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FlORIDA AGENCY FOR HEAlTH CARE ADMINISTRATION 

RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: March 27, 2014 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From7~homas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider Number of Rate 
Number Change Notices 

1. ! Benderson Family Skilled Nursing & Rehab Center 0033717-00 8 
2. o080079-00 ! 11Tarpon Bayou Center 

I 3. ! Alliance Community for Retirement living 0202789-00 5 
4. Tarpon Bayou Center 0212849-00 5 
5. The Park Summit at Coral Springs 0254134-00 4I 

33TotalI 

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

TP/ab 
Attachments 

2727 Mahan Drive, MS#23 Visit AHCA online at 
AHCA.MyFlorida.comTallahassee, Florida 32308 

http:MyFlorida.com


Single Level Level H: AIDS Single Level Single Level 

Provider 

Number 

Effective Date 

Format 

VYYYMMDD 

Intermediate I 

(INl) 

Skilled AIDS 

(SKA) 

Intermediate II 

(IN2) Skilled (SKD) 

MCM 

number 

Audit 

Number 

003371700 20110322 225.00 369.86 225.00 225.00 75175-14 

003371700 20110701 215.61 361.81 215.61 215.61 75175-14 

003371700 20120101 216.50 364.11 216.50 216.50 75175-14 

003371700 20120304 215.71 363.32 215.71 215.71 75175-14 

003371700 20120701 221.68 370.89 221.68 221.68 75175-14 

003371700 20130101 226.20 377.01 226.20 226.20 75175-14 

003371700 20130701 232.14 0.00 232.14 232.14 75175-14 

003371700 20140101 235.48 0.00 235.48 235.48 75175-14 

008007900 20090401 188.41 326.76 188.41 188.41 75175-14 NH05-123C 

008007900 20090701 184.12 324.47 184.12 184.12 75175-14 NH05-123C 

008007900 20100101 192.81 334.73 192.81 192.81 75175-14 NH05-123C 

008007900 20100701 196.44 339.78 196.44 196.44 75175-14 NH05-123C 

008007900 20110101 198.93 343.79 198.93 198.93 75175-14 NH05-123C 

008007900 20110701 190.52 336.72 190.52 190.52 75175-14 NH05-123C 

008007900 20120101 191.69 339.30 191.69 191.69 75175-14 NH05-123C 

008007900 20120701 195.54 344.75 195.54 195.54 75175-14 NH05-123C 
008007900 20130101 197.67 348.48 197.67 197.67 75175-14 NH05-123C 

008007900 20130701 198.97 0.00 198.97 198.97 75175-14 NH05-123C 

008007900 20140101 205.39 0.00 205.39 205.39 75175-14 NH05-123C 

020278900 20080101 162.89 296.89 162.89 162.89 75175-14 NH09-105L 

020278900 20080701 164.68 300.96 164.68 164.68 75175-14 NH09-105L 

020278900 20090101 163.48 301.83 163.48 163.48 75175-14 NH09-105L 

020278900 20090301 149.78 288.13 149.78 149.78 75175-14 NH09-105L 

020278900 20090401 177.21 315.56 177.21 177.21 75175-14 NH09-105L 

021284900 20070701 160.49 292.43 160.49 160.49 75175-14 NH05-123C 

021284900 20080101 161.10 295.10 161.10 161.10 75175-14 NH05-123C 

021284900 20080701 163.22 299.50 163.22 163.22 75175-14 NH05-123C 

021284900 20090101 165.28 303.63 165.28 165.28 75175-14 NH05-123C 

021284900 20090301 151.43 289.78 151.43 151.43 75175-14 NH05-123C 

025413400 20080701 201.11 337.39 201.11 201.11 75175-14 NH10-054W 

025413400 20090101 201.18 339.53 201.18 201.18 75175-14 NH10-054W 

025413400 20090301 184.31 322.66 184.31 184.31 75175-14 NH10-054W 

025413400 20090401 217.08 355.43 217.08 217.08 75175-14 NH10-054W 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 243.65 225.00 3/22/2011 

Level H: Aids 388.51 369.86 3/22/2011 

'Rate Type: I 

x 
---

Interim _____ Prospective 

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

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

Prior Provider Prospective data 

:, Basis: 'Changes; r 
___Budget Licensure Rating Change 

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

-- Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 12/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion .,.,....,== .... ---~- ...._- --_....._-
Distribution: 

On FRV [2] as of 03122/20 I 1 

'"--:-5£ Thoma. Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~T·-NOHOfueuffice Home Office: 

V7.023.1.2: IHKI9 Report Calculated: 2/26/2014 Report Printed: 2126/2014 Book:O ID:59468033717201 1032220140226141 137 



---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 233.71 215.61 7/1/2011 

Level H: Aids 71112011379.91 361.81 

----.===~-- ..........-- IRate Type: I 
x Interim ____ Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change 

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

___Field audit interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 12/3112012---Desk audit - Interim Portion Rate Semester Change 
--Desk Audit - Prospective portion On FRV [2] as of03/22/20 1 I 

___Budget 

- ~---.-

Distribution: 
. ~~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-T=N6HomeOffice --- Home Office: 

V7.023.1.2: IHK 19 Report Calculated: 2/2612014 Report Printed: 2/261201 4 Book:O ID:594680337 17201 1070120140226141145 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.75 216.50 111/2012 

Level H: Aids 382.36 364.11 11112012 

X Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prospective--- 
___ Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component -- 

; I Basis: r 
Prior Provider Prospective data 

ICbanges: I 

___Budget 

X Unaudited costs 
Field audited costs --

___Field audit - interim portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Desk audited costs 
---Desk audit - Interim Portion 
___Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

X Cost Settlement FYE 12/31/2012 
Rate Semester Change 
On FRV [2] as of03/22/2011 

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: l':--NoR(fmeoffiC~e-~ 

V7.023.1.2: lHK 19 Report Calculated: 2126/2014 Report Printed: 2/26/2014 Book:O ID:594680337172012010120140226141152 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.75 215.71 3/4/2012 

Level H: Aids 382.36 363.32 3/4/2012 

- . 

[ IRateT~ -

x Interim---  ____ Prospective 

Total Interim --  Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

--  Field audit - interim portion FRYS Change 

Desk audited costs X Cost Settlement FYE 12/3112012 
---Desk audit - Interim Portion Rate Semester Change 

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

On FRY [2J as of03/22i2011 
~~--~ 

Distribution: ~£- Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__F or information Only 

No Change in Rate 

'l-N(rHome-OffIce~- .----....- -.-...
Home Office: 

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

V7.023. 1.2: I HKI 9 Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:594680337 I 72012030420140226141158 



---- ----

---

---

---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 


1955 North Honore Ave. 
 Date: 2126/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 244.84 221.68 7/112012 


Level H: Aids 71112012394.05 370.89 

--_... --..... - _ ...._.... _-_. - I~-

~IR=ma=te=T=yp=e=i:1---- .... 
X Interim Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 
I 

mII Basis: ICha~ges: 1 

---

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 12/3112012 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/2212011


L._ . -m~::;;?:7__.___ -m ••__._••• 

Distribution: 
/ ~ Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

;T:;"NOHomeOffice mHome Office: 

V7.023.1.2: IHK19 Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID: 59468033 71720 12070 120140226141206 



---
---
---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 245.54 226.20 11112013 

Level H: Aids 396.35 377.01 11112013 

IRate Type: I 
Interim 

---
Total Interim 

Interim Component 

X Settlement based on costs 

II 
I 
I 

Basis: 

Prior Provider Prospective data 

Budget 

X Unaudited costs 

Field audited costs 

___ Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion === -_.._._----. _.._ 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

1 - No HomeOffiCeHome Office: 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChange~: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 12/3112012 

Rate Semester Change 

On FRV [2] as of 03/22/2011 


c 7t5?:-----..-
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.023.1.2:IHKI9 Report Calculated: 2/26/2014 Report Printed: 212612014 BookO 10:594680337172013010120140226141219 



---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 249.59 232.14 71112013 

Rate Type: 

---  Interim X__=-__ Prospective 

Total Interim --  Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=== --~- --~-~---

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


No Change in Rate 


'i=""N6HOm.eUffiCe-Home Office: 

ges: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 12/3112012 

Rate Semester Change 

On FRV r21 as of 03/22/2011 


~-~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

---.... 

V7.023.1.2:IHKI9 Report Calculated: 2/26/2014 Report Printed: 2/26i2014 Book:O 10:594680337172013070120140226141227 



---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Benderson Family Skilled Nursing & Rehab Center Provider Number: 0033717-00 

1955 North Honore Ave. Date: 2/26/2014 
Sarasota FL 34235 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 235.50 235.48 1/112014 

IRate Type: I 
~...-  .. --  .....~-.---. 

Interim--- 
Total Interim 

Interim Component 

X Settlement based on costs 

X Prospective 

Total Prospective -- 
Prospective Adjusted for New Costs -- 

___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion -=--= 
Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


·l~olliFOffice--~Home Oftlce: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 12/31/2012 
Rate Semester Change 
On FRV [2] as of03122/20 II 

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

~homasParker 

Medicaid Cost Reimbursement Planning and Finance 

L.____________ ,__...._~___.....~_____....~_ 

V7.023.1.2: lHK19 Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:594680337172014010120140226141234 



---

---

---
---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

IChanges: r ... 

Fiscal Year End: 8/31/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.28 188.41 4/112009 

Level H: Aids 327.63 326.76 4/112009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I 
 -----=~~= 
Basis: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects ofFA+RFA NH05-123C prior prov 212849 
Desk audit - Interim Portion Rate Semester Change 

___Desk Audit - Prospective portion On FRV [2] as of 10/0111985 

Distribution: 7~- Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


No Change in Rate 


T- NO Home Office-Home Office: 

V7.018.1.2: 17Y4J Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O ID:240950800792009040 120 140123150246 



---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/612014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112008 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 184.99 184.12 7/112009 

Level H: Aids 	 325.34 324.47 7/1/2009 

~-------.--~-----. ~-~~--- ---~------,IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

.. , 	 Basis:l IChanges: I 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion 	 FRVS Change 

Desk audited costs X Effects of FA+RFA NH05-123C prior prov 212849 ---Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion On FRV [2] as of 10/0lfl985 
.==-= 	 -- --~-

Distribution: ~D Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

T - NO Home Office-Home Office: 

V7.018.1.2:17Y 4J Report Calculated: 1/23/2014 Report Printed: 3/6/2014 BookO 10:240950800792009070120140123150256 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Iarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Iarpon Springs FL 34689 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.70 192.81 11112010 

Level H: Aids 335.62 334.73 11112010 

-.~- ---~-

IRate Type: I 

--
Interim X---  Prospective 

Iotal Interim X Iotal Prospective 

Interim Component 
--

Prospective Adjusted for New Costs 

Settlement based on costs 
---

Iotal Prospective with Interim Component 

Prior Provider Prospective data 

'I Basis: 
-'--.----r-(~~~~ 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs --  X Effects of FA+RFA NH05-123C prior prov 212849 
Desk audit - Interim Portion --  Rate Semester Change 
Desk Audit - Prospective portion 

-.",.--
On FRV [2] as of 10/0111985 

Distribution: 

Contract Management 1Fiscal Agent 
~-=-p Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

--r:-N0H0me Off:iCeHome Office: 

V7.018.1.2:17Y4J Report Calculated: 1/23/2014 Report Printed: 3/6/2014 Book:O 10:240950800792010010120140123150305 



---

----- -

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.33 196.44 7/1/2010 

Level H: Aids 340.67 339.78 7/1/2010 

- ---_. 

IR;te Type: I 
Interim X ---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 
i 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion 	 FRVS Change 

Desk audited costs X Effects ofFA+RFA NH05-123C prior prov 212849 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 10/01/1985----=..,- ------72Distribution: 7 Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

1 - No Home-Office Home Office: 

V7.018.1.2: 17Y 41 Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O ID:2409508007920 10070 120 140 I 23150314 



---

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.82 198.93 11112011 

Level H: Aids 344.68 343.79 11112011 

IR~teT~;e :1 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
~~ ~~ ~ ~ ~~~ ~~-~~~~~~~~~ ="=c=~= =.c=-=,=

1 Basis: 1 ~~- -~--
1Ch~nges:I 

___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA+RFA NH05-123C prior prov 212849 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/0111985 
=== 2(£- .Distribution: 

Thomas Parker 

Contract Management! Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


~ r -~(fHofue~OffiCeHome Office: 

V7.01S.I.2: 17Y 41 Report Calculated: 1/23/2014 Report Printed: 3/6/2014 Book:O ID:240950800792011 0 IO I 20 140123150323 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3I12010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.36 190.52 7/1/2011 

Level H: Aids 337.56 336.72 7/1/2011 

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

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Basis: -. I 
Prior Provider Prospective data 

·ICh;n~~s:l 

___Budget Licensure Rating Change 

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

Target Rate limitation change 

___Field audit - interim portion FRVS Change 

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

Distribution: 
.........--- 

X Effects ofFA+RFA NH05-123C prior prov 212849 
Rate Semester Change 
On FRV [2] as of 10/0111985---------ZV 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

-r No H6i1ieOffice-Home Office: 

V7.018. 1.2: 17Y4J Report Calculated: 1/23/2014 Report Printed: 3/6/2014 Book:O [D:2409508007920 11070120140123150332 



----

---

----

---
---

---- On FRY:.f2] as of 10/0111985 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

192.52 

Audit Status: 

New 
Rate 

191.69 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: Aids 340.13 339.30 111/2012 

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

iIRate Type : I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
'""=~= 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


-1~-No~H5meOffic-e~ .Home Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA+RFA NH05-123C prior prov 212849 
Rate Semester Change 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0 18.1.2: 17Y4J Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O ID:240950800792012010120140123150339 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.39 195.54 7/112012 

Level H: Aids 345.60 344.75 7/1/2012 

................-----------,-~~

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

Total Interim X Total Prospective 

--  Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I -==== ~-----=---=== 

__---:Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects ofFA+RFA NH05-123C prior prov 212849 
---~ • audit - Interim Portion Rate Semester Change 

Audit - Prospective portion 
-----~-

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

r-:No1lOmeOftlce --------------
Home Office: 

On FRV [2] as of 10/0111985 

V7.01S.1.2: 17Y4J Report Calculated: 1123/20 I 4 Report Printed: 3/6/2014 Book:O ID:240950S00792012070120 140123150349 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.52 197.67 1/112013 

Level H: Aids 349.33 348.48 11112013 

,--~.-...---

IRate Type: I 
-----.. ...._-- ~-...------.... .~..----  ~...-----.....- 

---  Interim X----  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 
___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects ofFA+RFA NHOS-123C prior prov 212849 
---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion =-.,...,.,.. On FRV [2] as of 10/0111985 

Distribution: 
-:/!:5?--;homas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-1' -NoHomeOfficeHome Office: 

V7.0 18.1.2: 17Y 4J Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O 10:240950800792013010120 I 40 I 23 I 50357 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/6/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.86 198.97 7/112013 

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

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: ICha~ges: I 
Budget---

Licensure Rating Change 

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

--Field audit interim portion FRVS Change 

Desk audited costs X Effects ofFA+RFA NH05-123C prior prov 212849 
---·Desk audit - Interim Portion 

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

Distribution: 

Rate Semester Change 
On FRV [2] as of 10/0111985 

-~~~~- -z)? ~~::2 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

.T:No-Horne Office Home Office: 

V7.018.L2:17Y4J Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O ID:2409508007920 13070 120 140 123150407 



---

---

----

---
---

__ 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0080079-00 

515 Chesapeake Drive Date: 3/612014 

Tarpon Springs FL 34689 


Fiscal Year End: 8/31120I3 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 206.29 205.39 11112014 

IRate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I,~===,-~ 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA+RFA NH05-123C prior prov 212849 
---.~ . audit - Interim Portion Rate Semester Change 

Audit - Prospective portion OnFRV [2J as of 10/0111985 
~..."",==---............... 


Distribution: ~n Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

~r~ No Home-Ofl'iCeH---~Home Office: 

V7.018.1.2: l7Y4J Report Calculated: 1123/2014 Report Printed: 3/6/2014 Book:O 10:240950800792014010120140123150416 



---

---

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Alliance Community for Retirement Living Provider Number: 0202789-00 
130 West Armstrong Avenue Date: 21712014 
Deland FL 32720 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.93 162.89 1/112008 

Level H: Aids 297.93 296.89 11112008 

-IR~;;T;;~ 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

; I Basis: ,. 

---Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

X Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NH09-10SL FYE 6/30/2007 

---Desk audit - Interim Portion Rate Semester Change 


'Desk Audit - Prospective portion On FRV [2] as oflO/01l1985
-===..-.--~-----.--.----.---.--.~-~---.-- ---~--~~----~~-.-.~..•.---.----~ 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


.-y-:NOtloilieOffice------..-.--~--
Home Office: 

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

V7.021. I.2:NXMN2 Report Calculated: 21712014 Report Printed: 21712014 Book:O ID: 193652027892008010120 140207091434 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Alliance Conununity for Retirement Living Provider Number: 0202789-00 

130 West Armstrong Avenue Date: 2/7/2014 
Deland FL 32720 

Fiscal Year End: 6130/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 165.48 164.68 7/1/2008 

Level H: Aids 301.76 300.96 7/112008 

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

IRate Type: I 

--  Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

I I Basis: J Changes: I 

Budget---
Licensure Rating Change 

Unaudited costs 
--=:-

X Field audited costs --- 
Usual and Customary Limitation 

. Target Rate limitation change 

Field audit - interim portion -- 
FRVS Change 

Desk audited costs X Field Audit #NH09-105L FYE 6/30/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
-===--

Distribution: 

I OnFRV[2] as of 1010111985 
-----  ():26 Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: .-Y~ome OffIce 

V7.021.1.2:NXMN2 Report Calculated: 2/7/2014 Report Printed: 2/7/2014 Book:O ID: 193652027892008070120140207091442 



----

---

---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Alliance Community for Retirement Living Provider Number: 0202789-00 

130 West Annstrong Avenue Date: 21712014 
Deland FL 32720 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 164.25 163.48 1/1/2009 

Level H: Aids 302.60 301.83 11112009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

i I Basis: IChanges: I 
__---:Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

-~-

Field audited costs Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NH09-105L FYE 6/30/2007 ---Desk audit - Interim Portion Rate Semester Change 
~===Desk Audit - Prospective portion ~[~] as ofl010 111 985 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


-r:-NoHome OffIceHome Office: 

V7.021.1.2:NXMN2 Report Calculated: 217/2014 Report Printed: 21712014 Book:O 10: 193652027892009010120140207091449 



---
---

---

----

--------

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Alliance Community for Retirement Living Provider Number: 0202789-00 

130 West Annstrong Avenue Date: 21712014 
Deland FL 32720 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 150.48 149.78 3/1/2009 

Level H: Aids 288.83 288.13 3/1/2009 

IRate Type: I 
------  --~.------~-.... 

Interim x --- Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 
___Budget .. Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NH09-10SL FYE 6/30/2007---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 10/0111985 

Distribution: 2-zf/ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


__No Change in Rate 


:-T.:-NOHomeUfficeHome Office: 

V7.021.1.2:NXMN2 Report Calculated: 21712014 Report Printed: 217/2014 Book:O ID: 193652027892009030120140207091456 



---

---
---

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Alliance Community for Retirement Living Provider Number: 0202789-00 

130 West Annstrong Avenue Date: 2/7/2014 
Deland FL 32720 

Fiscal Year End: 6/3012007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 178.03 177.21 4/1/2009 

Level H: Aids 316.38 315.56 4/1/2009 

-~-- ~~-~-~IRat~-1);;T -- ~ 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
..~"'--..- ---.-~.-~.. _ .-.--~..-~: I Basis: )Changes: ,. 

I 

I 

___Budget Licensure Rating Change 

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

-=== 

---Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NH09-105L FYE 6/30/2007 
---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Plaooing and Finance 

Permanent File 

For information Only 

__No Change in Rate 

·F·NoH6meUffice·~~--··-~··~·~....-.... -.-.-.-~-..-~-
Home Office: 

V7.021.1.2:NXMN2 Report Calculated: 21712014 Report Printed: 21712014 Book:O ID: 193652027892009040]20140207091503 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finiulce 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0212849-00 

515 Chesapeake Drive Date: 2/26/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.36 160.49 7/1/2007 

Level H: Aids 293.30 292.43 71112007 

•..------ .--- IRate Type: I 
---~.-" 

Interim X Prospective--- 
Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 
.~==~~ _.....__... .__....Basis: ,.. .._--..... .._. rChanges;' m~=~== 

--  Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA + RFA #NH05-123C FYE 8/31101 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion =-----Distribution: 

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

:2757 - Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

1 - No HomeDffice-Home Office: 

V7.023.1.2:YE47H Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:240952128492007070 120140226135515 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0212849-00 

515 Chesapeake Drive Date: 2/26/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.95 161.10 11112008 

Level H: Aids 295.95 295.10 111/2008 

IRateType :I 

---  Interim X ---  Prospective 

Total Interim X Total Prospective 

-- 
Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

i I Basis: 

___Budget Licensure Rating Change 

X Unaudited'costs Usual and Customary Limitation 

Field audited costs -- 
Target Rate limitation change 

--  Field audit interim portion FRVS Change 

Desk audited costs X Effects of FA + RFA #NH05-123C FYE 8/31101 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
--=== 

On FRV [2] as of 10/0111985 

Distribution: -~2i:fJ-~ 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

-Y:~No-ITome Office'Home Office: 

V7.023.1.2:YE47H Report Calculated: 2/2612014 Report Printed: 2126/2014 Book:O 10:240952128492008010120140226135522 



--- ----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0212849-00 

515 Chesapeake Drive Date: 212612014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 164.06 163.22 7/1/2008 

Level H: Aids 300.34-  299.50 7/1/2008 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

X Unaudited costs 
Field audited costs -- 

Usual and Customary Limitation 
Target Rate limitation change 

audit - interim portion FRVS Change 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

X Effects of FA + RFA #NH05-123C FYE 8/31/01 
Rate Semester Change 

______ ~?Jas oflO/OIl1985 

/ ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: 1 ~6rhe-om:te-~~-

V7.023.1.2:YE47H Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:240952 1284920080701 20140226135528 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0212849-00 

515 Chesapeake Drive Date: 2/26/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.11 165.28 11112009 

Level H: Aids 304.46 303.63 1/112009 

......_---.. ===
IRate Type: I 

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

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges: I 
___Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs x Effects of FA + RFA #NH05-123C FYE 8/31101 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
-=-= 

Distribution: 

Rate Semester Change 
On FRV [2] as oflOl01l1985 _......._-jp ..._ .. 
~ Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

l~-NoHbmeDffice·Home Office: 

V7.023.1.2:YE47H Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:240952 I 284920090 1 0120140226135536 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tarpon Bayou Center Provider Number: 0212849-00 

515 Chesapeake Drive Date: 2/26/2014 
Tarpon Springs FL 34689 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 152.18 151.43 3/1/2009 

Level H: Aids 290.53 289.78 3/1/2009 

---IRate i);e- :I 
--  Interim X --- Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

1Changes: 1

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA + RFA #NH05-123C FYE 8/31101 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of 10/0111985 

Distribution: ~'z:f?~ Thomas Parker 
Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-!-No HomeUfficeHome Office: 

V7.023_1.2:YE47H Report Calculated: 2/26/2014 Report Printed: 2/26/2014 Book:O ID:240952128492009030 120140226135543 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Park Sununit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. Date: 2/7/2014 
Coral Springs FL 33065 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.57 201.11 7/1/2008 

Level H: Aids 336.85 337.39 7/1/2008 

IRate Type: I 

--  Interim X ----  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

UI Basis: I Changes: I 

___.Budget Licensure Rating Change 

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

____ Field audit - interim portion FRVS Change 

Desk audited costs --  X FA NHIO- 054W FYE 6/30/2007 
Desk audit - Interim Portion --  Rate Semester Change 
Desk Audit - Prospective portion 

--=
On FRV [2] as of 06/0111986 

Distribution: --~ Thomas Parker 
Contract Management 1Fiscal Agent 

Permanent File 
Medicaid Cost Reimbursement Planning and Finance 

For information Only 

No Change in Rate 

Home Office: Fivestal' o-ualiIyTareTnc 

400 Centre Street 
Newton MA 02458 

V7.021. I .2: 1 J114 Report Calculated: 21712014 Report Printed: 21712014 Book:O ID:594682541342008070 120140207132458 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Ihe Park Summit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. Date: 21712014 
Coral Springs FL 33065 

Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

200.62 

Audit Status: 

New 
Rate 

201.18 

Field Audited [2J 

Effective 
Date 

1/1/2009 

Level H: Aids 338.97 339.53 1/1/2009 

IRate Type: I 
Interim x Prospective 

Iotal Interim X Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Iotal Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

Unaudited costs -- 
X Field audited costs 

Licensure Rating Change 

Usual and Customary Limitation 
I arget Rate limitation change 

___Field audit - interim portion FRVS Change 

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

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

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

x FA NHIO- 054W FYE 6/30/2007 
Rate Semester Change 
On FRV [2] as of06/01/1986 

~ Thomas Pa,k" 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: -FfVeStar Quality Care Inc···· 

400 Centre Street 
Newton MA 02458 

V7.021.1.2: IJII4 Report Calculated: 217i2014 Report Printed: 217i2014 BookO ID:59468254 I 3420090I0120140207132506 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Park Summit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. Date: 21712014 
Coral Springs FL 33065 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.81 184.31 3/112009 

Level H: Aids 322.16 322.66 3/1/2009 

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

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 
-: I Basis: . -~~-...-- -~-----...-~-,,--~...~~ ......-~ ...- ----.... --.-- .. ICllanies: I =.=~=~ 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X FA NHIO- 054W FYE 6/30/2007 
---Desk audit - Interim Portion 

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

Rate Semester Change 
On FRV [2] as of 06/0 1119862ZfY - -_.__.-...

Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

-PiveStar Quality Carelric Home Office: 

400 Centre Street 
Newton MA 02458 

V7.021. I .2: lJII4 Report Calculated: 21712014 Report Printed: 21712014 Book:O ID:594682541342009030 120140207132513 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Park Summit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. Date: 21712014 
Coral Springs FL 33065 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.49 217.08 4/1/2009 

Level H: Aids 354.84-  355.43 4/112009 

-- -~ -

o;;;;;IR=a=te=T=yp-e-':I 

---  Interim x---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

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

IChanges: ,- .~~~-

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X FA NHIO- 054W FYE 6/30/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=-== 

On FRV [2] as of06/0111986 

Distribution: 

Contract Management I Fiscal Agent 
~~h~ma. par~: 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

FiveSlarq-u-aIityCate InC- Home Office: 

. 400 Centre Street 

Newton MA 02458 

V7.021.1.2: I JIl4 Report Calculated: 21712014 Report Printed: 21712014 Book:O ID:594682541342009040120 140207132520 


