000162500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

First Coast Primary Care, Inc. Provider Number: 000162500
Date: 10/01/2010
3772 West Third Street Fiscal Year End: N/A
Hilliard, FL 32046 Audit Status: N/A
CproviderTypes © CurrentRate: New Rate Effective Date
X Rural Health Clinic o ) $73.64 | $74.01  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider o
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 Gener;ll Inpatient Care

#659 Room and Board
: Basis: | |Rate Type:
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total [nterim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



000242900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers
Hawthorne Medical Center Provider Number: 000242900

Hawthorne Medical Center . Date: 10/01/2010
21815 SE 71st Ave Fiscal Year End: N/A

Hawthorne, FL 32640 Audit Status: N/A

rrﬁlr’rlr'ovidé;' Type; o I Current Rate- ﬁ;\w;-liate | Effécﬁ;re 7])ratér
X Rural Health Clinic N $73.64 |  $7401  10/01/2010
Swing-Bed Provider | )
Federally Qualified Health Centers
Hospice Provider :
#651 Routine Home Ca“re
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient C-are
#659 Room and Board

Basis: IRate Type:

Budget X Prospective

Unaudited costs ‘ X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate -

Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated; 9/27/2010  7:33:16AM Report Printed: 9/27/2010



000255800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

The Health Clinic Provider Number: 000255800
Date: 10/01/2010
1351 South Bivd Fiscal Year End: N/A
Audit Status: N/A

Chipley, FL 32428

 Provider Typé£ - Current Rate| New Rate Lgffeétive Date

X Rural Health Clinic - $73.64 | 57401  10/0172010

Swing-Bed Provider
Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care
- #6359 Room and Board

ERate Type :|

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs ___ Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective ' Interim
X  Payment System Rate Total Interim

Settlement based on costs

W. Rydell Samuel, Administraﬂ(

Medicaid Cost Reimbursement Analysié N

Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated:; 9/27/2010 7:33:16AM Report Primted: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

000387200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Acute Care Pediatrics of Palm Coast, PA Provider Number: 000387200
Date: 10/01/2010 -
397 SW Palm Coast Parkway, #309 Fiscal Year End: N/A
Audit Status: N/A

Palm Coast, FL 32137
_P_rovider Typrérzm o Curr.éillt Rhte

New Rate | Effective Date

X' Rural Health Clinic $73.64

$74.01  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#0656 General Inpatient Care

#659 Room ?,',‘,d, 7Broard

IRate Type :|

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment Systern Rate ! Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administragﬁ?/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010




000997400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Healthflo Medical Clinic, Inc. Provider Number: 000997400
Ridege Manor Medical Clinic Date: 10/01/2010
34498 Cortez Blvd Fiscal Year End: N/A

Ridge Manor, FL. 33523 Audit Status: N/A

Prov-i_(_l;_'-l’;pe: " Current Rate .Né“}..liate Effective Date

X Rural Health Clinic A $73.64 - $74.01 © 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: | : Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate 5 Total Interim

Average Nursing Home Rate

Settlement based on costs

W, Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



001165800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Little Pine Pediatrics, PLLC Provider Number: 001165800
Date: 10/01/2010
1211 North Center Street Fiscal Y.ear End: N/A
Perry, FL 32347 Audit Status: N/A
" Provider Type: "~ Current Rate| New Rate Effective Date
X Rural Health Clinic ‘ $73.64 $74.01 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care o :

#656 General Inpatient Care

T
#659 Room and Board i
Basis: ‘ Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2610 7:33:16AM Report Printed: 9/27/2010



001263800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Roger C. Roque, MD PA

St. Francis Primary Care Clinic
720 North Bay Street, Suite 8

Eusus, FL 32726

Prgv_ider Type:

Provider Number: 001263800
Date: 10/01/2010
Fiscal Year End: N/A
Audit Status: N/A

7 Current Rate| New Rate Effective Date

X Rural Health Clinic

$73.64 $74.01 - 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#0656 General Inpatient Care

#659 Roon_l___z_l_nd Board

Basis: |

Budget

Unaudited costs
Desk audited costs
Field audited costs

Medicare - Prospective
X Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate}

[Rate Type :]

X Prospective
X Total Prospective
Prospective Adjusted for New Costs

Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Anal_ysiﬁ N

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: %/27/2010



001496800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Premier Medical Pediatric Clinic, Inc. Provider Number: 001496800
Date: 10/01/2010
315 E. Ash Street Fiscal Year End: N/A
Perry, FL 32347 Audit Status: N/A
Providé;-'_-f;;;_:m. - o Cufrent Rate | li_-(;\-a;iiate Fiffective Datew
X Rural Health Clinic _ $73.64 $74.01 10/01/}010 :

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

|Rate Type :|

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Ana!ysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



001524200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Avon Park Pediatrics, PA Provider Number: 001524200
Date: 10/01/2010
1571 US Hwy 27 North Fiscal Year End: N/A
Avon Park , FL 33825 Audit Status: N/A
Provider Type: - " Current Rate| New Rate Effective Date
X Rural Health Clinic $73.56 $73.93 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board ) o

—_RateType :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

>
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: $/27/2010  7:33:16AM Report Printed: 9/27/2010



001532500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

North Florida Pediatrics - Lake City Provider Number: 001532500
Date: 10/01/2010
1859 SW Newland Way Fiscal Year End: N/A
Audit Status: N/A

Lake City , FL. 32025

Provider Type: | "~ Current Rate| New Rate Effective Date

X Rural Health Clinic $77.82 $78.21 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board

| |Rafe Type :

Budget X Prospective
Unaudited costs : X Total Prospective
Desk audited costs ' Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administram?(

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

001534800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

North Florida Pediatrics - Jasper Provider Number: 001534800
Date: 10/01/2010
1117 US Highway 41 NW, Suite B Fiscal Year End: N/A
Audit Status: N/A

Jasper, FL 32052

| Pl‘OVldeil‘iTypeii | - o ” . Current Rafe

New Rate - Effective Date -

X Rural Health Clinic $77.82

$78.21  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

v’

W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analys@ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010




001589500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

West Florida Medical Associates, PA Provider Number: 001589500
Suncoast Primarv Care Specialists _ Date: 10/01/2010
3733 Gulf To Lake Hwy. Fiscal Year End: N/A
Inverness, FL 34453 Audit Status: N/A
Provider ;l:ype: S " Current Rate New Rate . Effective Date
X Rural Health Clinic : $73.62 $73.99 . 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#6352 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board |
| Basis: |Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

001672700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Meadowerest Family Physicians, PA . Provider Number: 001672700
Date: 10/01/2010
6199 W. Gulf to Lake Highway Fiscal Year End: N/A
Audit Status: N/A

Crystal River, FL. 34429

 Provider Type: - © Current Rate

New Rate ~ Effective Date

X Rural Health Clinic | $74.44

$74.81 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

<

W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Repaort Printed: 9/27/2010




001768600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Tri County Primary Care, Inc. Provider Number: 001768600
Tri County Primarv Care - Dixie Co. Date: 10/01/2010
306 NE Hwy 351 Fiscal Year End: N/A
Cross City, FL. 32628 Audit Status: N/A
Provider Type: - "~ Current Rate! New Rate = Effective Date
X Rural Health Clinic ' $73.62 | $73.99 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
| Basis: |Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



002070500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Access Health Care - Lake Panasoffkee Provider Number: 002070500
Date: 10/01/2010

1310 N. County Road 470 Fiscal Year End: N/A
Lake Panasoffkee, FL. 33538 Audit Status: N/A

Provider Type: | o Current Rate NewRate " Effective Date

X Rural Health Clinic _ $73.63 §74.00 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care
#659 Room and Board

Basis: E |Rate Type :

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective [nterim
X Payment Systen’l Rate Total Interim
Average Nursing Home Rate Settlement based on costs

v

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



002070600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Access Health Care - Beverly Hills Provider Number: 002070600
Date: 10/01/2010
6279 N. Lecanto Hwy Fiscal Year End: N/A

Beverly Hills, FL 34465 Audit Status: N/A

: Providé;_'l_ype: Current Rate| New Ratéw iirl;'fectiwve Date 7

X Rural Health Clinic  §73.63|  $T400  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
| Basis: lRate Type :
Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administram/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



002074400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Wakulla Urgent Care and Diagnostic Ctr PLC Provider Number: 002074400
Date: 10/01/2010
2615 Crawfordville Hwy, Suite 103 Fiscal Year End: N/A
Crawfordville, FL 32327 Audit Status: N/A
Provider Type: = - Current Rate| New Rate Effective Date

X Rural Health Clinic $73.63 §$74.00 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: I Rate Type:
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs :
Medicare - Prospective : Interim

X  Payment System Rate : Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administra@z/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:17AM Report Printed: 9/27/2010



002335400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Sun n Lake Medical Group - Lake Placid Provider Number: 002335400
Date: 10/01/2010

511 West Interlake Blvd. Fiscal Year End: N/A
Lake Placid, FL 33852 Audit Status: N/A

Provider Type: - ‘Current Rate| New Rate : Effective Date
X Rural Health Clinic N $73.63 |  $74.00  10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#6535 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: ‘ Rate Type :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs ‘ Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

U

v’
W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analysi{ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated; 9/27/2010  7:33:17AM Report Printed: 9/27/2010



029500100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tatlahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Beaches Family Practice Provider Number: 029500100
Date: 10/01/2010
230 S.Hwy 79 Fiscal Year End: N/A
Panama City Beach, FL. 32413 Audit Status: N/A
Provider Type: - ~ CurrentRate| New Ratc Effective Date
X Rural Health Clinic B $77.36 | ST7.75  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

. v
W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



029506000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutionzl Providers

Trenton Medical Center Provider Number: 029506000
Date: 10/01/2010
911 S. Main St Fiscal Year End: N/A
Audit Status: N/A

Trenton, FL. 32693

Current Rate| New Rate Effective Date

P-l_'-ov-ider Typ;a: B
X Rural Health Clinic | 372_.22 $79.62  10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board !
| Basis: Rate Type :
Budget X Prospective
: Unaudited costs X Total Prospective
! Desk audited costs : Prospective Adjusted for New Costs
! Field audited costs
Medicare - Prospective ‘ Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N
Distribution:
Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



029511600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Advent Christian Home Provider Number: 029511600
Date: 10/01/2010
23730 Park Circle Dr Fiscal Year End: N/A
Audit Status: N/A

Dowling Park, FL. 32064

;___i;fovider Ty];e VCrurrent Ratéw New Rate | Effective Ii)-‘rltrer
X Rural Health Clinic ' §$72.65 $73.01 10/01/2010
Swing-Bed Provider B
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

s [Feewed

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

v

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysig ¥

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



029850600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Frostproof Family Center Provider Number: 029850600
Date: 10/01/2010
205 N. Scenic Hwy Fiscal Year End: N/A
Audit Status: N/A

Frostproof, FI. 33843

Provider Type: ‘Current Rate| New Rate : Effective Date
X Rural Health Clinic 7 $76.14 $76.52 10/01/2010

Swing-Bed Provider B
Federally Qualified Health Centers
Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

[Rate Type:]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective : Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



060245101-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Acorn Rural Health Clinic Provider Number: 060245101
Date: 10/01/2010
23320 North State Road 235 Fiscal Year End: N/A
Brooker, FL. 32622 Audit Status: N/A
Provider Type: - " Current Rate| New Rate Effective Date
X Rural Health Clinic ' ' $76.61 $76.99 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
_#659 Room and Board

Basis: ‘ Rate Type:

Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



063363101-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Kid's Care Pediatrics Provider Number: 063363101
Date: 10/01/2010
6910 Old Wolf Bay Rd ' Fiscal Year End: N/A
Audit Status: N/A

Palatka, FL. 32177

Prdvider Type: -Curféiif Iiafé W New Raté 1 EffectlveDate

X Rural Health Clinic $77.82 $78.21 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
I Basis: |Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective - Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysiﬁ N

X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



064261401-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Family Practice Center of Avon Park Provider Number: 064261401
Date: 10/01/2010
1006 W. Pleasant St Fiscal Year End: N/A
Avon Park, FL 33825 Audit Status: N/A
Pro-vider Type: - - Current Rate 71\&‘;&“;’ rliffective Date |
X Rural Health Clinic i $76.44 $76.82 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

|kafé Type:

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs |
Medicare - Prospective ‘ Interim
X  Payment System Rate ‘ Total Interim

Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analysié N

Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate}

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



251469901-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heartland Pediatrics of L.W. Provider Number: 251469901
Date: 10/01/2010

Fiscal Year End: N/A

1356 State Road 60 East
Audit Status: N/A

Lake Wales, FI 33853

Provider Type: - - Current Ratéﬂ NewRate . .Effective Date

X Rural Health Clinic | " $69.07 |  $69.42  10/01/2010

Swing-Bed Provider

a Federally Qualified Health Centers | |

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board

Basis: |  [RateType;]

Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs f Prospective Adjusted for New Costs

u

Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



253535101-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heartland Pediatrics of L.P Provider Number: 253535101
Date: 10/01/2010
305 US Hwy 27 South Fiscal Year End: N/A
Audit Status: N/A

Lake Placid, F1 33852

Provider Type: Current rRate New Rate Effecﬁvé Date |

X Rural Health Clinic “ $69.06 $69.41 10/01/2010
Swing-Bed Provider -

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Roop; ilgq WBoard

Basis: Rate Type :

|—|

Budget X Prospective
Unaudited costs : X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective : Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



258857900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Physician Care, P.A. Provider Number: 258857900
Date: 10/01/2010
132 East Madison Street Fiscal Year End: N/A
Audit Status: N/A

Starke, FL 32091

N iiroivideru;l-'ype: Cu;'rent ”Rate NewRate _ _Eﬂective Date
X Rural Health Clinic 569.50 | $69.85  10/01/2010
Swing-Bed Provider o
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board
Budget : X Prospective
Unaudited costs : X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

e
W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Ana!ysﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Onty ( No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: $/27/2010



259715200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

MIS Trust

3750 US 27 North
Sebring , FL 33870

7 71;17'07‘7*ide1; Type: i

Provider Number: 259715200
Date: 10/01/2010
Fiscal Year End: N/A
Audit Status: N/A

C.ur;;'en.t Rate riVeWWWRate _ Effective Date

X Rural Health Clinic

$7421 $74.58 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room”z’l!ldeoard

Budget

Unaudited costs
Desk audited costs
Field audited costs

Medicare - Prospective
X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

X Prospective
X Total Prospective
Prospective Adjusted for New Costs

Interim
Total Interim
Settlement based on costs

'
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



259716100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Sebring Medical Walk-In Clinic Provider Number: 259716100
Date: 10/01/2010

Fiscal Year End: N/A
Audit Status: N/A

343 South Commerce Ave
Sebring, FL. 33870

_ Provider Type: Current Rate| New Rate Effective Date

X Rural Health Clinic $70.69 $71.04 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

) #_65_9 Room and B,Oaffi, B

[Rate Type 3]

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysé N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



280627400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Wauchula HMA Physician Management Provider Number: 280627400

Pioneer Medical Date: 10/01/2010

515 Carlton St Fiscal Year End: N/A
Audit Status: N/A

Wauchula, FL. 33873

i’rovnder Type:. - ) - Currérhitﬂlilrate | Né;v"i%ate | Effective Date
X Rural Health Clinic $73.64 $74.01 10/01/2010 -
Swing-Bed Provider o
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: Rate Type :

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



370861601-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Medical Clinic Provider Number: 370861601
Date: 10/01/2010
789 W. Duval St Fiscal Year End: N/A
Lake City, F 32055 Audit Status: N/A
"Provider Type: - " Current Rate| New Rate Effective Date
X Rural Health Clinic ' $68.91 $69.25 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

__Rate 7T7'ryrpe :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate : Total Interim

Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysﬁ N

Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/2%/2010 7:33:16AM Report Printed: 9/27/2G10



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

370861604-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Medical Center Provider Number: 370861604
Date: 10/01/2010
1002 11th Street SW Fiscal Year End: N/A
Audit Status: N/A

Live Oak, FL 32064

7 iifovider Type: | Currentiliarte

New Rate  Effective Date

X Rural Health Clinic $68.91

$69.25 10/01/2010

Swing-Bed Provider

Federally Qualified Health (-f..enters

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#67579””1}99m and Boarq

Budget X Prospective
Unaudited costs : X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysé N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010




372143401-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Jack M. Matheny RHC Provider Number: 372143401
Date: 10/01/2010
205 Zeagler Drive, Suite #101 Fiscal Year End: N/A
Palatka, FL 32177 Audit Status: N/A
| Provridr;ai;'rl:yi)e: - - “ | Current Rate| New Rate Effective Date
X Rural Health Clinic $77.82 $78.21 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim

Average Nursing Home Rate -

Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analys'é N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



375159701-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Milla Pediatrics Provider Number: 375159701
Date: 10/01/2010
1847 S.W. Barnett Way Fiscal Year End: N/A
Audit Status: N/A

Lake City , FL 32025

* Provider Type: * Current Rate| New Rate Effective Date
X Rural Health Clinic $77.04 $77.43 10/01/2010
Swing-Bed Provider | B
Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

|Rate Type :|

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate
Average Nursing Home Rate

Total Interim
Seitlement based on costs

W. Rydell Samuel, Administraﬁ(

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caiculated: $/27/2010 7:33:16AM Report Printed: 9/27/2010



377429503-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Primary Care Associates Provider Number: 377429503
Date: 10/01/2010
1550 South Water Street Fiscal Year End: - N/A

Starke, FI 32091 Audit Status: N/A

Provider ’rl“yipe:m Current Rate New Rate Effécfivé Déte -
X Rural Health Clinic - $72.04  $72.40  10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#6359 Room and Board

Basis: |Rate Type:
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



377682401-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Sebring Pediatrics Provider Number: 377682401
Date: 106/01/2010
1550 Lakeview Dr. ' Fiscal Year End: N/A
Sebring, FL 33870 Audit Status: N/A
* Provider Typeizrmw 7  CurrentRate| New Rate Effective Date
X Rural Health Clinic $72.76 | $73.12  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

|Rate Type:

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective ' Interim
X  Payment System Rate Total Interim

Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analysiﬁ N

Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



377827401-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Shoreline Medical Group Provider Number: 377827401
Date: 10/01/2010
419 Baltzell Avenue Fiscal Y.ear End: N/A
Port St. Joe, FL 32456 Audit Status: N/A
© Provider Type: - "~ CurrentRate New Rate Effective Date
X Rural Health Clinic ' : $76.24 $76.62 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#6351 Routine Home Care
#652 Cc-)ntinuous Home Care
#655 Inpatient Respite Care
_ #656 General Inpatient Care

#6359 Room and Board
Basis: | Rate Type :
Budget X Prospective
Unaudited costs _ X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraﬂ/

Medicaid Cost Reimbursement AnaIysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660010700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

James B. Craven RHC Provider Number: 660010700
Date: 10/01/2010
P.O. Box 800 Fiscal Year End: N/A
Audit Status: N/A

Chipley, FL. 32428

Provider Type: Current Rate! New Rate = Effective Date

X Rural Health Clinic $71.64 $72.00 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Boeard
Basis: Rate Type : |
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

660018200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heartland Pediatric Associates Provider Number: 660018200
Date: 10/01/2010
2523 U.S. Highway 27 So Suite #100 Fiscal Year End: N/A
Avon Park, FL 33825 Audit Status: N/A
Provider Type: - *.Current Rate| New Rate Effective Date

X Rural Health Clinic f §73.21

$73.58 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Roo}n aililgl gqard

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Scttlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660018201-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Heartland Pediatric Associates Provider Number: 660018201
Date: 10/01/2010
1125 South 6th Avenue Wal-Mart Complex Fiscal Year End: N/A
Wauchula, FL 33873 Audit Status: N/A
Provider T;fpei - - - Current Rate| New Rate Effective Date

X Rural Health Clinic ' $69.24 $69.59 10/01/2010
Swing-Bed Provider ; ‘

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

__#659 Room and Board

[ Basis: |  [RateType]]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660022100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Jay Medical Center Provider Number: 660022100
Date: 10/01/2010
14088 Alabama St Fiscal Year End: N/A
Audit Status: N/A

Jay, FL 32565

B Provider Tyi)é-:u | Current Rate NewRate ” rEfféctive Date
X Rural Health Clinie k $79.46 $79.86 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board
I Basis: ; Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬂ

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660024700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Physicians Partners Network Provider Number: 660024700
Date: 10/01/2010
605 Lamar Ave Fiscal Year End: N/A
Audit Status: N/A

Brooksville, FL 34601

Provider Type: Current Rate Ne\;rwlr{rzrlrte T’Ei'ir'ectirve Date

X Rural Health Clinic $76.11 $76.49 . 10/01/2010
Swing-Bed Provider |

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board
Budget X Prospective
Unaudited costs _ X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
W. Rydell Samuel, Administraﬂ/
Medicaid Cost Reimbursement Analysié N
Distribution:
Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660026300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Nen-Institutional Providers

Community Medical Ctr.-Deland Provider Number: 660026300
Date: 10/01/2010
1190 North Stone Street Fiscal Year End: N/A
Deland, FL 32720 Audit Status: N/A
Provider Type: - ~ Current Rate| New Rate Effective Date
X Rural Health Clinic ‘ $78.88 $79.27 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#0656 General Inpatient Care

#6_5? Roqm and Bg?_r_d

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

{
W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660026302-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Comm. Medical Ctr.-Orange Cty. Provider Number: 660026302
Date: 10/01/2010
810 Commed Boulevard Suite C Fiscal Year End: N/A
Audit Status: N/A

Orange City, FL 32763

Proff.id;' Type: o Current Rate Ne{vRate iirﬁliff;ti:tive Date
X Rural Health Clinic - $74.02 $74.39 © 10/01/2010
Swing-Bed Provider '

Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#6355 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Budget , X Prospective
Unaudited costs . X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysi£ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660027100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

N. Fl. Pediatrics RHC Provider Number: 660027100
Date: 10/01/2010
4316 Fifth Avenue Fiscal Year End: N/A
Marianna, FL 32446 Audit Status: N/A
Provnd;;Tyipe - - Current-R;;é i New Rate Effective Dafe
X Rural Health Clinic : $77.82 $78.21 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board
; | Basis: Rate Type :
; Budget X Prospective
: Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
W. Rydell Samuel, Administraw
Medicaid Cost Reimbursement Analysié N
Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Repert Printed: 9/27/2010



660031000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Geoffrey Roberts D.O., P.A. Provider Number: 660031000
Date: 10/01/2010
756 N. Suncoast Boulevard Fiscal Y‘ear End: N/A
Crystal River, FL 34429 Audit Status: N/A
Provider Type: - " .Current Rate| New Rate Effective Date
X Rural Health Clinic , $76.14 $76.52 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

[Rate Type 1|

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administram

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660034400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Century Medical Center Provider Number: 660034400
Date: 10/01/2010
PO Box 400 Fiscal Year End: N/A
Audit Status: N/A

Century, FL. 32535

Provider Type: Cﬁrfent Rate| New Rate Effeétive Date

X Rural Health Clinic | ' $76.52 $76.90 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

4

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysi ¥

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660039500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Mohammad Yunas, M.D. RHC _ Provider Number: 660039500
Date: 10/01/2010
404 East Hwy 90 Fiscal Year End: N/A
Bonifay, FL 32425 Audit Status: N/A
~ Provider Type: - "~ CurrentRate| New Rate Effective Date
X Rural Health Clinic ‘ $77.82 $78.21 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board '

Basis: |Rate Type:

H

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs '
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administraﬂ/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660041700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

PAK Rural Health Clinic Provider Number: 660041700
Date: 10/01/2010
1376 Brickyard Rd Fiscal Year End: N/A
Chipley, FL 32428 Audit Status: N/A
* Provider Type: - Current Rate| New Rate Effective Date
X Rural Health Clinic $75.29 $75.67  10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care
#659 Room and Board

Basis: Rate Type :|
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs :
Medicare - Prospective : Interim

X  Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Ana]ysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660041701-20190/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Ikram U. Qureshi RHC Provider Number: 660041701
Date: 10/01/2010
812 S. Weeks St Fiscal Year End: N/A
Bonifay, FL 32425 Audit Status: N/A
* Provider Type: - "~ CurrentRate| New Rate Effective Date |
X Rural Health Clinic $75.29 $75.67 10/01/2010
Swing-Bed Provider ’

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: |Rate Type :
Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs ‘ Prospective Adjusted for New Costs
Field audited costs ‘
Medicare - Prospective ! Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administramz

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660044100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Louis J Radnothy, D.O., P.A. Provider Number: 660044100
Date: 10/01/2010
P.O. Drawer 2325 Fiscal Year End: N/A
Umatilla, FL 32784 Audit Status: N/A
‘ _-I_;;'ovider_f)?[;e_:- - L ;Culr'fen”tikate New R;lte -__]_E_i'i'éctive Date |
X Rural Health Clinic : $79.05 §79.45 10/01/2010
Swing-Bed Provider 5

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care
#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board S

Basis: Rate Type :

H

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs '

Medicare - Prospective . ' Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660046800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Richard A. Campbell RHC Provider Number: 660046800
Date: 10/01/2010
105 Tomoka Boulevard South Fiscal Year End: N/A
Audit Status: N/A

Lake Placid, ¥L. 33852
- Providéi; TSfi)e: Curilr'rélrlrtiRarté | New Rafé Effectlve_Dzite

X Rural Health Clinic ' $77.47 $77.86 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: | - Rate Type :l
Budget _ X Prospective
Unaudited costs ' X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Analysiﬁ N

X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660052200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Wimauma Family Health Center Provider Number: 660052200
Date: 10/01/2010
5121 State Rd 674 Fiscal Year End: N/A
Wimauma, FL 33598 | Audit Status: N/A
* Provider Type: - "~ CurrentRate| New Rate Effective Date
X Rural Health Clinie $73.66 $74.03 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board o o

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim

Settlement based on costs

Average Nursing Home Rate

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660053100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Clinic Provider Number: 660053100
Date: 10/01/2010
1100 N. Main St Fiscal Year End: N/A

Belle Glade, FL. 33430 Audit Status: N/A

i | Currélit Rate Né-w Rat-é" Effectlve Date |

Provu]er Typé: |

X Rural Health Clinic $77.82 $78.21 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

7 #659 Bopm__and Board 7

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660054900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Marion RHC dba Forest Family Health Provider Number: 660054900
Date: 10/01/2010
15932 E. 40 Fiscal Year End: N/A
Silver Springs, FL 34488 Audit Status: N/A
" Provider Type: - - Current Rate| New Rate Effective Date

X Rural Health Clinic $76.74 $77.12 10/01/2010 -

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#6359 Room and Board
| Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660056500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Ahmad T. Ismail RHC Provider Number: ~ 660056500
Date: 10/01/2010

110 E. Byrd Avenue Fiscal Year End: N/A

Bonifay, FL. 32425 Audit Status: N/A

7 Provider Type: - :Eurrent Rat;WNew Rate Effect-iv"e Date

X Rural Health Clinic = $68.58 $68.92 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate ' Total Interim

Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Anaiys'é N

Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660062000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Bushnell Family Practice Ctr. Provider Number: 660062000
Date: 10/01/2010
117 W. Belt Ave Suite A Fiscal Year End: N/A

Bushnell, FL. 33513 Audit Status: N/A

* Provider Type: ‘Current Rate| New Rate Effective Date

X Rural Health Clinic _ o $75.37 $75.75 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board

Basis:  [RateTypes]

:

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysjé N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660065400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Meena Nathan Medical Center Provider Number: 660065400
Date: 10/01/2010
840 South Bea Avenue Fiscal Y.ear End: N/A
Inverness, FI 34452 Audit Status: N/A
~ Provider Type: - -~ Current Rate| New Rate Effective Date
X Rural Health Clinic : $71.97 $72.33 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board

Basis: l Rate Type :I
Budget X Prospective
Unaudited costs Q X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs _
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

4

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660069700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Florida Family Rural Hlth. Care Provider Number: 660069700
Date: 10/01/2010
2398 N. Beach Drive, Suite 100 Fiscal Year End: N/A
Audit Status: N/A

Avon Park, F1 33825

Pri;vider ;[‘ype_: Currerﬁ Rate N;:w VRate Effective Date
X Rural Health Clinic §76.61 $76.99 10/01/2010—'
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider !
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care i

#659 Room and Board
Basis: | lRate Type:
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N
Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

660070100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Express Care of Belleview, Inc Provider Number:

Date:

10762 S US Highway 441 Fiscal Y.eal' End:
Belleview, F1 34420 Audit Status:

Providér Type: N - Current Rate

New. Ra_lte

660070100
10/01/2010
N/A
N/A

 Effective Date

X Rural Health Clinic : $76.88

$77.26

10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

_#659 Room and Board

| Basis: i |RateType:

Budget X Prospective
Unaudited costs X Total Prospective

Field audited costs
Medicare - Prospective i Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate —

Settlement based on costs

Desk audited costs Prospective Adjusted for New Costs

W. Rydell Samuel, Administrato

d

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010




660071900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Nature Coast Family Medical Provider Number: 660071900

Nature Coast Familyv . Date: 10/01/2010

3400 North Lecanto Highway Suite A Fiscal Year End: N/A
Audit Status: N/A

Beverly Hills, F1 34464

. Provider Type Current Rate| New Rate Effective Date

X Rural Health Clinic $73.04 $74.01 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#652R00m and Board o

[Rate Type -]

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraﬂ

Medicaid Cost Reimbursement Analysié N

X  Payment System Rate
Average Nursing Home Rate

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660072700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rajendra P. Bellam, M.D. RHC Provider Number: 660072700
Raiendra Bellam MD - DUNNELLON _ Date: 10/01/2010
11707 N. Williams Street Suite #3 Fiscal Year End: N/A

Dunnellon, F1 34432 Audit Status: N/A

.~ Provider Type: " Current Rate| New Rate Effective Datc_

X Rural Health Clinic : _ $75.20 $75.58 - 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basiss |  [RateTypes]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate j Total Interim
Average Nursing Home Rate | Settlement based on costs
W. Rydell Samuel, AdministraW
Medicaid Cost Reimbursement Ana]ysié N
Distribution:
Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660075100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Charles S. Li, M.D., P.A. RHC Provider Number: 660075100
Date: 10/01/2010
Fiscal Year End; N/A

7647 W. Gulf to Lake Highway
Audit Status: N/A

Crystal River, FI 34429

_ Provider Type: - * Current Rate| New Rate Effective Date

X Rural Health Clinic $72.53 §72.89  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 R00!_11____§_¥1d Boa_rfl

Budget ; X Prospective

Unaudited costs X Total Prospective

Desk audited costs ‘ Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administramz/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660075101-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Charles S. Li, M.D., P.A. RHC Provider Number: 660075101
Date: 10/01/2010
10489 N. Florida Ave Fiscal Year End: N/A
Citrus Springs, FI 34434 Audit Status: N/A
Pl‘OVVi(W]Vél" Type: R o CurrentRate NewRate ” Effective Date
X Rural Health Clinic | $72.53 $72.89  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: | Rate Type : !
Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs ; Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Quly ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660076000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

WEFMA - Beverly Hills Med. Ctr Provider Number: 660076000

Alugubelli & Patel, MD, PA Date: 10/01/2010
3745 N. Lecanto Highway Fiscal Year End: N/A

Beverly Hills, FI. 34465 Audit Status: N/A

Provider Typeizr - ;Curre.x;tmRat(_:m New Rate Effective Date
X Rural Health Clinic 1 $76.14 $76.52 N 10/01/2010
Swing-Bed Provider |
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

“Basis: |  [RateType:

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective ‘ Interim
X  Payment System Rate ‘ Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)



660077800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Comprehensive Management Systems Provider Number: 660077800
Communitv Medical RHC Date: 16/01/2010
707 60th Court East Fiscal Year End: N/A
Bradenton, F1 34208 Audit Status: N/A
~ Provider Type: - "~ CurrentRate] New Rate Effective Date
X Rural Health Clinic $78.47 $78.86 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room_ gp_@___]_}gard

Basis: Rate Type :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Analys¢ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660087500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Palm Glades Rural Health Assoc Provider Number: 660087500
Date: 10/01/2010
217 W. Avenue "A" Fiscal Year End: N/A
Audit Status: N/A

Belle Glade, F1 33430

‘_ Provider Tyrprewzi " Current Rate| New Rate " Effective Date

X Rural Health Clinic 1 $75.67 $76.05 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#6356 General Inpatient Care
#659 Room and Board

__Rﬁte Tp; |

Basis:

| Basis: ]
Budget : X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective : Interim
X  Payment System Rate j Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administramz(

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660088300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Community Wellness Center, Inc Provider Number: 660088300
Date: 10/01/2010
13 W. Broadway Fiscal Year End: N/A
Ft. Meade, Fl 33841 Audit Status: N/A
Provider Type: o " Current Rate| New Rate Effective Date

X Rural Health Clinic $74.66 $75.03 10/01/2010 -

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analys$ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

660089100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hernando Medical Center Provider Number: 660089100
Date: 10/01/2010
10489 N. Florida Ave. Fiscal Year End: N/A
Citrus Springs, Fl 34434 Audit Status: N/A
Provider Type: - "~ Current Rate, New Rate Effective Date

X Rural Health Clinic $74.69

$75.06 . 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: | [Rate Type:

Budget X Prospective
Unaudited costs X Total Prospective
i Desk audited costs Prospective Adjusted for New Costs
E Field audited costs

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

d

W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/29/2010



660100600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

David A. Miller, MD, PA Provider Number: 660100600
Everglades Family Medicine Date: 10/01/2010
170 S. Barfield Hwy #102 Fiscal Year End: N/A
Pahokee, FI. 33476 Audit Status: N/A

_ Provider Type: "~ CurrentRate; New Rate = Effective Date

X Rural Health Clinic ‘ $74.02 $74.39 - 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: Rate Type : |

Budget : X Prospective
Unaudited costs ‘ X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs |
Medicare - Prospective Interim
X  Payment System Rate ‘ Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW
s

Medicaid Cost Reimbursement Analys

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/29/2010



660103100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Lake Pediatrics Provider Number: 660103100
Date: 10/01/2010
4880 N. Hwy 19A Fiscal Year End: N/A
Mt. Dora, FL 32757 Audit Status: N/A
| PrOVl;i;l: :F;[;e: o | “ m(i-u-rrent Rate Ne“; "Rate Effective Date
X Rural Health Clinic $75.05 $75._4_3 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care
#65S Inpatient Respite Care
#656 General Inpatient Care

N ”#6759 ROOII_I_?_IE]_ _Board

| __Rate Typem;_

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total [nterim
Average Nursing Home Rate Settlement based on costs

2
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calenlated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660109000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers
Raypar, Inc. | Provider Numbet: 660109000

Familv Wellness Center _ Date: 10/01/2010
1064 North Broadway Avenue Fiscal Year End: N/A

Bartow, FL 33830 Audit Status: N/A

Provider Type: . - ‘Current Rate| New Rate Effective Date
X Rural Health Clinic . : ' $71.50 $71.86 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#65_9_'_1_1__00m and Board

__Rate Typé: -

Budget _ X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate -

Settlement based on costs

v

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660111100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Medical Associates, Inc. Provider Number: 660111100
Date: 10/01/2010
411 N. Webster St ' Fiscal Year End: N/A
Wildwood, FL 34785 Audit Status: N/A
Provider Type: " Current Rate| New Rate Effective Date
X Rural Health Clinic $72.65 $73.01 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: l Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate ) Settlement based on costs

W. Rydell Samuel, Administra@?—(

Medicaid Cost Reimbursement Analys'ﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660121900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Birth & Beyond, P.A. Provider Number: 660121900
Date: 10/01/2010
1326 SR 100 Fiscal Year End: N/A

Grandin, FL 32138 Audit Status: N/A

i Current Rate

Provider Type: | New Rate _Effective Date

X Rural Health Clinic $75.05 $75.43 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 ROOI!]_ _and Boarflw -

=
&
&
-
L
=
&

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs _ Prospective Adjusted for New Costs
Field audited costs '
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

v
W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660128600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, FFlorida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Family Medical Group(Babson Park) Provider Number: 660128600
Date: 10/01/2010

105 Tomoka Blvd South Fiscal Y_ear End: N/A

Lake Placid, FL. 33852 Audit Status: N/A

. Provider Type: - ‘Current Rate| New Rate . Effective Date

X Rural Health Clinic | $77.49 $77.88 1 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis:

e |
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

4
W. Rydell Samuel, Admintistrato

Medicaid Cost Reimbursement Analys¢ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660129400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Family Medical Group(Sebring) Provider Number: 660129400
Date: 10/01/2010
3420 US 27 North Fiscal Year End: N/A
Sebring, FL. 33870 Audit Status: N/A
Provider Type: - -  CurrentRate| New Rate Effective Date
X Rural Health Clinic $75.77 $76.15 . 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#6531 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

|Rai;Typé :

Budget . X Prospective
Unaudited costs : X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective 5 Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate 3 Settlement based on costs

W. Rydell Samuel, Administram/

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated; 9/27/2010 7:33:16AM Report Printed: $/27/2010



660130800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Weirdale Family Health Center Provider Number: 660130800
7 Date: 10/01/2010
16400 S. Hwy 25 Fiscal Year End: N/A
Weirdale, FL 32195 Audit Status: N/A
Provider Type: - - ‘Current Rate| New Rate Effective Date
X Rural Health Clinic _ $75.51 $75.89 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care
#659 Room and Board

__Rate Type

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs _
Medicare - Prospective _ Interim
X  Payment System Rate Total Intetim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys% N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660132400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Qak Hili Medical Provider Number: 660132400
Date: 10/01/2010
185A North Rt. 1, PO Box 373 Fiscal Year End: N/A
Qak Hill, FL. 32759 Audit Status: N/A
Prorv’i;ier:l";;)ézw - - . Current Rate “-New Rate | Effectivérﬁérf:
X Rural Health Clinic _ $73.79 $74.16  10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: _ Rate Type :

Budget X Prospective

Unaudited costs : X Total Prospective

Desk aundited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

v

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permancnt File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660135900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

North Florida Pediatrics -Sneads Provider Number: 660135900
Date: 10/01/2010
7997 Hwy 90 Fiscal Year End: N/A

Sneads, FL. 32460 Audit Status: N/A

Cﬁrrenf Rate _New Rate Efft;cti\; Datef "

" Provider Type:
X Rural Health Clinic $77.82 $78.21 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

IR-Z_l}:-e Type

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective : Interim
X Payment System Rate ‘ Total Interim

Average Nursing Home Rate

Settlement based on costs

v’

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660140500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Andres R. Villar, M.D. Provider Number: 660140500
Date: 10/01/2010
P.O. Box 606 Fiscal Year End: N/A

Glen St. Mary, FL 32040 Audit Status: N/A

" Current Rate| New Rate Effective Date

Provider TyI)e
X Rural Health Clinic $74.38 $74.75 . 10/01/2010
Swing-Bed Provider :

Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

Total Interim
Settlement based on costs

v
W. Rydell Samuel, Administra%
¥

Medicaid Cost Reimbursement Analys

X  Payment System Rate
Average Nursing Home Rate

#659 Room and Board
Basis: | Rate Type :
Budget X Prospective
; Unaudited costs : X Total Prospective
: Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660141300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Williston Pediatrics, PA Provider Number: 660141300
Date: 10/01/2010

223 N. Main Street ) Fiscal Year End: N/A

Williston, FL 32696 Audit Status: N/A

' VI;VI:(V;;rider Ty[;:i - - HWWWCurrent R_a;e _ _ﬁew Rate | Effective Datéq‘

X Rural Health Clinic $61.55 $61.86 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#6356 General Inpatient Care

#659 Room and Board
| Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk andited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: $/27/2010



660142100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rajendra P. Bellam, MD Provider Number: 660142100
Raijendra P. Bellam. MD - INGLIS _ Date: 10/01/2010
41 N. Inglis Ave, PO Box 69 Fiscal Year End: N/A
Inglis, FL 34449 Audit Status: N/A
Prﬁ\;iari Type:i - | érurrent Rate _ New R.a.te- Effective Date
X Rural Health Clinic ' $59.27 $59.57 10/01/2010

Swing-Bed Provider

Federally Qualificd Health Centers

Hospice Provider

#0651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#6356 General Inpatient Care

#659 Room and Board
| Basis: ‘ |Rate Type :
Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs ! Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate ‘ Total Interim

Settlement based on costs

Average Nursing Home Rate

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Repont Printed: 9/27/2010



660147200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Doctor's Medical Ctr. of Walton County, PA Provider Number: 660147200
Date: 10/01/2010
21 West Main St Fiscal Year End: N/A
DeFuniak Springs, FL 32435 Audit Status: N/A
Provider Type: - " Current Rate| New Rate Effective Date
X Rural Health Clinic ; $78.00 $78.39 10/01/20160

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care
#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care
#659 Room and Board

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs

Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660150200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Bayline Medical Center, Inc.

1581 Hwy 98 W
Carrabelle, FL 32322

Provridrer Type: 7

Provider Number: 660150200
Date: 10/01/2010
Fiscal Year End: N/A
Audit Status: N/A

m-(_l‘l.lrrent Ratéﬁwmi\ilew Rate “‘—-_]-E_f-i-';ctive Date

X Rural Health Clinic

$73.33 $73.70 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Roomwand Boa_r_(!_

Budget

Unaudited costs
Desk audited costs
Field audited costs

D, S

Medicare - Prospective
Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

-_Rat;;ype :

X Prospective
X Total Prospective
Prospective Adjusted for New Costs

Interim

Total Interim
Settlement based on costs

l/
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysﬁ N

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660151100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Andres R. Villar, M.D. Provider Number: 660151100
Date: 10/01/2010
P.O. Box 606 Fiscal Year End: N/A
Glen St. Mary, FL 32040 Audit Status: N/A
~ Provider iifpie 777777 7 o Current Rate| New Rate Effective Date
X Rural Health Clinic $74.38 $74.75 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care

#6359 Room and Board
| Basis: Rate Type : |
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

y

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys'\é N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660154500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health America Medical Ctr. of Wauchula Provider Number: 660154500
Date: 10/01/2010
450 S. Main St Fiscal Year End: N/A
Audit Status: N/A

Labelle, FL. 33935

~ Provider Type: ‘Current Rate] New Rate ' Effective Date -
X Rural Health Clinic $54.44 $54.71 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

[Rate Type 1|

Budget : X Prospective
Unaudited costs X Total Prospective
Desk audited costs j Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective j Interim
X Payment System Rate ' Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw '

Medicaid Cost Reimbursement Analysi£ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate}

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660160000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Andres R. Villar, M.D. Provider Number: 660160000
Date: 10/01/2010
P.O. Box 606 Fiscal Year End: N/A

Glen Saint Mary, FL 32040 Audit Status: N/A

Provider Type: - - Curreht Rate Ne“; Rate Effective ﬁate“ |
X Rural Health Clinic $73.91 $74.28 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
_ _#659 Room and Board

Basis: | Rate Type :

Budget ‘ X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective § Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660161800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Health Network of Monroe Co. Provider Number: 660161800
Date: 10/01/2010

P.O. Box 500370 Fiscal Year End: N/A
Marathon, FL 33050 Audit Status: N/A

Provider Type: - ~ CurrentRate New Rate = Effective Date
X Rural Health Clinie $73.85 $74.22 - 10/01/2010
Swing-Bed Provider '
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
 #659 Room and Board

[ Basis: | ~ [RateType;]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs ; Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective ‘ Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

v
W. Rydell Samuel, Administrato

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: %/27/2010



660162600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Putnam Obstetrics & Gynecology, Inc. Provider Number: 660162600

Putnam Obstetrics & Gvnecology ' Date: 10/01/2010

700 Zeagler Drive, Suite 10 Fiscal Year End: N/A
Audit Status: N/A

Palatka, FI. 32177

* Provider Type:

* Current Rate| New Rate Effective Date

X Rural Health Clinic $76.90 $77.28 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 ROerand Board____

[ Basist_|  [RateType]]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate : Total Interim
Average Nursing Home Rate 3 Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010




660164200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Philip Colaizzo, MD, PA Provider Number: 660164200
Date: 10/01/2010
170 S. Barfield Hwy Fiscal Year End: N/A
Audit Status: N/A

Pahokee, FL. 33476

‘Current Rate| New Rate  Effective Date

Provid;r Type:
X Rural Health Clinic | $74.01 $74.38 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#__(_359 Room and Board’” -

[ Basis |  [RateTypes]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660165100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Azael P. Borromeo, MD Provider Number: 660165100

Lecanto RHC Date: 10/01/2010

2653 N. Lecanto Hwy. Fiscal Year End: N/A
Audit Status: N/A

Lecanto, FL 34461

) Provnder Type:ﬁ wéhrrent Rat.é. _New Rate Effective Date
X Rural Health Clinic $73.85 §$74.22 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660167700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Southern Family Healthcare, PA Provider Number: 660167700
Date: 10/01/2010

P.O. Box 692 Fiscal Year End: N/A
Chipley, FL 32428 Audit Status: N/A

Providér Ty_;pe: - | - é_t_lrrent -ii-ate Nerwr Rate : Efi;;tive Dat;
X Rural Health Clinic ! $72.61 $72.97 10/01/2010

Swing-Bed Provider '
Federally Qualified Health Centers
Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room an_d__Board

: Basis: , Rate Type :

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs f Prospective Adjusted for New Costs
Field audited costs '

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate

]

Settlement based on costs

W. Rydell Samuel, Administra%?(

Medicaid Cost Reimbursement Ana!ysiﬁ

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: $/27/2010



660169300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Fiorida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Emmanuel Christian HC - Clermont Provider Number: 660169300
Date: 10/01/2010
885 N. Powers Dr Fiscal Year End: N/A
Orlando, FL. 32818 Audit Status: N/A
Provider Type: - * Current Rate| New Rate Effective Date
X Rural Health Clinic $73.88 $74.25 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

7#659 Rgog! and Board _

Budget X Prospective

Unaudited costs . X Total Prospective

Desk audited costs : Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective ' Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

X  Payment System Rate
Average Nursing Home Rate

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Caleulated: 9/27/2010 7:33:16AM Repeort Printed: 9/27/2010



660170700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Health Network of Monroe Co., Fl., Inc. - St. Claires Provider Number: 660170700
Date: 10/01/2010

P.O. Box 500370 Fiscal Year End: N/A
Marathon, FL. 33050 Audit Status: N/A

Provider Type: S ‘Current Rate| New Rate Effective Date
X Rural Health Clinic : §73.86 $74.23 . 10/01/2010
Swing-Bed Provider P
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board o R

Basis: |Rate Type :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective : Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysié N

:

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Onty ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660171500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Health Network of Monroe Co., Fl., Inc. - Ruth Ivins Provider Number: 660171500
| Date: 10/01/2010
P.0. Box 500370 Fiscal Year End: N/A
Marathon, FL 33050 Audit Status: N/A
Provider Type: " CurrentRate| New Rate Effective Date
X Rural Health Clinic , $73.86 $74.23 10/01/2010
Swing-Bed Provider '

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#!559 Roon_l _a__l_l_(_l Boarqwﬁ )

Basis: Rate Type :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Settlement based on costs

W. Rydell Samuel, Administrag%?(

Medicaid Cost Reimbursement Analys% N

Average Nursing Home Rate

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660172300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Rural Health Network of Monroe Co., F1, Inc. - MedVan2 Provider Number: 660172300
MedVan 2 Date: 10/01/2010
P.0. Box 500370 Fiscal Year End: N/A
Marathon, FL 33050 Audit Status: N/A
* Provider Type: - - " Current Rate| New Rate Effective Date
X Rural Health Clinic ‘ $73.86 $74.23 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#6356 General Inpatient Care
#659 Room and Board

[Basss |  [RateType:

Budget X Prospective
Unaudited costs X Total Prospective
Desk andited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analys'yé N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660174000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Medical Center - Alachua Provider Number: 660174000

Children's Medical Center - Alachua . Date: 10/01/2010
14681 N.W. Hwy 441 Fiscal Year End: N/A

Alachua, FL 32615 Audit Status: N/A

Provider Type o o Current Rate New Rate Effective Date

X Rural Health Clinic : $71.58 $71.94 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X Payment System Rate ' Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ

Medicaid Cost Reimbursement Analys’\é N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calcutated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660176600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Williston Family Practice Provider Number: 660176600
Date: 10/01/2010
111 West Noble Ave Fiscal Year End: N/A
Audit Status: N/A

Williston, FL. 32696

Prdvider Type N W CurrentRate New Rate N .]_Effective ]jaté
X Rural Health Clinic | $73.86 $74.23  10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board
Basis: l ‘ Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

. y

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys'\é N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660178200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Emmanuel Christian HC - Lady Lake Provider Number: 660178200
Date: 10/01/2010
918 Rolling Acres Rd Fiscal Year End: N/A
Lady Lake, FL 32159 Audit Status: N/A
Provider Type: - " Current Rate| New Rate Effective Date

X Rural Health Clinic §73.73 $74.10 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#65_9 Room a_l_!d_ Boarq -

[ (Basis_| [Rate Type ;]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate})

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660181200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Sunrise Primary Care - Summit Ave Provider Number: 660181200
Date: 10/01/2010
811 N. Summit St Fiscal Year End: N/A
Crescent City , FL 32112 Audit Status: N/A
* Provider Type: -  Current Rate| New Rate Effective Date
X Rural Health Clinic $73.74 $74.11 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#6352 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: | |Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs ‘ Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate

Total Interim
Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: %/27/2010  7:33:16AM Report Printed: 9/27/2010



660182100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Pediatrics in Brevard - Cocoa Beach Provider Number: 660182100
Pediatrics in Brevard. PA _ Date: 10/01/2010
699 W. Cocoa Beach Cswy Suite 401 Fiscal Yem End: N/A
Cocoa Beach, FL 32931 Audit Status: N/A
* Provider Type: - " Current Rate| New Rate = Effective Date
X Rural Health Clinic $73.71 $74.08 10/01/2010

Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

[Basz | [RateType;]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs

Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administra@z/

Medicaid Cost Reimbursement Analysi ¥

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660183900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Pediatrics in Brevard - Hibiscus Provider Number: 660183900
Pediatrics in Brevard. PA Date: 10/01/2010
1755 Hlbiscus Bivd Fiscal Year End: N/A
Melbourne, FL 32901 Audit Status: N/A
Provider Type: Current Rate| New Rate Effective Date
X Rural Health Clinic $73.71 $74.08 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
I Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

4
W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660184700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Pediatrics in Brevard - Woods Dr Provider Number: 660184700
Pediatrics in Brevard. PA Date: 10/01/2010
134 S. Woods Dr Fiscal Year End: N/A
Rockledge, FL. 32955 Audit Status: N/A
* Provider Type: - "~ CurrentRate| New Rate - Effective Date
X Rural Health Clinic $73.71 $74.08 10/01/2010
Swing-Bed Provider '

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

: Basis: | Rate Type :

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

o

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660185500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Pediatric Partners of Winter Haven Provider Number: 660185500
Date: 10/01/2010
409 E. Central Ave Fiscal Year End: N/A
Audit Status: N/A

Winter Haven, FL. 33880

Provider Type: Current Rate| New Rate ‘7 Effectlve Déte

X Rural Health Clinic } $73.71 $74.08 - 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: Rate Type : |
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs _ Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment Systemn Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ v

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated; 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660186300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Pediatrics Associates of Lakeland Provider Number: 660186300
Date: 10/01/2010

2140 E. Edgewood Dr Fiscal Year End: N/A
Lakeland, FL 33803 Audit Status: N/A

* Provider Type: N - R Current Rate. New Rate Effective Dafe
X Rural Health Clinic $73.71 $74.08 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: Rate Type :

:

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim

X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660187100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers
Sun 'Lake Medical Group, PA Provider Number: 660187100

Sun 'N Lake Medical Group _ Date: 10/01/2010
4958 Sun' N Lake Blvd Fiscal Year End: N/A

Sebring, FL 33872 Audit Status: N/A

Provider Type: o ‘Current Rate| New Rate Effective Date
X Rural Health Clinie 5 $73.85 $74.22 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

: Basis: | Rate Type :

Budget X Prospective

Unaudited costs ' X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administra%
#

Medicaid Cost Reimbursement Analys

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate}

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660189800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Northwest Florida Healthcare Provider Number: 660189800
Date: 10/01/2010
1360 Brickyard Rd. Fiscal Year End: N/A

Chipley, FL 32428 Audit Status: N/A

Providér Type: | - Current Rat.e Neﬁ; Rate Effective Date
X Rural Health Clinic $73.74 $74.11 .  10/01/2010
Swing-Bed Provider _ |
Federally Qualified Health Centers ' |
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care : i
#659 Room and Board - o

Basis: |Rate Type :

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs 5 Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys¢ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)



660191000-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Panhandle Family Medicine Provider Number: 660191000
Date: 10/01/2010
877 3rd St #4 Fiscal Year End: N/A
Chipley , FL 32428 Audit Status: N/A
* Provider Type:-_mm_ ~ CurrentRate| New Rate_,_E_ffectlve Date

X Rural Health Clinic | $73.73 $74.10 ©  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#6351 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board
I Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective . Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

Y/

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660192800-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Tri-County Primary Care, Inc. Provider Number: 660192800
Date: 10/01/2010
1535 E. Wade St Fiscal Year End: N/A
Trenton, FL 32693 Audit Status: N/A
Provider Type: o ‘Current Rate| New Rate Effective Date

X Rural Health Clinic : $60.21 $60.51 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: | Rate Type :

H

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

660194400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Health Care Initiative - Citra FH Provider Number: 660194400
Date: 10/01/2010
17805 US Hwy 301 N. Fiscal Year End: N/A
Citra, FL 32113 Audit Status: N/A
Provider Type:i - - .Currentr VRa’ter ﬁgv‘; Rafé érﬁfféctive Date
X Rural Health Clinic $73.71 $74.08 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Roqm_z_u}_d_ _Boal:@__

I Basis:” - |7I£171717:e7Type::

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraﬂ/

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

|

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660195200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Three Rivers Medical Provider Number: 660195200
Date: 10/01/2010
208 Suwannee Ave Fiscal Year End: N/A
Branford, FL 32005 Audit Status: N/A
* Provider Type: - ~ CurrentRate| New Rate Effective Date
X Rural Health Clinic $73.73 $74.10 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care |

#6359 Ro_(_)m and Bﬁoartﬁir 7

[ Basist_] [Rate Type:]

Budget X Prospective

Unandited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Analysié

X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in ratej

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660200200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Garcia Medical Clinic Provider Number: 660200200
Date: 10/01/2010
411 E. Nelson Avenue Fiscal Year End: N/A
Audit Status: N/A

Defuniak Springs, FL 32433

Current Rate

Provider Type: | New Rate Effective Date

X Rural Health Clinic ‘ $73.73 $74.10  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Rogm and?ggrdﬁ

[Rate Type 1]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate ’ " Settlement based on costs

W. Rydell Samuel, AdministraW

Medicaid Cost Reimbursement Analysﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660201100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Quintessential Health Services Provider Number: 660201100
Date: 10/01/2010
6152 W. Corporate Oaks Dr Fiscal Year End: N/A
Crystal River, FL 34429 Audit Status: N/A
Provider Type: - " Current Rate| New Rate | Effective Date
X Rural Health Clinic $73.74 $74.11 ; 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board

Basis: | Rate Type :
Budget X Prospective
Unaudited costs ‘ X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective : Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬂk/

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660204500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Ilorida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Chiefland Medical Center Provider Number: 660204500
Date: 10/01/2010
1113 N. W. 23rd Ave Fiscal Year End: N/A
Chiefland, FL 32626 Audit Status: N/A
© Provider Type: - " CurrentRate| New Ratc Effective Date
X Rural Health Clinic $72.18 $72.54 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers
Hospice Provider
#6351 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#6356 General Inpatient Care
#659 Room and Board

[ Basiss |  [RateType:

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660205300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

The Medical Center L1.C Provider Number: 660205300
Date: 10/01/2010
20454 N.E. Finley Ave Fiscal Year End: N/A
Audit Status: N/A

Blountstown , FL 32424

i’rovidér Typ;:_ B o Currél;t“ii_a_t-é New rli;te Effective bat_e
X Rural Health Clinic $73.57 $73.94 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board

Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administra@z

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660209600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Clark Clinic Provider Number: 660209600
Date: 10/01/2010
212 S. Florida St Fiscal Year End: N/A
Bushnell, FL 33513 Audit Status: N/A
Provider Type: " CurrentRate| New Rate Effective Datc

X Rural Health Clinic $73.53 $73.90 .  10/01/2010
Swing-Bed Provider :
Federally Qualified Health Centers
Hospice Provider

#651 Routine Home Care
#652 Continuous Home Care
#6355 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board
| Basis Rate Type :
Budget ) X Prospective
Unaudited costs ’ X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs '
Medicare - Prospective : Interim

X  Payment System Rate
Average Nursing Home Rate

Total Interim
Settlement based on costs

W. Rydell Samuel, Administraﬁ

Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Caleulated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660212600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Mohammad Afzal/Excel Pediatrics & Family Care Provider Number: 660212600
Date: 10/01/2010
711 Hwy 27 Suite E Fiscal Year End: N/A
Audit Status: N/A

Clermont, FL. 34711

Wﬁw Rate Effectlve Daie

Current Rate

~ Provider Type:
X Rural Health Clinic $53.65 $53.92 :  10/01/2010
Swing-Bed Provider

Federally Qualified Health

Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Budget

Unaudited costs
Desk audited costs
Field audited costs

Medicare - Prospective
X Payment Systemn Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

X Prospective

X Total Prospective
Prospective Adjusted for New Costs

Interim
Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Analys'\é N

For information Only { No Change in rate}

Report Calculated:

9/27/2010 7:33:16AM Report Printed: 9/27/2010



660213400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Medical Center - Branford Provider Number: 660213400
Date: 10/01/2010

122 S.W. Suwannee Ave Fiscal Year End: N/A
Branford, FL 32008 Audit Status: N/A

7I’Vrovid.ér Type: N - | Current Rate ""N;aw Rz;f_é | Effective Date
X Rural Health Clinic : §73.74 $74.11 10/01/2010
Swing-Bed Provider
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Rate Type 1]

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

660214200-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Children's Medical Center - Newberry Provider Number: 660214200
Date: 10/01/2010
PO Box 606 Fiscal Year End: N/A
Audit Status: N/A

Glen St Mary, FL 32040

Provider Type: - " Current Rate

l\iew Rate Effective Date

X Rural Health Clinic $71.63

$71.99 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#659 _R_oom and Board

-. :m - —_Rate Typ;:mr ”

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate}

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660215100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Andres R. Villar M.D. - Children's Medical Center Provider Number: 660215100
Date: 10/01/2010
PO Box 606 Fiscal Year End: N/A

Glen St Mary, FL 32040

Provider Type:

Audit Status: N/A

Current Rate| New Rate Effective Date

X Rural Health Clinic

$73.07 $73.44 - 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis:

:

Budget

Unaudited costs
Desk audited costs
Field audited costs

Medicare - Prospective
X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Rate Type :

X Prospective

X Total Prospective

Prospective Adjusted for New Costs

Interim
Total Interim
Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Report Caleulated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660218500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Dwight Peter Tiu - Acute Care Pediatrics Provider Number: 660218500
Date: 10/01/2010
1301 Reid St PO Box 797 Fiscal Year End: N/A
Audit Status: N/A

Palatka, FL 32178

: 7Pr0vid7(ei' Type: “ Currenf Rate | Newwf{ate Effective Dafe
X Rural Heatlth Clinic $73.53 §73.90 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#6352 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
| Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim

Total Interim
Settlement based on costs

X  Payment System Rate
Average Nursing Home Rate

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analys§ ¥

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate}

Report Calculated: 9/27/20610 7:33:16AM Report Printed: 9/27/2010



660219300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Family Medical Group, P.A. Provider Number: 660219300
Date: 10/01/2010
105 Tomoka Blvd South Fiscal Year End: N/A

Lake Placid, FL 33852 Audit Status: N/A

Provid;:f Type: “ n | Current Rate _Ne_w Ratrerj‘ Effecitiv;a Date

X Rural Health Clinic | $73.53 $73.90 10/01/2010
Swing-Bed Provider ‘ |

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Roo__q) and Boa}'d

[Basiz |  [RatcType:]

Budget . X Prospective
Unaudited costs ; X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs

Field audited costs |
Medicare - Prospective ; Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analy# N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660220700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

DFS Walk-In Clinic Provider Number: 660220700
Date: 10/01/2010
9 W. Orange Ave Suite #1 Fiscal Year End: N/A

Defuniak Springs, FL 32435 Audit StﬂtUSS N/A

Provider Type: | . Current Rate Néw Rate = Effective Date

X Rural Health Clinic $73.53 $73.90  10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

* #655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board

Basis: l Rate Type :
Budget ‘ X Prospective
Unaudited costs X Total Prospective
Desk audited costs ; Prospective Adjusted for New Costs
Field audited costs :
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraw

Medicaid Cost Reimbursement Analys& N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660226600-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

DIRI2 Inc Provider Number: 660226600
Date: 10/01/2010

484 SW Commerce Drive Suite 105 Fiscal Yf:ar End: N/A
Lake City, FL 32025 Audit Status: N/A

 brovider Type: .~ CurrentRate| NewRate Effective Date

X Rural Health Clinic | $73.53 $73.90 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#6356 General Inpatient Care

#659 Room and Board

“Basiss |  [RateTypes]

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analys% N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660230400-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Express Care of Belleview Provider Number: 660230400
Date: 10/01/2010
2500 Citrus Blvd Fiscal Year End: N/A
Audit Status: N/A

Leesburg, F1. 34748

Current Rate| New Rate = Effective Date

| Pl‘O\-fi_dEI' 'I:fpe:
X Rural Health Clinic $73.53 $73.90 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#659 Room and Board

Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs ‘
Medicare - Prospective Interim

X  Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ/

Medicaid Cost Reimbursement Analys% N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660232100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Dawn Rene, Inc Provider Number: 660232100
Date: 10/01/2010
3027 Main St Fiscal Year End: N/A
Audit Status: N/A

Vernon, FL. 32462

Provider Type ﬂ Curre_ntRate New liatge ﬂ ii'.ffective Date

X Rural Health Clinic $68.03 $68.37 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Ro_om and ngrfd

1 Basis: | Rate Type :

Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X  Payment System Rate Total Interim

Average Nursing Home Rate

Settlement based on costs

W. Rydell Samuel, Administra%

Medicaid Cost Reimbursement Analysié N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660233900-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Jackson County Hospital Provider Number: 660233900
Date: 10/01/2010
4318 5th Avenue Fiscal Year End: N/A
Audit Status: N/A

Marianna, FL. 32446

Provider Type: Currer.lt“ ll_éte New Rate Effectlve Date

X Rural Health Clinic | | ' §73.48 $73.85 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatient Respite Care

#656 General Inpatient Care

#659 Room and Board
Basis: Rate Type :
Budget X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Intertm

Total Interim
Settlement based on costs

X Payment System Rate
Average Nursing Home Rate

/

W. Rydell Samuel, Administrato
Medicaid Cost Reimbursement Analysiﬁ N

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660234700-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Proeviders

Shafa Clinic, PA Provider Number: 660234700
Date: 10/01/2010
609 5th St, Suite 3 Fiscal Year End: N/A
Live Oak, FL. 32064 Audit Status: N/A
—Pl:O;ldel' Type: - S k gn(?urrent Rh{; I\iewRate ?7 ”Effective Date
X Rural Health Clinic $73.48 $73.85 10/01/2010

Swing-Bed Provider

Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#§59 Roomjirnrd Board

Basis: - __Rate Type:

:

Budget X Prospective

Unaudited costs X Total Prospective

Desk audited costs Prospective Adjusted for New Costs
Field audited costs

Medicare - Prospective Interim

Total Interim
Settlement based on costs

W. Rydell Samuel, Administram\?

Medicaid Cost Reimbursement Analys'\é N

X  Payment System Rate
Average Nursing Home Rate

Distribution:

Fiscal Agent

Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660235500-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers
Childrens Medical Center - Starke Provider Number: 660235500
Date: 10/01/2010
319 West Call St Fiscal Year End: N/A
Starke, FL 32091 Audit Status: N/A

Provi&ér Type: - Current Rate " New Rate | rEifiﬂ'ért;tiivre Date
X Rural Health Clinic $73.58 $73.95 10/01/2010
Swing-Bed Provider _
Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#659 Room and Board

Basis: Rate Type :

Budget X Prospective
Unaudited costs . X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs

Field audited costs
Medicare - Prospective Interim

X  Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administraﬁ{

Medicaid Cost Reimbursement Analysié N

H

i

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only { No Change in rate)

|

Report Calculated: 9/27/2010  7:33:16AM Report Printed: 9/27/2010



660236300-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Sunrise Primary Care - St Johns Ave Provider Number: 660236300
Date: 10/01/2010
6100 St. Johns Ave Fiscal Year End: N/A
Palatka, FL 32177 Audit Status: N/A
Provider Typ_;:“ - .Current RVatér Nesz;te Effective Date
X Rural Health Clinic $71.08 $71.44 10/01/2010
Swing-Bed Provider

Federally Qualified Health Centers
Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#6355 Inpatient Respite Care
#656 General Inpatient Care

#6539 Room and Board
I Basis: Rate Type :
Budget . X Prospective
Unaudited costs X Total Prospective
Desk audited costs Prospective Adjusted for New Costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim

Average Nursing Home Rate Settlement based on costs

W. Rydell Samuel, Administram

Medicaid Cost Reimbursement Analysié N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



660237100-2010/10

Florida Agency for Health Care Administration
State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

SS Marathe, MD PA Provider Number: 660237100
Date: 10/01/2010
201 W. Lattin St Fiscal Year End: N/A
Hastings , FL. 32145 Audit Status: N/A
* Provider Type: N ‘Current Rate| New Rate Effective Date
X Rural Health Clinic $73.64 $74.01 ©  10/01/2010 |

Swing-Bed Provider

Federally Qualified Health Centers

Hospice Provider

#651 Routine Home Care

#652 Continuous Home Care

#6355 Inpatient Respite Care

#656 General Inpatient Care

#6359 Room and Board
Basis: I ‘ Rate Type :
Budget X Prospective
Unaudited costs . X Total Prospective
Desk audited costs : Prospective Adjusted for New Costs
Field audited costs '
Medicare - Prospective Interim
X  Payment System Rate Total Interim
Average Nursing Home Rate ! Settlement based on costs

W. Rydell Samuel, Administra%/

Medicaid Cost Reimbursement Analys% N

Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only ( No Change in rate)

Report Calculated: 9/27/2010 7:33:16AM Report Printed: 9/27/2010



