Center Provider Number: 0213900-00 

2310 North Airport Road Date: 8/1/2013 
Fort Myers FL 33907 

Fiscal Year End: 9130/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 241.95 235.07 7/112013 

r====="'~------------------~---- -­IRate Type: I 
Interim-- ­ X Prospective--- ­

Total Interim X Total Prospective 

-- ­
Interim Component 

Settlement based on costs 

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

Prior Provider Prospective data 

I Ch.anges: I_ 

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

Budget-- ­
X Unaudited costs 

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

---Desk audit Interim Portion 
Desk Audit Prospective portion 

=== 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

I 
Licensure Rating Change 

Usual and Customary Limitation --- ­ Target Rate limitation change --- ­
FRVS Change 

X Retro for 7/13 using FYE 9/30/2012 elR 
Rate Semester Change 

--- ­ On FRV [2] as of 07/0111986 
~--~--.-------------------- .._-.._----­

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-- ­

__For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:0SAPM Report Calculated: 7/17/2013 Report Printed: 8ili2013 Book:O ID: 193652139002013070120130717134331 



----

---

---
---

----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MIAMI SHORES NURSING AND REHAB CENTER Provider Number: 0214035-00 
9380 N.E 7TH AVENUE 

Miami FL 33150 
Date: 

Fiscal Year End: 

7/24/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 254.59 262.87 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 

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 


F or information Only 


No Change in Rate 

~~~are, IncHome Office: 
Jorge Hernando 

·300 71st Street, Suite 400 

i Miami FL 33141 

IChanges: r=-· 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X AIDs IRR Efective 7/1/13 

Rate Semester Change 


---- OnFRV [2] as of 1010111985 

--- --~ - - - ­Q. r6 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:GWCJR Report Calculated: 7/24/2013 Report Printed: 7/24/2013 Book:O ID:680632140352013070 120 130724124137 



---

---
---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Regents Park at A ventura Provider Number: 0223239-00 

18905 NE 25th Avenue Date: 7/24/2013 
North Miami Beach FL 33180 

Fiscal Year End: 8/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 222.06 222.23 7/112013 

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: IChange~: 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 AIDs Interim Effective 7/1/13 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 1112111988 
"===:-" "~"~-~- ---""--­

Distribution: -~:P--;~::as Parker 

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.0\ 6.1.2:WP ALO Report Calculated: 7/24/2013 Report Printed: 7/24/2013 Book:O 10:680632232392013070120130724130409 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Orlando Health and Rehabilitation Center Provider Number: 0223654-00 

830 29th Street Date: 7/31/2013 
Orlando FL 32805 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited (3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 172.12 172.59 7/112013 

Level U: Fragile Under 21 446.65 447.12 711/2013 

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: IChanges: I·· 
I 
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---- AIDs IRR Effective 711113 
---Desk audit - Interim Portion --- ­ Rate Semester Change 

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

On FRV (2] as of 10/0111985 
_. --~-----.-. _ .. -~ _ .. - -~.~ _.- _.._-_ .• - ...._.. 

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:VEUAZ Report Calculated: 7/24/2013 Report Printed: 7/31/2013 Book:O ID:6806322365420 13070 120 130724134306 



---

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Pensacola Health Care Facility Provider Number: 0224243-00 
1717 West Avery Street Date: 7/25/2013 
Pensacola FL 32501 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.46 215.54 7/1/2013 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


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 


__No Change in Rate 

Home Office: 

x Prospective---­
X 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---- AIDs IRR effective 711113 
Rate Semester Change 

--- ­ On FRV [2] as of06/30/1 987 
~................----~~-

=:2D Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:BAI9P Report Calculated: 7/25/2013 Report Printed: 7/25/2013 Book:O 10:680632242432013070120130725103513 



---

---
---

----
----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Pinecrest Convalescent Center Provider Number: 0225754-00 

13650 NE Third Street Date: 7/3112013 
North Miami FL 33161 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 245.37 246.94 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 
L 

I 1....__B_a_s_is_:_....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 AIDs IRR Effective 711113 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion ---- On FRV [2] as of 04/0111996 
----== 

Distribution: ~779-·· T::~-;:~ke~--· 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For information Only 

__No Change in Rate 

I MlIlennim Health Systems Home Office: 
, Annando Vazquez 
5310 NW 33rd Avenue 

Ft. Lauderdale FL 33309 

V7.016.1.2:99EJE Report Calculated: 7124/2013 Report Printed: 7/3112013 Book:O ID:680632257542013070 J201307241351 00 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

South Heritage Health and Rehabiliation Center Provider Number: 0226360-00 
718 22nd Avenue South Date: 7/2512013 
St. Petersburg FL 33705 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.03 221.41 7/1/2013 

!____......m---..-~..:­

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 

-- ­ Budget 
X Unaudited costs 

Field audited costs ---

Licensure Rating Change 

Usual and Customary Limitation --- ­ Target Rate limitation change --- ­
---Field audit - interim portion FRVSChange 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

X AIDS Interim Rate Retro effective 7/1/2013 
Rate Semester Change 
On FRV [2] as of 01/01/2001 

...~-~-

/" if" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:DADN6 Report Calculated: 7/25/2013 Report Printed: 7/25i20 13 Book:O ID:5946822636020 13070 120 130725120200 



----

---

---

----

---
---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance· 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Treasure Isle Care Center 

1735 North Treasure Drive 

North Bay Village FL 33141 

Provider Type: 

Nursing Home Single Level 

IRate Type :1 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

:1 Basis: 

Budget 

X Unaudited costs 


Field audited costs 


---Field audit interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

=== 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

Home Office: 

Provider Number: 0226602-00 

Date: 

Fiscal Year End: 

Audit Status: 

7/25/2013 

6/30/2012 

Unaudited [3] 

Current 
Rate 

198.57 

New 
Rate 

202.77 

Effective 
Date 

7/112013 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I 
, 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X AIDS Interim Rate Retro effective 7/1/2013 
, Rate Semester Change 

1- ----if??f~ "~fOl/OlIl997 - -- .-~---
/- . Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016. I .2:IKSTH Report Calculated: 7/2512013 Report Printed: 7/25/2013 Book:O ID:5946822660220 13070 120130725110519 



----

---

---

---
---

----
---
---

----
----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Wilton Manors Health and Rehab Center Provider Number: 0227579-00 

2675 North Andrews Ave Date: 7/25/2013 
Wilton Manors FL 33311 

Fiscal Year End: 12/3112011 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 236.30 237.41 7/112013 

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

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 __B_a_s_is_:_...J 	 ICh~nges: 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 AIDS Interim Rate Retro effective 711/2013 
Desk audit Interim Portion Rate Semester Change 
Desk Audit Prospective portion ====== --..~.....- _~.. ~.m~_ ...._.......~._...__...._.. _~. 

Distribution: /~ Thomas Parker 
Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

4042 Park Oaks Blvd, Suite 300 

Tampa FL 33610 

Home Office: 

V7.016.1.2:7QK1C Report Calculated: 7/25/2013 Report Printed: 7/25/2013 Book:O lD:5946822757920 13070 120 130725123 712 



---

---

---

----

---
---

----
----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


First Coast Health and Rehabilitation Center Provider Number: 0227838-00 

7723 Jasper Avenue Date: 712512013 
Jacksonville FL 32211 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.14 203.12 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-Changes: I • IL--_B_a_s_is_:_-, 

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 AIDS Interim Rate Retro effective 7/1/2013 

---D"esk audit Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of05/0I/1989

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

Distribution: 
~- -4/ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

-T~ No Horne Office ­Home Office: 

-------~---

V7.016.1.2:9Y85M Report Calculated: 7/25/2013 Report Printed: 7/25/2013 Book:O ID:59468227 83820 13070 120 130725 150644 



---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Manor Pines Convalescent Center, LLC Provider Number: 0254177-00 

1701 NE 26th Street Date: 712512013 
Ft. Lauderdale FL 33305 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.48 209.03 7/112013 

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

-- ­ Total Interim X Total Prospective 

-- ­ Interim Component -- ­ Prospective Adjusted for New Cost" 

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 AIDS Interim Rate Retro effective 7/112013---.Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion On FRY [2] as of03/0612002 
====~~ ---............................ -- ­

Distribution: 
~ Thomas Parker~ Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

--rool ~==~-.......................... ..--.... ­
Home Office: 

~ 


Sally Bolen 

. 1701 N.E. 26th Street 


Wilton Manors FL 33305 


V7.016.1.2:ETBH5 Report Calculated: 7125/2013 Report Printed: 712512013 Book:O ID:594682541772013070 120 130725155121 



----

---

----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Oaks Nursing & Rehab Center Provider Number: 0256935-00 

2121 E. Commercial Blvd. Date: 7129/2013 
Ft. Lauderdale FL 33308 

Fiscal Year End: 8/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 214.78 217.15 7/1/2013 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

:1 	 B_a_s_is_:_-,L..__ 

___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 


r-16UT Management;nC.--­Home Office: 
: Sally Bolen 
i 1701 N.E. 26th Street 
I Wilton Manors FL 33305 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

)Ch~nges: I 
I Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 AIDs Interim effective 7/1/13 

Rate Semester Change 

On FRV [2] as of 12/0112002 


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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:WEHNK Report Calculated: 7/29/2013 Report Printed: 7/29/2013 Book:O 10:680632569352013070120130729090922 

I 



---

---
---

----
----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Emerald Healthcare Center Provider Number: 0261637-00 

1655 SE Walton Road Date: 7129/2013 
Port St. Lucie FL 34952 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

212.40 

Fiscal Year End: 

Audit Status: 

New 
Rate 

213.38 

12/3112011 

Unaudited [3J 

Effective 
Date 

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 

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 FRVSChange 

Desk audited costs X AIDs Interim effective 7/1/13 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ===..._--...__.... _...­
Distribution: ~7:::~::1;::::7 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.016.I.2:GGHLH Report Calculated: 7/29/2013 Report Printed: 7/29/2013 Book:O ID:6806326163 720 13070 120 130729094921 



---

---

----

---
---

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Bonifay Nursing and Rehab 

306 West Brock Avenue 

Bonifay FL 32425 

Provider Type: 


Nursing Home Single Level 


IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

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 

__For infonnation Only 

__No Change in Rate 

Current 
Rate 

193.41 

Provider Nwnber: 

Date: 

Fiscal Year End: 

Audit Status: 

New 
Rate 

193.81 

0263443-00 

7/29/2013 

12/3112011 

Unaudited [3] 

Effective 
Date 

7/1/2013 

-- ­ ..---...--~--.--..- ­

X 

Changes: 

Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X---- AIDs Interim Effective 7/1113 
Rate Semester Change 

--- ­ On FRY [2] as of 1010 112003 

2UU-~---·····-

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

1--sou.m.emHeaUhCare Management-;-n:c- ... _- ­ lHome Office: 
,R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.016.1.2:EGG2X Report Calculated: 7/29/2013 Report Printed: 7/29/2013 BookO ID:680632634432013070120130729100216 



--- ----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Metrowest Nursing and Rehab Provider Number: 0263541-00 

5900 West Gate Drive Date: 7/31/2013 
Orlando FL 32835 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.01 223.48 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 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs x AIDs IRR Effective 7/1113 
------,Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as of 10/2111994 

Distribution: 
_.-~-----. -_._­

:2U Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

, Southern HealthCai1f~7ranagemeift,Lr:c-----····---­Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.016.1.2:KQWFO Report Calculated: 7/29/2013 Report Printed: 7/3li2013 Book:O ID;680632635412013070120130729101508 



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

---

----

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Deerfield Beach Health and Rehabilitation Center Provider Number: 0263851-00 

401 East Sample Road Date: 7/3112013 
Pompano Beach FL 33064 

Fiscal Year End: 12/31/2011 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 214.45 214.91 71112013 

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 

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 AIDs Interim Effective 7/1/13
---" Desk audit - Interim Portion ---- Rate Semester Change ---.

Desk Audit - Prospective portion On FRV [2] as of 10/26/1988 
=== /~ Thomas parke"-r----"""-----"""""--"-----"­Distribution: 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


Home Office: 

V7.016.1.2:UJRPZ Report Calculated: 7/3112013 Report Printed: 7/31/2013 Book:O 10:680632638512013070120130731112252 



---

---

---
---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Highland Pines Rehabilitation Center Provider Number: 0263907-00 

1111 South Highland Avenue Date: 712912013 
Clearwater FL 33756 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.87 199.91 7/1/2013 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 

Desk audited costs 


---D"esk audit - Interim Portion 

Desk Audit - Prospective portion 


:~== 
Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For information Only 


No Change in Rate 

-1 ':NolWme OffIceHome Office: 

x Prospective 

X 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--- ­ AIDS Interim Rate Retro effective 7/1/2013 

--- ­ Rate Semester Change 

~ ",oflOlO1/1985 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
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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 

Oasis Health and Rehabilitation Center Provider Number: 0266124-00 

1201 12th Avenue South Date: 7/29/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 229.99 230.70 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 

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 

1- NoHome OffIceHome Office: 

---- Licensure Rating Change 

Usual and Customary Limitation 
--- ­ Target Rate limitation change 

FRVS Change 

X--- ­ AIDS JRR effective 7/1/13. 
Rate Semester Change 

--- ­ On FRV [2] as of 1010 112002 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
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