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FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

RICK SCOTT
GOVERNOR

Date:
To:

From:

Subject:

MEMORANDUM

February 27, 2014

Gay Munyon, Bureau Chief, Medicaid Contract Management

ELIZABETH DUDEK
SECRETARY

Thomas Parker, Planning Administrator, Medicaid Cost Reimbursement

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.  Golfview Healthcare Center 0 019085-00 1
2. | Southern Pines Healthcare Center 0 019282-00 1
3. | Signature HealthCARE of Jacksonville 0 019284-00 1
4. | Largo Rehab and Spa 0 043876-00 6
5. | North Florida Rehabilitation and Specialty Care 0 043880-00 6
6. | Ocala Oaks Rehabilitation Center 0 048611-00 6
7. | Calusa Harbour 0 059369-00 4
8. | Stratford Court of Palm Harbor 0 059400-00 4
9. | Gardens of Port St. Lucie 0 059404-00 4
10.| Shoal Creek Rehabilitation Center 0 059852-00 6
11. | Englewood Healthcare & Rehabilitation Center 0 059855-00 6
12.| Island Health and Rehabilitation Center 0 059866-00 6
13.| Evans Health Care 0 059873-00 6
14.| Sea Breeze Health Care 0 059874-00 6
15. Spring Hill Health and Rehabilitation Center 0 059877-00 6
16.| Emerald Shores Health and Rehabilitation 0 060972-00 6
17. | University Hills Health and Rehabilitation 0 060993-00 6
18. | Heritage Park Rehabilitation and Healthcare 0 061095-00 6
19. | Destin Healthcare and Rehabilitation Center 0 061101-00 6
20. SeaView Nursing and Rehabilitation Center 0 061107-00 6
21.| Vista Manor 0 061109-00 6
22.| Lakeside Oaks Care Center 0 061140-00 6
23.| Atlantic Shores Nursing and Rehab 0 263389-00 1
24. Bonifay Nursing and Rehab 0 263443-00 1
25. | Riviera Palms Rehabilitation Center 0 263451-00 1
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Retroactive Nursing Facility Per Diem Rates

Provider Name Provider Number of Rate
Number Change Notices
26.| Arbor Trail Nursing and Rehab 0 263478-00 1
27.| Pinellas Point Nursing and Rehab 0 263486-00 1
28.| Jacksonville Nursing and Rehab 0 263494-00 1
29.| Port Orange Nursing and Rehab 0 263508-00 1
30.! Macclenny Nursing and Rehab 0 263516-00 1
31.| Medicana Nursing and Rehab 0 263524-00 1
32.| Tiffany Hall Nursing and Rehab 0 263532-00 1
33. | Metrowest Nursing and Rehab 0 263541-00 1
34.| Mouitrie Creek Nursing and Rehab 0 263559-00 1
35.| Orange City Nursing and Rehab 0 263567-00 1
36.| Royal Oaks Nursing and Rehab 0 263583-00 1
37.| Tuskawilla Nursing and Rehab 0 263591-00 1
38. | Hunter's Creek Nursing and Rehab 0 263605-00 1
39.| Boulevard Rehabilitation Center 0 263613-00 1
40.| Palm City Nursing and Rehab 0 263621-00 1
41. Jacaranda Manor 0 281743-00 1
42.| Kenilworth Care and Rehabilitation Center 0 324493-00 1
Total 131

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

TP/ab

Attachments




Single Level | Level H: AIDS | Single Level | Single Level
Effective
Provider | Date Format | Intermediate i1 | Skilled AIDS | Intermediate II Audit
Number | YYYYMMDD {IN1) {SKA}) {IN2) Skilled (SKD) | MCM number | Number
001908500 | 20140101 218.42 0.00 218.42 218.42 74882-14
001928200 | 20140101 188.04 0.00 188.04 188.04 74882-14
001928400 | 20140101 200.10 0.00 200.10 200.10 74882-14
004387600 | 20120201 196.79 344.40 196.79 196.79 74882-14
004387600 | 20120701 201.70 350.91 201.70 201.70 74882-14
(04387600 | 20120801 205.30 354.51 205.30 205.30 74882-14
004387600 { 20130101 207.31 358.12 207.31 207.31 74882-14
004387600 | 20130701 213.17 0.00 21317 213.17 74882-14
004387600 | 20140101 215.35 0.00 215.35 215.35 74882-14
004388000 | 20120201 192.20 339.81 192.20 192.20 74882-14
004388000 | 20120701 196.50 345.71 196.50 196.50 74882-14
004388000 | 20120801 198.01 347.22 198.01 198.01 74882-14
004388000 | 20130101 189.94 350.75 199.94 199.94 74882-14
004388000 | 20130701 204.58 0.00 204.58 204.58 74882-14
004388000 | 20140101 207.01 0.00 207.01 207.01 74882-14
004861100 | 20120601 218.06 365.67 218.06 218.08 74882-14
004861100 | 20120701 223.79 373.00 223.79 223.79 74882-14
004861100 | 20121201 227.04 376.25 227.04 227.04 74882-14
004861100 ] 20130101 229.51 380.32 229.51 229.51 74882-14
004861100 | 20130701 235.10 0.00 235.10 235.10 74882-14
004861100 | 20140101 235.87 0.00 235.87 235.87 74882-14
005936900 | 20121001 223.64 372.85 223.64 223.64 74882-14
005936900 | 20130101 225.69 376.50 225.69 225.69 74882-14
005936900 | 20130701 232.37 0.00 232.37 232.37 74882-14
005936900 | 20140101 239.37 0.00 239.37 239.37 74882-14
005940000 | 20121001 228.20 377.41 228.20 228.20 74882-14
005940000 | 20130101 230.15 380.96 230.15 230.15 74882-14
005940000 { 20130701 236.98 0.00 236.98 236.98 74882-14
005940000 | 20140101 241.16 0.00 241.16 241.16 74882-14
005840400 | 20121001 232.62 381.83 232.62 232.62 74882-14
005940400 | 20130101 234.74 385.55 234.74 234.74 74882-14
005940400 | 20130701 241.46 0.00 241.46 241.46 74882-14
005940400 | 20140101 245.08 0.00 245.08 245.08 74882-14
005985200 | 20120201 181.51 329.12 181.51 181.51 74882-14
005985200 | 20120701 186.80 336.01 186.80 188.80 74882-14
005885200 | 20120801 189.53 338.74 189.53 189.53 74882-14
005985200 | 20130101 191.77 342.58 191.77 191.77 74882-14
005985200 | 20130701 196.33 0.00 196.33 196.33 74882-14
005985200 | 20140101 199.07 0.00 199.07 199.07 74882-14
005985500 | 20120201 188.35 335.96 188.35 188.35 74882-14
005985500 | 20120701 193.62 342.83 193.62 193.62 74882-14
005985500 | 20120801 194.86 344.07 194.86 194.86 74882-14
005985500 | 20130101 197.44 348.25 197.44 197.44 74882-14
005985500 | 20130701 202.57 0.00 202.57 202.57 74882-14
005985500 | 20140101 205.10 0.00 205.10 205.10 74882-14
005986600 | 20120201 184.94 332.55 184.94 184.94 74882-14
005986600 | 20120701 190.37 339.58 180.37 180.37 74882-14
005986600 | 20120801 192.91 342.12 192.91 192.91 74882-14
005986600 | 20130101 195.46 346.27 195.46 195.48 74882-14
005986600 | 20130701 200.62 0.00 200.62 200.62 74882-14
005986600 | 20140101 202.96 0.00 202.96 202.96 74882-14
005987300 | 20120201 198.78 346.39 198.78 198.78 74882-14
005987300 | 20120701 204.40 353.61 204.40 204.40 74882-14
005987300 | 20120801 205.54 354.75 205.54 205.54 74882-14
005987300 | 20130101 208.26 359.07 208.26 208.26 74882-14
005987300 | 20130701 213.67 0.00 213.67 213.67 74882-14
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Effective

Provider | Date Format | Intermediate | | Skilled AIDS | Intermediate |} Audit
Number | YYYYMMDD {IN1) {SKA) {IN2) Skilled (SKD) | MCM number | Number
005987300 | 20140101 215.54 0.00 215.54 215.54 74882-14
0059874001 20120201 175.67 323.28 175.67 175.67 74882-14
005987400 | 20120701 180.04 329.25 180.04 180.04 74882-14
005987400 | 20120801 184.11 333.32 184.11 184.11 74882-14
005987400 | 20130101 185.88 336.69 185.88 185.88 74882-14
005987400 | 20130701 190.30 0.00 190.30 180.30 74882-14
005987400 | 20140101 193.08 0.00 193.08 183.08 74882-14
005987700 | 20120201 190.41 338.02 190.41 190.41 74882-14
005987700 | 20120701 195,93 345.14 195.93 195.93 74882-14
005987700 | 20120801 196.95 346.16 196.95 196.95 74882-14
005987700 | 20130101 199.65 350.48 199.65 199 .85 74882-14
005987700 | 20130701 204.91 0.00 20491 204.91 74882-14
005987700 | 20140101 205.41 0.00 205.41 205.41 74882-14
006097200 | 20120201 195.27 342.88 195,27 195.27 74882-14
006097200 | 20120701 200.43 349.64 200.43 200.43 74882-14
006097200 | 20120801 201.78 350.99 201.78 201.78 74882-14
006097200 20130101 204.03 354.84 204.03 204.03 74882-14
006097200 | 20130701 208.82 0.00 208.82 208.82 74882-14
006097200 | 20140101 211.22 0.00 211.22 211.22 74882-14
006099300 | 20120201 185.48 333.09 185.48 185.48 74882-14
006099300 | 20120701 190.47 339.68 190.47 190.47 74882-14
006099300 | - 20120801 194.75 343.96 194.75 194.75 74882-14
008099300 20130101 196.59 347.40 196.59 196.59 74882-14
006099300 | 20130701 200.89 0.00 200.89 200.89 74882-14
006099300 | 20140101 203.20 0.00 203.20 203.20 74882-14
006109500 | 20120201 201.66 349.27 201.66 201.66 74882-14
006109500 | 20120701 206.44 355.65 206.44 206.44 74882-14
006109500 | 20120801 210.67 359.88 210.67 210.67 74882-14
006109500 | 20130101 212.71 363.52 212.71 212.71 74882-14
006109500 | 20130701 217.74 0.00 217.74 217.74 74882-14
0068109500 | 20140101 220.14 0.00 22014 220.14 74882-14
006110100 | 20120201 185.60 333.21 185.60 185.60 74882-14
006110100 | 20120701 190.71 339.92 190.71 190.71 74882-14
006110100 | 20120801 193.31 342.52 193.31 193 .31 74882-14
006110100 | 20130101 195.28 346.09 195.28 195.28 74882-14
006110100 | 20130701 199.93 0.00 199.93 199.93 74882-14
006110100 | 20140101 202.28 0.00 202.28 202.28 74882-14
006110700 | 20120201 204.19 351.80 204.19 204.19 74882-14
006110700 | 20120701 209.06 358.27 209.06 209.06 74882-14
006110700 | 20120801 215.04 364.25 215.04 215.04 74882-14
006110700 | 20130101 217.20 368.01 217.20 217.20 74882-14
006110700 | 20130701 222 .43 0.00 22243 222.43 74882-14
006110700 | 20140101 225.86 0.00 225.86 225.86 74882-14
006110900 | 20120201 194.23 341.84 194.23 194.23 74882-14
006110900 | 20120701 198.84 348.05 198.84 198.84 74882-14
006110900 | 20120801 201.36 350.57 201.36 201.36 74882-14
006110000 | 20130101 203.31 354,12 203.31 203.31 74882-14
006110800 | 20130701 208.12 0.00 208.12 208.12 74882-14
006110900 | 20140101 210.46 0.00 210.46 210.46 74882-14
006114000 | 20120201 200.27 347.88 200.27 200.27 74882-14
006114000 | 20120701 206.03 355.24 206.03 206.03 74882-14
006114000 | 20120801 208.43 357.64 208.43 208.43 74882-14
006114000 | 20130101 211.00 361.81 211.00 211.00 74882-14
006114000 | 20130701 216.78 0.00 216.78 216.78 74882-14
006114000 | 20140101 219.81 0.00 219.81 219.81 74882-14
026338900 | 20140101 201.40 0.00 201.40 201.40 74882-14
026344300 | 20140101 185.35 0.00 185.35 185.35 74882-14
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Effective

Provider | Date Format | Intermediate | | Skilled AIDS | Intermediate Il Audit
Number | YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) | MCM number | Number
026345100 | 20140101 208.69 0.00 208.69 208.69 74882-14
026347800 | 20140101 191.85 0.00 191.85 191.85 74882-14
026348600 | 20140101 225.25 0.00 225.25 225.25 74882-14
026349400 | 20140101 212.72 0.00 212.72 212.72 74882-14
026350800 | 20140101 218.96 0.00 218.96 218.96 74882-14
026351600 | 20140101 196.25 0.00 196.25 196.25 74882-14
026352400 | 20140101 205.51 0.00 205.51 205.51 74882-14
026353200 | 20140101 201.33 0.00 201.33 201.33 74882-14
026354100 | 20140101 214.31 0.00 214.31 214.31 74882-14
026355900 | 20140101 210.27 0.00 -210.27 210.27 74882-14
026356700 | 20140101 210.20 0.00 210.20 210.20 74882-14
026358300 | 20140101 196.52 0.00 196.52 196.52 74882-14
026359100 | 20140101 209.50 0.00 209.50 209.50 74882-14
026360500 [ 20140101 237.03 0.00 237.03 237.03 74882-14
026361300 | 20140101 195.93 0.00 195.93 195.93 74882-14
026362100 | 20140101 213.81 0.00 213.81 213.81 74882-14
028174300 | 20140101 168.00 0.00 168.00 168.00 74882-14
032449300 | 20140101 195.36 0.00 195.36 195.36 74882-14
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2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Golfview Healthcare Center

3636 10th Avenue North

St. Petersburg FL 33713

Provider Type:

Nursing Home Single Level

Rate Type :

Interim

Total Interim

Interim Component
Settlement based on costs

Provider Number: 0 019085-00
Date: 1/31/2014
Fiscal Year End: 9/30/2013
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
213.48 218.42 1/1/2014
X Prospective

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

Basis: Changes:
: Budget Licensure Rating Change
‘ X Unaudited costs Usual and Customary Limitation
: Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro FYE 9/30/2013

Desk audit - Interim Portion
Desk Audit - Prospective portion

~ Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
Julie Kleiser

" Sighature Healthcare LLC

On FRYV [2] as of 12/15/1986

Rate Semester Change

Thomas Parker

12201 Bluegrass Parkway

Louisville KY 40299

V7.019.1.2:8F27W

Report Calculated: 1/31/2014 Report Printed: 1/31/2014 Book:0 ID:594680190852014010120140131111954



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

Southern Pines Healthcare Center Provider Number: 0019282-00
6140 Congress Street Date: 2/14/2014
New Port Richey FL 34653 .
Fiscal Year End: 9/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.25 188.04 1/1/2014
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
; Settlement based on costs Total Prospective with Interim Component
} Prior Provider Prospective data
N - T = T
Basis: ‘ Changes:
Budget Licensure Rating Change

Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Retro FYE 9/30/2013
Rate Semester Change

Desk Audit - Prospective portion ‘ : On FRV [2] as of 09/01/1987
AR R S — S _
/ j/ Thomas Parker

7]'7)istributio'ni

C Fi — - - ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

“Signature Healthcare LLC ™ T
- Julie Kleiser
12201 Bluegrass Parkway

Louisville KY 40299

Home Office:

V7.022.1.2:10YP3 Report Calculated: 2/14/2014 Report Printed: 2/14/2014 Book:0 1D:594680192822014010120140214155235



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

Signature HealthCARE of Jacksonville Provider Number: 0019284-00
2061 Hyde Park Rd Date: 2/3/2014
Jacksonville FI. 32210
== Fiscal Year End: 9/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.46 200.10 1/1/2014
| |Rate Type :
i
! Interim X Prospective
; Total Interim X  Total Prospective
; Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

11

!

/| Basis: . |Changes:

' P

5 Budget o Licensure Rating Change .
X  Unaudited costs k Usual and Customary Limitation

Field audited costs , { Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs 5 X Retro FYE 9/30/2013

Rate Semester Change

Desk audit - Interim Portion S
Desk Audit - Prospective portion ( f On FRYV [2] as of 04/01/1993

Distribution: 7?5) ‘Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planming and Finance

Permanent File
For information Only

No Change in Rate

~ dignature Healthcare LLC ‘

Julie Kleiser
. 12201 Bluegrass Parkway

: Louisville KY 40299

Home Office:

V7.02.1.2:00EIK Report Calculated: 2/3/2014 Report Printed: 2/3/2014 Book:0 ID:594680192842014010120140203113335



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

 Distribution:

V7.018.1.2:XNOlJ

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Largo Rehab & Spa Provider Number: 0 043876-00
9035 Bryan Dairy Road Date: 1/21/2014
Largo FL 33777 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.02 196.79 2/1/2012
Level H: Aids 346.63 344.40 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
f Budget | Licensure Rating Change
|
' X  Unaudited costs Usual and Customary Limitation

Target Rate limitation change
FRVS Change
Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV [2] as of 01/01/1999

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CMUILLLO

800 Concourse Parkway South

Maitland FL 32751

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 1D:594680438762012020120140121155047



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

Largo Rehab & Spa Provider Number: 0 043876-00
9035 Bryan Dairy Road Date: 1/21/2014
Largo FL 33777 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level ) 203.67 201.70 7/1/2012
Level H: Aids 352.88 350.91 7/1/2012

Rate Type :

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

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

| Basis: | | Changes:
Budget ‘ Licensure Rating Change

i X Unaudited costs Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ; ;, Rate Semester Change
Desk Audit - Prospective portion : OnFRV [2] as of 013’01/ 1999

Distribution: 77? Thomas Parker

Contract M / Fiscal - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate
Home Office: oML e T

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2:XNOU Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 1D:594680438762012070120140121155055



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

Largo Rehab & Spa Provider Number: 0 043876-00
2033 Bryan Dairy Road Date: 1/21/2014
Largo FL 33777 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.67 205.30 8/1/2012
Level H: Aids 352.88 354.51 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

—————

Basis:
Budget
; X  Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

TCMCIL LI T e

800 Concourse Parkway South
“Maittand FL 32751

V7.018.1.2:XNOU Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 1D:594680438762012080120140121155102



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

Largo Rehab & Spa Provider Number; 0 043876-00
9035 Bryan Dairy Road Date: 1/21/2014
Largo FL 33777 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.86 207.31 1/1/2013
Level H: Aids 35467 35812 1/1/2013
. |Rate Type :
Interim X Prospective :
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
i X  Settlement based on costs Total Prospective with Interim Component
“ Prior Provider Prospective data
Basis: ; Changes: |

| Budget Licensure Rating Change
‘ X  Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion
Desk Audit - Prospectlve portlon

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
T~ On FR)Z7[2] as of 01/01 ’1999

7 7 ) Thomas Parker

Medlcaxd Cost Reimbursement Planning and Finance

Home Office: —CMCTT LLC

800 Concourse Parkway South

Maitland F1. 32751

V7.018.1.2:XNOU Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:594680438762013010120140121155111



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

V7.018.1.2:XNOUJ

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: »—FCMC—H:LTC‘AE -

800 Concourse Parkway South
‘Maitland FL 32751

Largo Rehab & Spa Provider Number: 0 043876-00
9035 Bryan Dairy Road Date: 212172014
Largo FL 33777 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.41 213,17 7/1/2013
" |Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ; Licensure Rating Change
X  Unaudited costs o Usual and Customary Limitation
Field audited costs ; Target Rate limitation change
Field audit - interim portion ' FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012 & AIDs IRR

Rate Semester Change

Report Calculated: 1/21/2014 Report Printed: 2/21/2014 Book:0 1D:594680438762013070120140121155118



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

Largo Rehab & Spa Provider Number: 0 043876-00
9035 Bryan Dairy Road Date: 212112014
Largo FL 33777 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 206.10 21535 1/1/2014
- |Rate Type :
i
i Interim X Prospective
" Total Interim Total Prospective
: Interim Component Prospective Adjusted for New Costs
; X  Settlement based on costs - Total Prospective with Interim Component ‘
i Prior Provider Prospective data ;
| Basis: f Changes: |
Z Budget Licensure Rating Change
' X Unaudited costs Usual and Customary Limitation .
| Field audited costs : Target Rate limitation change ;

Field audit - interim portion ; FRVS Change '
I Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:w

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

. 800 Concourse Parkway South
Maitland FL 32751

1

V7.018.1.2:XNOIJ

-

Rate Semester Change
On FRV [2] as of 01/01/1999

) Thomas Parker

oMcnL et o o T T T e e

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 1/21/2014 Report Printed: 2/21/2014 Book:0 1D:594680438762014010120140121155125



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

North Florida Rehabilitation and Specialty Care Provider Number: 0 043880-00
6700 NW 10th Place Date: 2/5/2014
Gainesville FL 32605 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.96 192.20 2/1/2012
Level H: Aids 339.57 339.81 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: , Changes:
Budget Licensure Rating Change
X  Unaudited costs ‘ Usual and Customary Limitation
Field audited costs ; Target Rate limitation change
Field audit - interim portion 5 FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change

OnFRV [2] as of 12/01/2001

Desk Audit - Prospective portion

. Distribution: 7

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: CMUCILTLC e e e T

800 Concourse Parkway South
Maitland FL 32751

V7.021.1.2:5849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 1D:594680438802012020120140205091320



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

North Florida Rehabilitation and Specialty Care

6700 NW 10th Place

Gainesville FL 32605

Provider Type:

Nursing Home Single Level
Level H: Aids

Rate Type :

Interim
Total Interim

Interim Component

X

Budget

Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Home Office:

V7.021.1.2:8849L

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

TMCT, LILC

Settlement based on costs
Prior Provider Prospective data

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 043880-00
Date: 2/5/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
196.29 196.50 7/1/2012
345.50 345.71 7/1/2012

Prospective
Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Changes;

800 Concourse Parkway South
.Maitland FL 32751

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change

On FRV [2] as of 12/01/2001

Thomas Parker

Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 1D:594680438802012070120140205091322



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

North Florida Rehabilitation and Specialty Care Provider Number: 0 043880-00
Gainesville FL. 32605 _
Fiscal Year End: 7/31/2012
Audit Status: Unaudited 3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.29 198.01 8/1/2012
Level H: Aids 345.50 347.22 8/1/2012
Rate Type : |
Interim X Prospective
Total Interim Total Prospective
; Interim Component Prospective Adjusted for New Costs
5 X  Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
Basis: i Changes: '
| :
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion

Desk audited costs

Desk audit - Interim Portion

Desk Audit - Prospective portion
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: ‘ CMCILLIC —— —

800 Concourse Parkway South

Maitland FL 32751

V7.021.1.2:5849L

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On ERV {2} as 0of 12/01/2001

Thomas Parker

Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 1D:594680438802012080120140205091323



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

North Florida Rehabilitation and Specialty Care

6700 NW 10th Place

Gainesville FL 32605

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim
Interim Cornponent

X  Settlement based on costs

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “CMCTILLLC —

Prior Provider Prospective data

Provider Number: 0 043880-00
Date: 2/5/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
196.44 199.94 1/1/2013
347.25 350.75 1/1/2013
X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes:
Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Cost Settlement FYE 7/31/2012
Rate Semester Change
On%/ [2] as of 12/01/2001

800 Concourse Parkway South

Maitland FL 32751

V7.021.1.2:S849L

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 ID:594680438802013010120140205091323



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

North Florida Rehabilitation and Specialty Care Provider Number: 0 043880-00
6700 NW 10th Place Date: 2/5/2014
Gainesville FL. 32605 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.79 204.58 7/1/2013

Rate Type :

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

|

Prior Provider Prospective data

i !

Basis: ; Changes:

Budget Licensure Rating Change

X  Unaudited costs ( Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 12/01/2001

DlStl’lbuthl’l. 7{7@ Thomas Parker

Contract Management / Fiscal Agent - : ; p
nir & & Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: cMen, e oo o o . -

800 Concourse Parkway South
Maitland FL 32751

V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 1D:594680438802013070120140205091324



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

North Florida Rehabilitation and Specialty Care Provider Number: 0 043880-00
6700 NW 10th Place Date: 2/5/2014
Gainesville FL 326035 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.24 207.01 1/1/2014

Rate Type :

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

|

Prior Provider Prospective data

Basis: Changes:
‘ Budget : Licensure Rating Change
X  Unaudited costs ‘ Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion ; FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 12/01/2001
Distribution:

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: ‘cMeIL e T o T oo e

800 Concourse Parkway South
Maitland FL 32751

V7.021.1.2:8849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 ID:594680438802014010120140205091324



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

Ocala Oaks Rehabilitation Center Provider Number: 0 048611-00
3930 E Silver Sprmgs Blvd. Date: 1/22/2014
QOcala FL 34470
el Fiscal Year End: 11/30/2012

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.49 218.06 6/1/2012
Level H: Aids 370.10 365.67 6/1/2012
? Rate Type :
X Interim Prospective
Total Interim Total Prospective
: Interim Component Prospective Adjusted for New Costs
; X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
: Basis: ' Changes:
| ! .
: Budget - Licensure Rating Change
' X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

FRVS Change

Cost Settiement using FYE 11/30/2012 C/R
Rate Semester Change
On FRYV [2] as of 04/18/1991

/?y Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

““Southém HealthiCare Manageiiient, IL.C

V7.018.1.2:79V9V

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:193650486112012060120140122103211



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

Ocala Oaks Rehabilitation Center ’ Provider Number: 0 048611-00
3930 E Silver Springs Blvd. . Date: 1/22/2014
QOcala FL 34470
Fiscal Year End: 11/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 230.46 223.79 7/1/2012
Level H: Aids 379.67 373.00 7/1/2012

Rate Type :

\ X Interim Prospective

| Total Interim Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

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

: Basis: Changes:

Budget ; Licensure Rating Change

X Unaudited costs " Usual and Customary Limitation

E Field audited costs Target Rate limitation change
FRVS Change

Field audit - interim portion i

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

Cost Settlement using FYE 11/30/2012 C/R
Rate Semester Change
On FRV [2] as 0f 04/18/1991

Distribution: W Thomas Parker

t /Fi
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File ~
For information Only

No Change in Rate

Home Office: —>outhern HealthCare Management, LLC

'R. Mark Cronquist
5887 Glenridge Drive, Suite 150

' Atlanta GA 30328

V7.018.1.2:79V9V Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:193650486112012070120140122103220



Medicaid Reimbursement Per Diem Rates

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

Ocala Oaks Rehabilitation Center Provider Number: 0 048611-00
3930 E Silver Springs Blvd. Date: 1722/2014
Ocala FL 34470 )
Fiscal Year End: 11/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate : Rate Date
Nursing Home Single Level 230.46 227.04 12/1/2012
Level H: Aids 379.67 376.25 12/1/2012
Rate Type :

: Interim X Prospective
; Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
| Basis: Changes:
{
Budget Licensure Rating Change
‘ X Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Cost Settlement using FYE 11/30/2012 C/R

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion T OnFRV [2]as of 04/18/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/)’75) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
"R. Mark Cronquist

- 5887 Glenridge Drive, Suite 150

“Atlanta GA 30328

>outhern HealthCare Management, LT

V7.018.1.2:79VoV

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:193650486112012120120140122103227



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

Ocala Oaks Rehabilitation Center Provider Number: 0 048611-00
3930 E Silver Springs Blvd. Date: 1/22/2014
Ocala FL 34470 )
Fiscal Year End: 11/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 232.22 229.51 1/1/2013
Level H: Aids 383.03 380.32 1/1/2013
Rate Type :
‘ Interim X Prospective [
: Total Interim Total Prospective ‘

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Changes:

Basis:

Budget Licensure Rating Change

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

V7.018.1.2:79V9V

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 11/30/2012 C/R

Rate Semester Change
On FI»L;Z] as of 04/18/1991

25"

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

“Southern HealthCare Management, LLC

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:193650486112013010120140122103236



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

QOcala Oaks Rehabilitation Center Provider Number: 0048611-00
Qcala FL 34470 )
Fiscal Year End: 11/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.82 235.10 7/1/2013
Rate Type : !
Interim X Prospective '
| Total Interim Total Prospective i

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

Budget

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

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 11/30/2012 C/R

Rate Semester Change
On FRV [2] as of 04/18/1991

V7.018.1.2:79V9V

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

77{‘/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘R. Mark Cronguist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

’ souinern HealthUare Management, LLTC

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:193650486112013070120140122103245



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

Ocala Oaks Rehabilitation Center Provider Number: 0 048611-00
3930 E Silver Sprmgs Blvd. Date: 1/23/2014
Ocala FL. 34470 )
Fiscal Year End: 11/30/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 236.15 235.87 1/1/2014
. |Rate Type :
| Interim X Prospective

! Total Interim

' Interim Component

X  Settlement based on costs
Prior Provider Prospective data

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

Basis:

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

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 11/30/2012 C/R

Rate Semester Change
On FI;L&?_] as 0f 04/18/1991

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/75/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: K Southern HealthCare Management, LLT

‘R. Mark Cronquist

5887 Glenridge Drive, Suite 150

" Atlanta GA 30328

V7.018.1.2:79V9V Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:193650486112014010120140122103256



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

Calusa Harbour

2525 E. First St.

Fort Myers FL. 33901

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 059369-00
Date: 1/22/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
237.39 223.64 10/1/2012
386.60 372.85 10/1/2012

Rate Type :

X Interim
Total Interim
" Interim Component
X  Settlement based on costs

] Prior Provider Prospective data

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

] Basis:

. Budget

X  Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

ChaAngVersiz

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 06/30/2013 C/R

Rate Semester Change
On/lig\f [2] as of 10/01/2012

Distribution;
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

7? Thomas Parker
L4

Medicaid Cost Reimbursement Planning and Finance

~1-No Home Office ™~
i

V7.018.1.2:144W1

‘Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:193650593692012100120140122091002



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

Calusa Harbour Provider Number: 0059369-00
2525 E. First St Date: 1/22/2014
Fort Myers FL 33901 .
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 239.45 225.69 1/1/2013
Level H: Aids 390.26 376.50 17172013
' Rate Type :
1
’ X Interim Prospective
Total Interim Total Prospective
! Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: | Changes:

Budget ! | Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

X  Unaudited costs
. Field audited costs

Field audit - interim portion ; FRVS Change

Desk audited costs | ; X Cost Settlement using FYE 06/30/2013 C/R
Desk audit - Interim Portion ! | Rate Semester Change

Desk Audit - Prospective pomon | i On FRV Jasof 10;’01/2012

Dlstrlbutlon' 7—6/ Thomas Parker

C tM / Fi :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: " 1T-No Home Office ) ) T i i

V7.018.1.2:L44W1 Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:193650593692013010120140122091011



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Calusa Harbour Provider Number: 0 059369-00
2525 E. First St Date: 1/22/2014
Fort Myers FL 33901 .
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
) Rate Rate Date
Nursing Home Single Level 244.76 232.37 7/1/2613
| |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
L S . , - - . —
] Basis: 1 Changes:
, o
[ Budget Licensure Rating Change

] Usual and Customary Limitation
‘ Target Rate limitation change

FRVS Change

Cost Settlement using FYE 06/30/2013 C/R
Rate Semester Change

X Unaudited costs
Field audited costs |
Field audit - interim portion I ,:
Desk audited costs X
Desk audit - Interim Portion : 1

Desk Audit - Prospective portion j On FRV [2] as 0f 10/01/2012
Distribution: 7 ' 5 - ’/j
e . ’ /-j Thomas Parker

C tM Fiscal Agent — ; ; :
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: { T+ N¢ Home Office

V7.018.1.2:144W1 Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:193650593692013070120140122091019



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Calusa Harbour Provider Number: 0 059369-00
2525 E. First St Date: 1/22/2014
Fort Myers FL 33901 _
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 239.36 239.37 1/1/2014
" [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
1 Basis: Changes:
Budget Licensure Rating Change

X Unaudited costs

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

V7.018.1.2:L44W1

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Cost Settlement using FYE 06/30/2013 C/R

Rate Semester Change
L On FRV [2] as of 10/01/2012

7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: T T-"No Home Otiice -

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:193650593692014010120140122091028



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

Stratford Court of Palm Harbor Provider Number: 0 059400-60
45 Katherine Blvd. Date: 2/19/2014
Palm Harbor FL 34684
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 235.52 228.20 10/1/2012
Level H: Aids 384.73 37741 10/1/2012

Rate Type :

; X  Interim Prospective
! Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: ; Changes:

Budget C Licensure Rating Change
X  Unaudited costs | 3 Usual and Customary Limitation

Field audited costs Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs - X Cost Settlement FYE 6/30/2013

‘ Desk audit - Interim Portion ’ ‘ Rate Semester Change
Desk Audit - Prospective portion « On FRYV [2] as of 02/12/1992

Distribution: 77’6) Thomas Parker

Contract M t/ Fiscal A P . ; :
ontract Management / Fisca’ Agent Medicaid Cost Reimbursement Planming and Finance
Permanent File
For information Only

No Change in Rate
Home Office: TT-No Hoéme Office

V7.018.1.2:SXWDR Report Caleulated: 1/29/2014 Report Printed: 2/19/2014 Book:0 ID:240950594002012100120140129093547



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

Stratford Court of Palm Harbor Provider Number: 0 059400-00
45 Katherine Blvd. Date: 2/19/2014
Palm Harbor FL 34684
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 238.94 230.15 1/1/2013
Level H: Aids 389.75 380.96 1/1/2013
Rate Type :
X Interim Prospective
Total Interim Total Prospective
T Interim Component Prospective Adjusted for New Costs
} X  Settlement based on costs Total Prospective with Interim Component
i Prior Provider Prospective data
; Basis: Changes:
| ‘
' Budget Licensure Rating Change
X  Unaudited costs . Usual and Customary Limitation

Field audited costs ; Target Rate limitation change

Field audit - interim portion k FRVS Change

Desk audited costs X Cost Settlement FYE 6/30/2013

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change

On g’ﬁV [2] as 0f 02/12/1992

Distribution :‘

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

I - No Home Otlice

V7.018.1.2:SXWDR

Report Calculated: 1/29/2014 Report Printed: 2/19/2014 Book:0 1D:240950594002013010120140129093552



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

Stratford Court of Palm Harbor Provider Number: 0 059400-00
45 Katherine Blvd. Date: 2/19/2014
Palm Harbor FL 34684
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 245.46 236.98 7/1/2013
.~ |Rate Type :
Interim X Prospective

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

Total Interim

Interim Component
X Settlement based on costs

Prior Provider Prospective data

Basis: Changes:
\
Budget Licensure Rating Change
| X  Unaudited costs Usual and Customary Limitation

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

ﬁistribuﬁbn:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Target Rate limitation change
FRVS Change

Cost Settlement FYE 6/30/2013
Rate Semester Change
On FRY [2] as 0f 02/12/1992

ald

H

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: "1 -"No Home Otitice -

V7.018.1.2:SXWDR Report Calculated: 1/29/2014 Report Printed: 2/19/2014 Book:0 ID:240950594002013070120140129093557



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

Stratford Court of Palm Harbor Provider Number: 0 059400-00
45 Katherine Blvd. Date: 2/19/2014
Palm Harbor FL 34684
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 241.11 241.16 1/1/2014
Rate Type :
| Interim ‘ X Prospective

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

Total Interim

Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis:

' Changes:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Budget : |

Distribution:
Contract Managenient / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: 1 - No Home Ottfice

PZe%

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 6/30/2013

Rate Semester Change
On FRV [2] as 0f 02/12/1992

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.018.1.2:SXWDR

Report Calculated: 1/29/2014 Report Printed: 2/19/2014 Book:0 1D:240950594002014010120140129093602



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

Gardens of Port St. Lucie Provider Number: 0 059404-00
1699 SE Lyngate Drive Date: /1 7/2014
Port St. Lucie FL 34952 )
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.38 232.62 10/1/2012
Level H: Aids 383.59 381.83 10/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ' Changes:
Budget Licensure Rating Change

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

Desk audit - Interim Portion
Desk Audit - Prospectlve pomon

Dlstnbutlon.

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

V7.022.1.2:.BUAPM

1 -No Home Office

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
X Cost Settlement Using FYE 6/30/2013

Rate Semester Change
On FRV [2 as of 10/1 8/1993

/ ; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 2/17/2014 Report Printed: 2/17/2014 Book:0 1D:240950594042012100120140217135041



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

Gardens of Port St. Lucie Provider Number: 0 059404-00
1699 SE Lyngate Drive Date: 211712014
Port St. Lucie FL 34952 )
Fiscal Year End: - 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.49 234.74 1/1/2013
Level H: Aids 387.30 385.55 17172013
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ’ Changes:
Budget ' Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field aundited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement Using FYE 6/30/2013
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 10/18/1993
. N [ B S 3 e e P

Distribution: 7{3/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: T="No Home Office T e /T

V7.022.1.2:BUAPM Report Calculated: 2/17/2014 Report Printed: 2/17/2014 Book:0 1132:240950594042013010120140217135047



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

Gardens of Port St. Lucie Provider Number: 0 059404-00
1699 SE Lyngate Drive Date: 2!17/2014
Port St. Lucie FL. 34952 '
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 240.48 241.46 7/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: ‘ Changes:
Budget Licensure Rating Change
X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs . Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settiement Using FYE 6/30/2013
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/18/1993

kDistribution: - /7 ﬂwﬁk o

Thomas Parker

¢/
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: "1-NoHomeOffice T

V7.022.1.2:.BUAPM Report Calculated: 2/17/2014 Report Printed: 2/17/2014 Book:0 1D:240950594042013070120140217135052



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

Gardens of Port St. Lucie Provider Number: 0 059404-00
1699 SE Lyngate Drive Date: 2/17/2014
Port St. Lucie FL 34952 )
Fiscal Year End: 6/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 243.91 245.08 1/1/2014
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget Licensure Rating Change
X  Unaudited costs - ‘ Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion ' FRVS Change
Desk audited costs X Cost Settlement Using FYE 6/30/2013
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 10/18/1993
— e
Distribution: 77) Thomas Parker
X

t M t / Fiscal Agent = ; ; ;
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
H()me Ofﬁce: 71 - Nﬁﬂoﬁe Ofﬁdceiig -

V7.022.1.2:BUAPM Report Caleulated: 2/17/2014 Report Printed: 2/17/2014 Book:0 1D:240950594042014010120140217135059



Medicaid Reimbursement Per Diem Rates

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

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
500 Hospital Drive Date: 21412014
Crestview Fl1 32539 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.21 181.51 2/1/2012
Level H: Aids 320.82 329.12 2/1/2012
| |Rate Type :
!
: X  Interim Prospective

j Total Interim
; Interim Component
X X

Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

| Settlement based on costs

! Prior Provider Prospective data
| Basis:

’ Budget

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Rate Semester Change

- On FRV [2] as of 04/27/2000

‘ X Cost Settlement using FYE 7/31/2012 C/R

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/725/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “CMUTL LLC

800 Concourse Parkway South

‘Maitland FL 32751

V7.02.1.2:9D81V

Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 ID:193650598522012020120140204085006



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

Medicaid Reimbursement Per Diem Rates

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
500 Hospital Drive Date: /4/2014
Crestview F1 32539 .
, Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.51 186.80 7/1/2012
Level H: Aids 326.72 336.01 7/1/2012
' |Rate Type :
i X Interim Prospective
Total Interim ' Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

|

[ Basis: Changes:
! ! !
| : A
Budget . ; Licensure Rating Change
i X Unaudited costs : ‘ Usual and Customary Limitation
1 Field audited costs o Target Rate limitation change
i Field audit - interim portion , FRVS Change -
| Desk audited costs ' ‘ X Cost Settlement using FYE 7/31/2012 C/R
| Desk audit - Interim Portion P Rate Semester Change
: Desk Audit - Prospective portion f On FRV [2] as of 04/27/2000
D' L4 . : R
_AS!EMQE_ W Thomas Parker
/ Fiscal A
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: SCOMUT,LLC

800 Concourse Parkway South
‘Maitland FL 32751

[ Po—

V7.02.1.2:9D81V Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:193650598522012070120140204085013



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

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
500 Hospital Drive Date: 2/4/2014
Crestview F1 32539 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.51 189.53 8/1/2012
Level H: Aids . 326.72 338.74 8/1/2012
Rate Type :
Interim X Prospective
i Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

| Basis: . | Changes:
‘ Budget Licensure Rating Change
X Unaudited costs | : Usual and Customary Limitation
Field audited costs g Target Rate limitation change
Field audit - interim portion S FRVS Change
Desk audited costs X Cost Séttlement using FYE 7/31/2012 C/R
Desk audit - Interim Portion ‘ | Rate Semester Change

Desk Audit - Prospective portion On &V [2] as of 04/27/2000

Distribution: %/ Thomas Parker

t M t / Fiscal t = - - -
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: TCMCTLLIT i

. 800 Concourse Parkway South
. Maitland FL 32751

V7.02.1.2:9D81V Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:193650598522012080120140204085018



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

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
300 Hospital Drive Date: 2/4/2014
Crestview F132539
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.68 191.77 1/1/2013
Level H: Aids 328.49 342 .58 1/1/2013
; Rate Type :
| Interim X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component

|

? X  Settlement based on costs
! Prior Provider Prospective data
i T e
| Basis: | | Changes:
i ; ;
g Budget , Licensure Rating Change
f X  Unaudited costs S Usual and Customary Limitation
Field audited costs : Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/2012 C/R
Rate Semester Change
On Fli}‘r’ {27 as of 04/27/2000

Field audit - interim portion
| Desk audited costs
Desk audit - Interim Portion ;
Desk Audit - Prospective portion C

Distribution: Thomas Parker

7

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: CMUILLLC

"800 Concourse Parkway South | ;
Maitland FL. 32751 1

V7.02.1.2:9D81V Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 ID:193650598522013010120140204085025



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

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
300 Hospital Drive Date: 21412014
Crestview F1 32539 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 180.84 196.33 7/1/2013
Rate Type : ;
! i
j Interim X Prospective
‘ Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Basis: Changes:
Budget ‘ Licensure Rating Change
| X  Unaudited costs 3 Usual and Customary Limitation
Field aundited costs - Target Rate limitation change
x Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
On FRV [2] as of 04/27/2000

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

’ 7’75/ Thomas Parker

Contract M t / Fiscal Agent ! - - :
ontract Management 7 f1scal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: SUMUCIELRC ' e {
‘800 Concourse Parkway South

: Maitland FL 32751

j

V7.02.1.2:9D81V Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:193650598522013070120140204085031



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Shoal Creek Rehabilitation Center Provider Number: 0 059852-00
500 Hospital Drive Date: 2/4/2014
Crestview F1 32539 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.35 199.07 1/1/2014
; Rate Type :
Interim Prospective
: Total Interim Total Prospective

Interim Component
| X  Settlement based on costs
' Prior Provider Prospective data

|

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget ‘
X  Unaudited costs i
Field audited costs ‘;

Field audit - interim portion
Desk audited costs

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

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

/800 Concourse Parkway South

' Maitland FL 32751

TCMCIL T T T T -

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
T OnFRV [2]as of 04/27/2000

%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.02.1.2:9D81V

Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:193650598522014010120140204085039



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

Englewood Healthcare &Rehabilitation Center Provider Number: 0 059855-00
1111 Drury Lane Date: 1/22/2014
Englewood FL 34224
Fiscal Year End: 7/3172012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 187.65 . 18835 2/1/2012
Level H: Aids 335.26 335.96 2/1/2012
| |Rate Type :
X  Interim Prospective
I Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

Basis:

| Budget
! X Unaudited costs i
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012

Rate Semester Change

| Desk Audit - Prospective portion J On FRYV [2] as of 05/01/1993
Distribution: 7 -
stribution 7% Thomas Parker

Contract Management / Fiscal Agent

Permanent File

Medicaid Cost Reimbursement Planning and Finance .

For information Only
No Change in Rate
Home Office: i' TMCILLLC

800 Concourse Parkway South

| Maitland FL 32751

V7.018.1.2:U5VSS Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:594680598552012020120140122110347




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

Englewood Healthcare &Rehabilitation Center Provider Number: 0 059855-00
[111 Drury Lane Date: 1/22/2014
Englewood F1. 34224 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.03 193.62 7/1/2012
Level H: Aids 341.24 342.83 7/1/2012
f Rate Type :
Prospective

;' X Interim
‘ Total Prospective
Prospective Adjusted for New Costs

Total Prospective with Interim Component

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

(_

Basis: - T

Changes:

Licensure Rating Change

' Usual and Customary Limitation
Target Rate limitation change

FRVS Change

5 Budget 4
: X  Unaudited costs |
Field audited costs

Field audit - interim portion : ]

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

Desk audited costs : !

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 05/01/1993

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “CMCTELC

: 800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:U5VSS

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 [D:594680598552012070120140122110353




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

Englewood Healthcare &Rehabilitation Center " Provider Number: 0 059855-00
1111 Drury Lane Date: 1/22/2014
Englewood FL 34224 ‘
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.03. 194.86 8/1/2012
Level H: Aids 341.24 344.07 8/1/2012

Rate Type :

| Interim X Prospective
j Total Interim Total Prospective
i Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: J Changes:
Budget ' Licensure Rating Change
| X  Unaudited costs ; Usual and Customary Limitation
| Field audited costs : Target Rate limitation change
Field audit - interim portion FRVS Change
|

‘ Desk audited costs ; ' X Cost Settlement FYE 7/31/2012
‘ Desk audit - Interim Portion ;' ‘ Rate Semester Change
' Desk Audit - Prospective portion S On FRV [2] as of 05/01/1993

Dc . . . o : // ' - o e e

Distribution: Thomas Parker

C t i
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: FCMUTILTIC

| 800 Concourse Parkway South
b Maitland FL 32751

V7.018.1.2:U5VSS Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 [D:594680598552012080120140122110358



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Englewood Healthcare &Rehabilitation Center Provider Number: 0 059855-00
1111 Drury Lane Date: 1/22/2014
Englewood FL 34224 : .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 192.18 197.44 1/1/2013
Level H: Aids 342.99 348.25 1/1/2013

Rate Type :

Interim X Prospective

Total Interim Total Prospective

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: | Changes:

Budget

X  Unaudited costs §

. Field audited costs ;
Field audit - interim portion . FRVS Change

i Licensure Rating Change

Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion | Rate Semester Change
i Desk Audit - Prospective portion : On FRV [2] as of 05/01/1993

Usual and Customary Limitation
Target Rate limitation change

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: TCMCTL LLC

800 Concourse Parkway South
Maitland FL 32751

Medicaid Cost Reimbursement Planning and Finance

V7.018.1.2:U5VSS Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:594680598552013010120140122110403



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

Englewood Healthcare & Rehabilitation Center Provider Number: 0 059855-00
1111 Drury Lane Date: 1/22/2014
Englewood FL 34224
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.50 202.57 7/1/2013
. |Rate Type :
Interim X Prospective

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

ettt

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Changes:

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV [2] as 0f 05/01/1993

V7.018.1.2:U5VSS

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; /f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CCMICTIL LT

800 Concourse Parkway South

‘Maitland FL 32751

Report Caleulated: 1/22/2014 Report Printed: 1/22/2014 Book:0 1D:594680598552013070120140122110411



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

Englewood Healthcare &Rehabilitation Center Provider Number: 0 059855-00
1111 Drury Lane Date: 1/22/2014
Englewood FL 34224 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.05 205.10 1/1/2014
Rate Type : |
' Interim X Prospective :
Total Interim Total Prospective !

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on ¢osts
Prior Provider Prospective data

| Basis: Changes:
Budget | Licensure Rating Change
X Unaudited costs Usual and Customary Limitation

Field audited costs ‘ i Target Rate limitation change

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

FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FR%2] as of 05/01/1993

/
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CUMCIL LEC

{ 800 Concourse Parkway South

'Maitland FL 32751

V7.018.1.2:U5VSS

Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:0 ID:594680598552014010120140122110418



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

Medicaid Reimbursement Per Diem Rates

Target Rate limitation change

Island Health and Rehabilitation Center Provider Number: 0 059866-00
125 Alma Boulevard i Date: 1/23/2014
Merritt Island FL 32953 ) )
Fiscal Year End: 773172012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level ‘ 185.00 184.94 2/1/2012
Level H: Aids 332.61 332.55 2/1/2012

] """"""""""""""""""""""""""" 1
' |Rate Type : |
' X Interim Prospective

‘Total Interim Total Prospective
; Interim Component Prospective Adjusted for New Costs
E X  Settlement based on costs Total Prospective with Interim Component ;

Prior Provider Prospective data . |
| Basis: ! Changes: |
; | i
i ! i |
5 Budget 1 . Licensure Rating Change |
X Unaudited costs : l Usual and Customary Limitation 1

1

}

Field audited costs

. Field audit - interim portion P FRVS Change

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

1 o —

Desk Audit - Prospective portion On FRV [2] as of 04/01/1996

Distribution: 7 : 77{/\ Thomas Parker

Contract M Fi 4 - - ;
ontrac anagement / xsca! Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

et

No Change in Rate

Home Office: C CMUILLLC :

800 Concourse Parkway South
'Maitland FL 32751

V7.018.12:WME2J Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598662012020120140123110622



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

Island Health and Rehabilitation Ceriter Provider Number: 0 059866-00
125 Alma Boulevard Date: 1/23/2014
Merritt Island FL 32953 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type: ,
Current New Effective
Rate Rate Date
- Nursing Home Single Level 189.45 190.37 7/1/2012
Level H: Aids 338.66 339.58 7/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

X Settlement based on costs
Prior Provider Prospective data

Changes:

Basis: l

g ‘ Licensure Rating Change

} Usual and Customary Limitation
! | Target Rate limitation change

’ FRVS Change

Cost Settlement FYE 7/31/2012

’ Rate Semester Change
' OnFRYV [2] as of 04/01/1996

e

Budget

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

V7.018.1.2:WME2J

Distribution:

W Thomas Parker

C ‘ i Nt -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office:

*800 Concourse Parkway South
| Maitland FL 32751

Report Caleulated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598662012070120140123110629



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

X  Unaudited costs

Usual and Customary Limitation

Island Health and Rehabilitation Center Provider Number: 0 059866-00
125 Alma Boulevard ) Date: 1/23/2014
Merritt Island FL 32953 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
. Rate Rate Date
Nursing Home Single Level 189.45 192.91 8/1/2012
Level H: Aids 338.66 342.12 8/1/2012
. [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
i i
Prior Provider Prospective data j
Basis: 1 Changes: 1
| o
ET Budget ’ Licensure Rating Change |

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

Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FI;\_/\{z] as of 04/01/1996

W Thomas Parker

Medicaid Cost Reimbursement Planning a‘nd Finance

Home Office: OMUILLLC

800 Concourse Parkway South
‘Maitland FL 32751

V7.018.1.2:WME2J

Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598662012080120140123110634



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

Mail Stop 23

Medicaid Reimbursement Per Diem Rates

Island Health and Rehabilitation Center Provider Number: 0 059866-00
125 Alma Boulevard Date: 1/23/2014
Merritt Island FL 32953 ,
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.59 195.46 1/1/2013
Level H: Aids 340.40 346.27 1/1/2013
| |Rate Type: |
! Interim X Prospective }
i Total Interim Total Prospective 1
i Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | | Changes:
| o
Budget ] ! Licensure Rating Change
. X Unaudited costs o Usual and Customary Limitation
Field audited costs | ; Target Rate limitation change
Field audit - interim portion l FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change

On FR\;[?} as of 04501/1996

; W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: cOMCL LLC

"800 Concourse Parkway South

! Maitland FL 32751

V7.018.1.2:WME2J Report Calculated: |

/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598662013010120140123110643



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

Island Health and Rehabilitation Center Provider Number: 0 059866-00
125 Alma Boulevard Date: 1/23/2014
Merritt Island FL 32953
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 192.91 200.62 7/1/2013
. [Rate Type :
Interim X Prospective l
} Total Interim Total Prospective ‘
Interim Component Prospective Adjusted for New Costs ;
| X Settlement based on costs Total Prospective with Interim Component '
l Prior Provider Prospective data ‘
Basis: Changes: i

Budget Licensure Rating Change [
: X Unaudited costs Usual and Customary Limitation |
| Field audited costs Target Rate limitation change
i Field audit - interim portion FRVS Change
! Desk audited costs X Cost Settlement FYE 7/31/2012
} Rate Semester Change

! Desk audit - Interim Portion
Desk Audit - Prospective portion

On FRV}[%] as of 04/01/1996

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7’5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: FeMCTL, LLT

: 800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:WME2J

Report Calculated: 1/23/2014 Report Printed

: 1/23/2014 Book:0 1D:594680598662013070120140123110651



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

X  Unaudited costs
Field audited costs
Field audit - interim portion
! Desk audited costs
I Desk audit - Interim Portion

Desk Audit - Prospective portion

Island Health and Rehabilitation Center Provider Number: 0 059866-00
125 Alma Boulevard Date: 1/23/2014
Merritt Island FL 32953
Fiscal Year End: 7/31/2012
. Audit Status: Unaudited [3]
- Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.02 202.96 1/1/2014
f Rate Type :
' Interim X Prospective
Total Interim Total Prospective
! Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component |
Prior Provider Prospective data
Basis: Changes:
|
Budget P Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change
Cost Settlement FYE 7/31/2012

: Rate Semester Change
b On FRV [2] as of 04/01/1996

Peame

7

/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent
Permanent File

____ For information Only

____No Change in Rate

Home Office: : CMCILLLC

i 800 Concourse Parkway South
Maitland FL 32751
|

V7.018.1.22WME2]

Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 [D:594680598662014010120140123110657




State of Florida Ofﬁce of Medicaid Cost Reimbursement Planning and Fmance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Evang Health Care Provider Number: 0 059873-00
3735 Evans Avenue Date: 1/23/2014
Ft Myers FL 33901 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.13 198.78 2/1/2012
Level H: Aids 349.74 346.39 2/1/2012
Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
' Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation

Field audited costs
Field audit - interim portion

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

Distribution:

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

Home Office:

V7018, ].2:Kﬁ47

Target Rate limitation change

FRVS Change

___ X Cost Settlement FYE 7/31/2012

Rate Semester Change

T OnFRY[2]asof 12/14/1998

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

TCMCTILLEC

800 Concourse Parkway South

.Maitland FL 32751

Report Calculated: 1/23/2014 Report Printed:

1/23/2014 Book:0 1D:594680598732012020120140123141312




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

Evans Health Care

3735 Evans Avenue

Ft Myers FL 33901

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 059873-00
Date: 1/23/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
206.82 204.40 7/1/2012
356.03 35361 7/1/2012

' |Rate Type :

g X Interim

3 Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Prospective

Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Basis:

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 12/14/1998

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

;7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘%CMC“H, T S

800 Concourse Parkway South

Maitland FL 32751

V7.018.1.2:KJ147 Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598732012070120140123141323



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

Evans Health Care Provider Number: 0 059873-00
3735 Evans Avenue Date:” 1/23/2014
Ft Myers FL 33901 ’ ,
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3] -
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.82 205.54 8/1/2012
Level H: Aids 356.03 35475 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

| Basis: Changes:
| |
Budget | : Licensure Rating Change
. X Unaudited costs i Usual and Customary Limitation
‘ Field audited costs L Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ‘ , X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ‘ Rate Semester Change
! Desk Audit - Prospective portion . g On FRV [2] as of 12/14/1998

'D—lsw Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only
No Change in Rate

Home Office: - UMUILLLC

800 Concourse Parkway South
‘Maitland FL 32751

V7.018.1.2:K1147 Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680598732012080120140123141332



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

Evans Health Care Provider Number: 0 059873-00
3735 Evans Avenue Date: 1/23/2014
Ft Myers FL 33901

Fiscal Year End: 7/31/2012

Audit Status: Unaudited [3]
Provider Type:
Current New Effective .
Rate Rate Date
Nursing Home = Single Level 207.00 208.26 1/1/2013
Level H: Aids 357.81 359.07 1/1/2013

Rate Type :

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

Basis:

Budget

X  Unaudited costs

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Changes:

i f Licensure Rating Change

Usual and Customary Limitation
' Target Rate limitation change
FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 12/14/1998

V7.018.1.2:KJ147

Distribution:

Contract Management / Fiscal Agent

Permanent File
FQr information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ;TML HyLLe

- 800 Concourse Parkway South
‘Maitland FL 32751

Report Calculated: 1/23/2014 Report Printed: 1/23/2G14 Book:0 ID:594680598732013010120140123141345



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

Evans Health Care Provider Number: 0 059873-00
3735 Evans Avenue Date: 1/23/2014
Ft Myers FL 33901 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.55 213.67 7/1/2013
! Rate Type :
i Interim X Prospective

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

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

Basis: l Changes:

Licensure Rating Change

| Budget ‘ ‘
i X Unaudited costs | i Usual and Customary Limitation
’ Field audited costs : \ Target Rate limitation change
; Field audit - interim portion ; ‘ FRVS Change
Desk audited costs ! X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion f ; Rate Semester Change
, Desk Audit - Prospective portion ‘ 5 On F,l_{qV [2] as of 12/14/1998
Distribution: %/ Thomas Parker
Contract M t / Fiscal Agent . - - -
ontract Management / tiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: MOl LLU

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2:K1)47 Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680598732013070120140123141356



Medicaid Reimbursement Per Diem Rates

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

i X  Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

' 77X Cost Settlement FYE 7/31/2012

Rate Semester Change

T OnFRV[2]asof 12/14/1998

Evans Health Care Provider Number: 0059873-00
3735 Evans Avenue Date: 1/23/2014
- Ft Myers FL 33901 )
Fiscal Year End: 713172012
Audit Status: “Unaudited [3]
Provider Type: ‘
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.88 215.54 1/1/2014
| |Rate Type :
i. Interim X Prospective 1
{‘ Total Interim Total Prospective
: Interim Component Prospective Adjusted for New Costs [
{ X  Settlement based on costs - Total Prospective with Interim Component 3
| Prior Provider Prospective data
1 —_— 5
| Basis: . | Changes:
! s
: Budget Licensure Rating Change i

Distribution:
Contract Management / Fiscal Agent

Permanent File v
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

V7.018.1.2:KJJ47

"CMCTII TIC

800 Concourse Parkway South

Maitland FL 32751

Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598732014010120140123141407



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

Medicaid Reimbursement Per Diem Rates

Sea Breeze Health Care Provider Number: 0 059874-00
1937 Tenks Avenue Date: 2/18/2014
Panama City FL. 32405
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 179.88 175.67 2/1/2012
Level H: Aids 327.49 323.28 2/1/2012
Rate Type :
X  Interim Prospective
Total Interim’ V Total Prospective
T Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ; Changes:
o
Budget | Licensure Rating Change
X  Unaudited costs : ; Usual and Customary Limitation
Field audited costs ; Target Rate limitation change
Field audit - interim portion L FRVS Change
Desk audited costs \ X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ; 7 Rate Semester Change
Desk Audlt Prospecuve portlon T On FRV [2] as of 12/01/2001

Dlstnbutlon. /7‘7§// Thomas Parker

C t M / -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: CMCTL, LLC

- 800 Concourse Parkway South
'Maitland FL 32751

V7.023.1.2:508S6 Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 ID:594680598742012020120140218091231



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

Sea Breeze Health Care

1937 Jenks Avenue

Panama City FL 32405

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

X Interim
‘ Total Interim

Interim Component

X Settlement based on costs

‘E Prior Provider Prospective data

} Basis:
? Budget
‘ X  Unaudited costs

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Provider Number: 0 059874-00
Date: 2/18/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
184.31 180.04 7/1/2012
333.52 329.25 7/1/2012
Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV [2] as of 12/01/2001

7//5) Thomas Parker
[}

Medicaid Cost Reimbursement Planning and Finance

“CMCTI, LILC
i

Home Office:

800 Concourse Parkway South

'Maitland FL 32751
|

V7.023.1.2:508S6

Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 ID:594680598742012070120140218091238



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Field audit - interim portion

FRVS Change

Sea Breeze Health Care Provider Number:y 0 059874-00
1937 Jenks Avenue Date: 2/18/2014
Panama City FL 32405 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.31 184.11 8/1/2012
Level H: Aids 333.52 333.32 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data '
Basis: ] Changes:
| Budget i Licensure Rating Change
‘ X Unaudited costs Usual and Customary Limitation
] Field audited costs Target Rate limitation change

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

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 12/01/2001

B ﬁgtrihution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

800 Concourse Parkway South

: Maitland F1L. 32751

V7.023.1.2:50886

Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 1D:594680598742012080120140218091244



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

Sea Breeze Health Care Provider Number: 0 059874-00
1937 Jenks Avenue Date: 2/18/2014
Panama City F1. 32405
~ Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.45 185.88 1/1/2013
Level H: Aids 335.26 336.69 1/1/2013
. |Rate Type :
Interim X Prospective
1 Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

] X  Settlement based on costs
Prior Provider Prospective data

| Basis: | Changes:

y Budget ' Licensure Rating Change

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

: Field audit - interim portion i l FRVS Change

j Desk audited costs ; ; X Cost Settlement FYE 7/31/2012
‘ Desk audit - Interim Portion : \ Rate Semester Change

] Desk Audit - Prospective portion ‘ On FRV [2] as of 12/01/2001

Distribution: 7%) Thomas Parker

M Fiscal — - - -
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: - CMCIL LLC

800 Concourse Parkway South ‘
[ Maitland FL 32751 ]

V7‘023.1.2:SOSS6 Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 1D:594680598742013010120140218091251



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

V7.023.1.2:50886

|

1800 Concourse Parkway South

Maitland FL 32751

Sea Breeze Health Care Provider Number: 0 059874-00
1937 Jenks Avenue Date: 2/18/2014
Panama City FL 32405 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 187.70 190.30 7/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
| Budget I Licensure Rating Change
. X Unaudited costs Usual and Customary Limitation
Field audited costs | Target Rate limitation change
Field audit - interim portion } FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospectwe portion T~ On FR/Q as of ]2!01f2001
Dw 7 ; Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: FCMCIL e -

Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 ID:594680598742013070120140218091256




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

Sea Breeze Health Care Provider Number: 0 059874-00
1937 Jenks Avenue Date: 2/18/2014
Panama City FL 32405
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 187.35 193.08 1/1/2014
1 : - - -
' |Rate Type :
Interim X Prospective
Total Interim Total Prospective
T Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
| Basis: | Changes:
Budget | | Licensure Rating Change
‘ X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs ! ! Target Rate limitation change
Field audit - interim portion ‘| FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 12/01/2001

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ( CMCTL LLC

: 800 Concourse Parkway South

| Maitland FL 32751

V7.023.1.2:50886

Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:0 1D:594680598742014010120140218091304



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

Spring Hill Health and Rehabilitation Center Provider Number: 0 059877-00
12170 Cortez Boulevard Date: 1/23/2014
Brooksville FL. 34613
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Carrent New Effective
Rate Rate Date
Nursing Home Single Level 193.48 190.41 2/1/2012
Level H: Aids 341.09 338.02 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective

Interim Component

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Desk audit - Interim Portion P g

Desk Audit - Prospective portion

X  Settlement based on costs
Prior Provider Prospective data
Basis: Changes:

Budget ] Licensure Rating Change

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

i Field audit - interim portion ‘ FRVS Change

Desk audited costs | X Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV [2] as of 08/01/1997

Distribution:

Contract Management / Fiscal Agent

Permanent File

N
/
Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.018.1.2:G4Z5W

Medicaid Cost Reimbursement Planning and Finance

TCMCTILTIC

‘ 800 Concourse Parkway South
i Maitland FL 32751

Report Calculated: 1/23/2014 Report Printed:

1/23/2014 Book:0 11:594680598772012020120140123105627




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

Spring Hill Health and Rehabilitation Center Provider Number; 0 059877-00
12170 Cortez Boulevard Date: 12372014
Brooksville FL 34613
‘ Fiscal Year End: 7/31/2012

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.90 195.93 7/1/2012
Level H: Aids 348.11 345.14 77172012
|
| Rate Type : |
X  Interim Prospective ,‘
| Total Interim Total Prospective |
| Interim Component " Prospective Adjusted for New Costs
' X  Settlement based on costs Total Prospective with Interim Component
{ Prior Provider Prospective data
j Basis: ] Changes:
| |
| Budget : Licensure Rating Change
Unaudited costs Usual and Customary Limitation

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change
FRVS Change
Cost Settlement FYE 7/31/2012

Rate Semester Change
On F% [2] as of 08/01/1997

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

d '
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ' CMUTILTLC
¢

! 800 Concourse Parkway South

'Maitland FL 32751

V7.018.1.2:G425W

Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 [D:594680598772012070120140123105636



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

Spring Hill Health and Rehabilitation Center Provider Number: 0 059877-00
12170 Cortez Boulevard Date: 1/23/2014
Brooksville FI. 34613
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.90 196.95 8/1/2012
Level H: Aids 348.11 346.16 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: 1 Changes:
Budget ‘1 Licensure Rating Change
X Unaudited costs . Usual and Customary Limitation
Field audited costs i Target Rate limitation change
’ Field audit - interim portion ‘ FRVS Change
| Desk audited costs } X Cost Settlement FYE 7/31/2012
1 Desk audit - Interim Portion C ] Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/01/1997
D . . * : . T
Distribution: ; f Thomas Parker
Contract M t/ Fiscal Agent - : - :
ontract Management / Tiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: TCMCOTL TEC !

800 Concourse Parkway South
‘Maitland FL 32751

V7.018.1.2:G4Z5W Report Caleulated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598772012080120140123105643



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

Spring Hill Health and Rehabilitation Center Provider Number: 0 059877-00
12170 Cortez Boulevard : Date: 1/23/2014
Brooksville FL 34613

Fiscal Year End: 7/31/2012

Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.48 199.65 1/1/2013
Level H: Aids 351.29 350.46 1/1/2013
Rate Type :
l
Interim X Prospective

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

Total Interim

Interim Component

X  Settlement based on costs
Prior Provider Prospective data

Basis: Changes:

Budget ' | Licensure Rating Change

X Unaudited costs 1 Usual and Customary Limitation
Field audited costs | Target Rate limitation change
Field audit - interim portion E | FRVS Change
Desk audited costs | | X Cost Settlement FYE 7/31/2012
i Desk audit - Interim Portion i | Rate Semester Change
F Desk Audit - Prospective portion | { On FRV [2] as of 08/01/1997
D . hd . : N
Distribution: W Thoemas Parker
C tM i ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: POMCTLLLC

I
. 800 Concourse Parkway South
‘Maitland FL 32751

V7.018.1.2:G4Z5W Report Caloulated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680598772013010120140123105653



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

Spring Hill Health and Rehabilitation Center Provider Number: 0 059877-00
12170 Cortez Boulevard Date: 1/23/2014
Brooksville FI. 34613
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.98 204.91 7/1/2013
Rate Type: |
s Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data

Basis: i Changes:
.
‘, Budget I Licensure Rating Change
. X Unaudited costs ) . Usual and Customary Limitation
Field audited costs : Target Rate limitation change
) Field audit - interim portion ‘ i’ FRVS Change
Desk audited costs ‘ | X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion ; f Rate Semester Change
‘ Desk Audit - Prospective portion P On FRV [2] as of 08/01/1997
Distribution: Oﬁ / Thomas Parker
Contract M Fi " . - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: TCMCILTLC i

800 Concourse Parkway South

'Maitland FL 32751 |
“ N

V7.018.1.2:G4Z5W Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 [D:594680598772013070120140123105702




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

Spring Hill Health and Rehabilitation Center Provider Number: 0059877-00
12170 Cortez Boulevard Date: 1/23/2014
Brooksville F1 34613
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Cuarrent New ' Effective
v Rate Rate Date
Nursing Home Single Level 199.02 205.41 1/1/2014

Rate Type :

Interim X Prospective ]’
Total Interim Total Prospective ’
! - Interim Component Prospective Adjusted for New Costs i ;
" X Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: . | Changes:
| :
Budget Licensure Rating Change
| X  Unaudited costs | Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs | X Cost Settlement FYE 7/31/2012
j Desk audit - Interim Portion L Rate Semester Change
| Desk Audit - Prospective portion , On FR\;LZ} as of 08/01/1997
Distribution: ' S/
Sstripution: Thomas Parker
Contract M ent / Fi - : - ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: COMU L LLC

/800 Concourse Parkway South
'Maitland FL 32751

V7.018.1.2:G425W Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680598772014010120140123105712



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

Emerald Shores Health and Rehabilitation Provider Number: 0 060972-00
626 North Tyndall Parkway Date: 1/23/2014
Callaway F132404 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.89 195.27 2/1/2012
Level H: Aids 351.50 342.88 2/1/2012
Rate Type :
X Interim - Prospective
Total Interim : Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: : Changes:
Budget ‘ 1 Licensure Rating Change

X  Unaudited costs ' Usual and Customary Limitation
Field audited costs ' Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FI»{’\\/ [2] as of 08/30/2000

Distriblition:

Contract Management / Fiscal Agent

77\)/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: S L § % 5

800 Concourse Parkway South
Maitland FL. 32751

V7.018.1.2:MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680609722012020120140123115156



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

Emerald Shores Health and Rehabilitation Provider Number: 0 060972-00
626 North Tyndall Parkway Date: 1/23/2014
Callaway F1 32404 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.79 200.43 7/1/2012
Level H: Aids 358.00 349.64 7/1/2012

Rate Type :

X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
: X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion : FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR":?] as _of 08#/3%2000_ B -
Distribution: ‘/7’7) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: ‘eMcm e o o 0 T T o s e e

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.22MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680609722012070120140123115208



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

Emerald Shores Health and Rehabilitation Provider Number: 0 060972-00
626 North Tyndall Parkway Date: 1/23/2014
Callaway Fl 32404 )
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.79 201.78 8/1/2012
Level H: Aids 358.00 350.99 8/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field andit - interim portion FRVS Change

Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 08/30/2000

w 7 Thomas Parker

M iSC e p - p
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: “CMCILLIC

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680609722012080120140123115214



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

Emerald Shores Health and Rehabilitation Provider Number: 0 060972-00
626 North Tyndall Parkway Date: 1/23/2014
Callaway F1 32404 i
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.98 204.03 1/1/2013
Level H: Aids 359.79 354.84 1/1/2013

Rate Type :

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

Prior Provider Prospective data

:l

Basis: ‘ Changes:
Budget ; Licensure Rating Change
X  Unaudited costs , Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion . FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 08/30/2000

Distribution: O’{j Thomas Parker

/ Fi I ; ; -
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate
Home Office: 655 L% L 1 N Y 5

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2:2MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 ID:594680609722013010120140123115222



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Emerald Shores Health and Rehabilitation
626 North Tyndall Parkway
Callaway F1 32404

Provider Type:

Nursing Home Single Level

Rate Type :

Interim
Total Interim

Interim Component
X  Settlement based on costs
Prior Provider Prospective data

Basis:

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

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office:

800 Concourse Parkway South
-Maitland FL 32751

V7.018.1.22MAXGC

Provider Number: 0 060972-00
Date: 1/23/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
212.54 208.82 7/1/2013
X Prospective
Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes: N

CMCIL LIC 7

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement FYE 7/31/2012
Rate Semester Change
On FRV [2] as of 08/30/2000

)

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680609722013070120140123115230



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

0 060972-00

Emerald Shores Health and Rehabilitation Provider Number:
626 North Tyndall Parkway Date: 1/23/2014
Callaway F1 32404 .
Fiscal Year End: 7/31/2012
Audit Status; Unaudited {3]

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 207.53 211.22 1/1/2014

Rate Type :

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

Total Prospective with Interim Component

|

‘ X  Settlement based on costs
Prior Provider Prospective data

Basis: | Changes:
.‘ Budget Licensure Rating Change
X  Unaudited costs : : Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion ‘ ; FRVS Change
Desk audited costs ‘ X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ’ On FRV /[?:\] as of 08/30/2000
. * » n: ) //
Distribution: ‘ O’/‘) / Thomas Parker
/Fi A, ; : ; :
Contract Management / Fiscal Agent MedicaidtCost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
TCMCILTLCTTTTT T

Home Office:

800 Concourse Parkway South .
Maitland FI. 32751 f

V7.018.1.22MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:0 1D:594680609722014010120140123115237



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/29/2014
Pensacola FL 32514
Fiscal Year End: 7/31/2012
- Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.27 185.48 2/1/2012
Level H: Aids 350.88 333.09 2/1/2012

Rate Type :

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

Prior Provider Prospective data

Basis: , Changes:
Budget Licensure Rating Change

X  Unaudited costs ! ; Usual and Customary Limitation
Field audited costs | Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs o X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion i Rate Semester Change
Desk Audit - Prospective portion : OnF RV/[?._]‘as of 10/01/1985

' Distribution: - —
—SMO— WThomas Parker

Contract Ma t / Fiscal Agent — ; ; :
ontract Management £ tiscal Agett Medicaid Cost Reimbursement Planning and Finance
Permanent File :

For information Only

No Change in Rate

Home Office: mCMC_H,_LLC- SR

800 Concourse Parkway South
' Maitland FL 32751

V7.019.1.2:.KR6TO Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 ID:594680609932012020120140129104725



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/31/2014
Pensacola F1. 32514 )
Fiscal Year End; 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current - New Effective
Rate Rate Date
Nursing Home Single Level 209.25 190.47 7/1/2012
Level H: Aids 358.46 339.68 7/1/2012
; Rate Type : |
; X  Interim Prospective
! Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X  Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

Basis:

‘ Budget :
‘[ X  Unaudited costs ‘
] Field audited costs :
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: CMCIL e T T

800 Concourse Parkway South
‘Maitland FL 32751

Changés:

i

L

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Cost Settlement FYE 7/31/2012

Rate Semester Change
On FRV/[;; as of 10/01/1985

W'ﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

v7.019.1.2:KR6TO Report Calculated: 1/29/2014 Report Printed: 1/31/2014 Book:0 ID:594680609932012070120140129104733



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/29/2014
Pensacola FL. 32514 i
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.25 194.75 8/1/2012
Level H; Aids 358.46 343,96 8/1/2012
} Rate Type : |
*‘ Interim X Prospective
‘ Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs ]
X  Settlement based on costs Total Prospective with Interim Component |
Prior Provider Prospective data !
Basis: | Changes: ;
y Budget ; Licensure Rating Change ;
X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs ; Target Rate limitation change ‘
Field audit - interim portion ; FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012 ;
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion i On FIQLIZ] as of 10/01/1985

" Distribution: - S
_strb—uto /7/75 Thomas Parker

C iscal A,
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: “CMCILLLCT -

/800 Concourse Parkway South
Maitland F1. 32751

V7.019.1.2:KR6TO Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 ID:594680609932012080120140129104739



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/29/2014
Pensacola FL. 32514
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.78 196.59 1/1/2013
Level H: Aids 360.59 347.40 17172013

Rate Type :

‘ Interim X Prospective
‘ Total Interim Total Prospective I
Interim Component Prospective Adjusted for New Costs :
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data ;
Basis: | Changes:
» Budget ; Licensure Rating Change |
X  Unaudited costs ' Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion ; FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012
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 Planning and Finance

Permanent File
For information Only
No Change in Rate
Home Office: - cMciL e — T T T T T

800 Concourse Parkway South
Maitland FL 32751

V7.019.1.2:KR6TC Report Caleulated: 1/29/2014 Report Printed: 1/29/2014 Book:0 1D:594680609932013010120140129104748



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/29/2014
Pensacola FL 32514
Fiscal Year End: 7/3172012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 21347 200.89 7/1/2013
= — - —
\ Rate Type :
, Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs !
X  Settlement based on costs Total Prospective with Interim Component ‘
Prior Provider Prospective data
Basis: Changes: |
Budget Licensure Rating Change
i X Unaudited costs : Usual and Customary Limitation
; Field audited costs 1 Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement FYE 7/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “CMCTIL,LLC —

W Thomas Parker

Rate Semester Change
On FRV [2] as of 10/01/1985

Medicaid Cost Reimbursement Planning and Finance

| 800 Concourse Parkway South

‘Maitland FL 32751

V7.019.1.22KR6TO

Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 1D:594680609932013070120140129104757



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

University Hills Health and Rehabilitation Provider Number: 0 060993-00
10040 Hillview Road Date: 1/29/2014
Pensacola FL. 32514
Fiscal Year End: 7/31/2012,
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level ; 195.55 203.20 1/1/2014

Rate Type :

Interim X Prospeétive
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
i ‘
| Budget o Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs | ; Target Rate limitation change
Field audit - interim portion - FRVS Change
Desk audited costs : X Cost Settlement FYE 7/31/2012
Desk audit - Interim Portion : Rate Semester Change
Desk Audit - ‘Prospective pf)rtiqn - OnF R% as of 10/01/ 1??3 -

Distribution: ; ﬁ JThomas Parker

tM Fi — - - -
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate
Home Office: TMCTT,LEC* S

800 Concourse Parkway South
'Maitland FL 32751

V7.019.1.2:KR6TO Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 1D:594680609932014010120140129104807

el



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

Medicaid Reimbursement Per Diem Rates

Heritage Park Rehabilitation and Healthcare Provider Number: 0 061095-00
2826 Cleveland Avenue Date: 1/24/2014
Ft. Myers FL 33901 .
Fiscal Year End: 7/3172012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.27 201.66 2/1/2012
Level H: Aids 351.88 349.27 2/1/2012

" |Rate Type :
“ X Interim Prospective
‘ Total Interim Total Prospective {
j Interim Component Prospective Adjusted for New Costs .

X  Settlement based on costs Total Prospective with Interim Component ;
i Prior Provider Prospective data
- . — — S
| Basis: 1 Changes:
| L

- Budget i Licensure Rating Change

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

Usual and Customary Limitation
Target Rate limitation change
FRVS Change ‘

X Cost Settlement using FYE 7/31/12

Rate Semester Change
On FRV [2] as of 10/01/1985

) 7@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: TCMCTLIIC

1800 Concourse Parkway South

Maitland FL 32751

V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 [D:482030610952012020120140124150533



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

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heritage Park Rehabilitation and Healthcare

2826 Cleveland Avenue

Ft. Myers FL 33901

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 061095-00
Date: 1/24/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
209.11 206.44 7/1/2012
358.32 355.65 77172012

Rate Type :

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

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

Basis:

‘ Budget

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

Desk audit - Interim Portion
Desk Audit - Prospective portion

! _(_Zhanges:

‘ Licensure Rating Change

f Usual and Customary Limitation
P Target Rate limitation change

L FRVS Change

| X Cost Settlement using FYE 7/31/12

; Rate Semester Change
F On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; 7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CMCTI, TIC

800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 1D:482030610952012070120140124150542



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

Medicaid Reimbursement Per Diem Rates

Heritage Park Rehabilitation and Healthcare Provider Number: 0 061095-00
2826 Cleveland Avenue Date: 1/24/2014
Ft. Myers FL 33901 .
Fiscal Year End; 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.11 210.67 8/1/2012
Level H: Aids 358.32 359.88 8/1/2012

Rate Type :

Interim ‘ X Prospective

Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Total Interim
Interim Component
| X  Settlement based on costs

| " Prior Provider Prospective data

A

Basis: i Changes:
: I
’ Budget . Licensure Rating Change
i X Unaudited costs : ! Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion ! FRVS Change

Desk audited costs 77X Cost Settlement using FYE 7/31/12
Desk audit - Interim Portion i ' Rate Semester Change
! Desk Audit - Prospective portion , % On FRV [2] as of 10/01/1985
D“"ls"_lbut—"mn: /7 - Thomas Parker
C is ! -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

——

No Change in Rate

Home Office: ) oMcenrce —— /7

800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 1D:482030610952012080120140124150550



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

Medicaid Reimbursement Per Diem Rates

Heritage Park Rehabilitation and Healthcare Provider Number: 0 061095-00
2826 Cleveland Avenue . Date: 1/24/2014
Ft. Myers FL 33901
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.27 212.71 1/1/2013
Level H: Aids 360.08 363.52 1712013
. [Rate Type :
Interim . X Prospective ‘
j Total Interim Total Prospective

Prospective Adjusted for New Costs

Interim Component :
: X  Settlement based on costs , Total Prospective with Interim Component ,
‘ Prior Provider Prospective data :
, Basis: | Changes: 3
j o |
| Budget 5 1 Licensure Rating Change i
X Unaudited costs ' Usual and Customary Limitation
‘ Field audited costs Lo Target Rate limitation change
i Field audit - interim portion o FRVS Change
: Desk audited costs s X Cost Settlement using FYE 7/31/12
Desk audit - Interim Portion D Rate Semester Change
Desk Audit - Prospective portion b On FRY,[2] as of 10/01/1985
Distribution: - . " — o -
—— Thomas Parker
Contract M i — : ; ”
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: CMUIL LLC

800 Concourse Parkway South
“Maitland FL 32751

V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 1D:482030610952013010120140124150558



Medicaid Reimbursement Per Diem Rates

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

Heritage Park Rehabilitation and Healthcare Provider Number: 0061095-00
2826 Cleveland Avenue Date: 1/24/2014
Ft. Myers FL 33901 . :
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.93 217.74 7/1/2013
Rate Type :
i Interim X Prospective
| Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
: i
! P
! Budget Licensure Rating Change

Usual and Customary Limitation
‘ Target Rate limitation change

‘ Field audit - interim portion : FRVS Change

Desk audited costs o X Cost Settlement using FYE 7/31/12
Desk audit - Interim Portion oo Rate Semester Change
Desk Audit - Prospective portion ‘ On P}X [2] as of 10/01/1985

: X  Unaudited costs
Field audited costs

Distribution: /}7§/ Thomas Parker

Contract M t / Fiscal A T ” : ;
ontract Management / Xiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: CMUIL LLC

5 800 Concourse Parkway South
"Maitland FL 32751

V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 ID:482030610952013070120140124150607



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Heritage Park Rehabilitation and Healthcare Provider Number: 0061095-00
2826 Cleveland Avenue Date: 1/24/2014
Ft. Myers FL 33901 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.18 220.14 1/1/2014
- |Rate Type :
Interim X Prospective ‘
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs ;
X  Settlement based on costs Total Prospective with Interim Component
', Prior Provider Prospective data
| Basis: | Changes:
Budget , ! Licensure Rating Change
1 X  Unaudited costs ; Usual and Customary Limitation
Field audited costs P Target Rate limitation change
Field audit - interim portion Co FRVS Change
Desk audited costs ' X Cost Settlement using FYE 7/31/12

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change

On FR%S of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

S
% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ; CMCIL LLC

- 800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:BQV2Q

Report Calculated: 1/24/2014 Report Printed: 1/24/2014 Book:0 [D:482030610952014010120140124150617



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
27727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Destin Healthcare and Rehabilitation Center Provider Number: 0061101-00
Destin FL 32541 ]
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.89 185.60 2/1/2012
Level H: Aids 338.50 333.21 2/1/2012
Rate Type :
X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change

V7.023.1.2:G7R24

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

____NoChange in Rate

Home Office: CMCILLLc o o

800 Concourse Parkway South
“Maitland FL 32751

Usual and Customary Limitation
Target Rate limitation change

FRVS Change
Cost Settlement using FYE 7/31/12

Rate Semester Change
On FRV 2] as of 08/11/1994

'7/% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:0 1D:482030611012012020120140220134926



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

Destin Healthcare and Rehabilitation Center
195 Mattie M. Kelly Blvd.
Destin FL. 32541

Provider Type:

Nursing Home Single Level

Level H: Axds

Provider Number: 0061101-00
Date: 2/20/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Current New Effective
Rate Rate Date
195.50 190.71 7/1/2012
34471 336,92 7/1/2012

Rate Type :

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

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

Basis:

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

Distribution;
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

800 Concourse Parkway South

Maitland FL 32751

Changes:

€/7‘ 7) // Thomas Parker

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/12

Rate Semester Change
On F{I}‘Y [2] as of 08/11/1994

JCMCI I T T

Medicaid Cost Reimbursement Planning and Finance

V7.023.1.2:G7R24

Report Caleulated: 2/20/2014 Report Printed: 2/20/2014 Book:0 [D:482030611012012070120140220134935



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

Destin Healthcare and Rehabilitation Center
195 Mattie M. Kelly Blvd.
Destin FL 32541

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0061101-00
Date: 2/20/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
195.50 193.31 8/1/2012
344,71 342.52 8/1/2012

Rate Type :

g Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
i Prior Provider Prospective data
Basis: Changes:
i Budget : Licensure Rating Change
X Unaudited costs | Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Cost Settlement using FYE 7/31/12

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

Rate Semester Change
On FRV [2] as of 08/11/1994

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

775/ Thémas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~CMCILLLC

800 Concourse Parkway South

‘Maitland FL. 32751

V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:0 ID:482030611012012080120140220134942



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

Destin Healthcare and Rehabilitation Center Provider Number: 0061101-00
195 Mattie M. Kelly Blvd. Date: 2/20/2014
Destin FL 32541
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.68 195.28 1/1/2013
Level H: Aids 346.49 346.09 1/1/2013
" |Rate Type:
Interim X Prospective
Total Interim Total Prospective

| Interim Component
‘ X  Settlement based on costs
Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X Unaudited costs

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

i Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

800 Concourse Parkway South

Maitland FL 32751

R

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change
FRVS Change

Cost Settlement using FYE 7/31/12
Rate Semester Change
On FRV [2] as of 08/11/1994

V7.023.1.2:G7R24

Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:0 1D:482030611012013010120140220134951



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

Destin Healthcare and Rehabilitation Center Provider Number: 0061101-00
195 Mattie M. Kelly Blvd. ~ Date: 2/20/2014
Destin FL 32541 A
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
. Rate Rate Date
Nursing Home Single Level : 199.15 199.93 7/1/2013

Rate Type :

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

‘; Prior Provider Prospective data

'| Basis: | Changes:
| Budget : Licensure Rating Change
X Unaudited costs : : Usual and Customary Limitation
Field audited costs 5 : Target Rate limitation change
Field audit - interim portion ; FRVS Change
Desk audited costs , » X Cost Settlement using FYE 7/31/12
Desk audit - Interim Portion ; Rate Semester Change
Desk Audit - Prospective portion ‘ On FRY{2] as of 08/11/1994
T T e . P “ L /-m . - - -
Distribution: / 7) Thomas Parker

Contract M; / Fisca t - ; ;
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning-and Finance

Permanent File
For information Only

No Change in Rate
Home Office:  eymcmtee - 0 0

. 800 Concourse Parkway South
‘Maitland FL 32751

V7.023.1.2:G7TR24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:0 1D:482030611012013070120140220135001



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

Destin Healthcare and Rehabilitation Center Provider Number: 0061101-00
195 Mattie M. Kelly Blvd. Date: 2/20/2014
Destin FL 32541
Fiscal Year End: 7/31/2012
] Audit Status: Unaudited [3]
Provider Type:
’ Current New Effective
Rate Rate Date
Nursing Home Single Level 191.23 202.28 1/1/2014
B T T
Rate Type : ‘
Interim X Prospective
. Total Interim Total Prospective
f Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
| Prior Provider Prospective data
| Basis: Changes:
’ Budget : Licensure Rating Change
3 X Unaudited costs i Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Cost Settlement using FYE 7/31/12

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 08/11/1994

7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CCMCILLIC

. 800 Concourse Parkway South
;Maitland FL 32751

V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:0 11:482030611012014010120140220135010



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

SeaView Nursing and Rehabilitation Center Provider Number: 0061107-00
2401 NE 2nd Street Date: 1/24/2014
Pompano Beach FL 33062 .
* Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
) Rate Rate Date
Nursing Home Single Level 199.01 204.19 2/1/2012
Level H: Aids 346.62 351.80 2/1/2012
’ Rate Type :
{ X  Interim Prospective
: Total Interim Total Prospective
F Interim Component Prospective Adjusted for New Costs
: X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: § Changes:
o
j Budget | | Licensure Rating Change
} X  Unaudited costs " Usual and Customary Limitation
; Field audited costs Target Rate limitation change

Field audit - interim portion

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

L FRVS Change
! Cost Settlement using FYE 7/31/12

Rate Semester Change
On FRV [2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: TCMCTLLEC

800 Concourse Parkway South

‘Maitland FL 32751

VITHRIR 1 A ZNANTT A



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

SeaView Nursing and Rehabilitation Center Provider Number: 0 061107-00
2401 NE 2nd Street Date: - 1/24/2014
Pompano Beach FL 33062
2 Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.79 209.06 7/1/2012
Level H: Aids 353.00 358.27 7/1/2012
‘ Rate Type :
Prospective

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

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

Basis:

Budget

! X Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Change;: .

; | Licensure Rating Change

? Usual and Customary Limitation
; Target Rate limitation change
FRVS Change

: X Cost Settlement using FYE 7/31/12
‘ ; Rate Semester Change
On FRV {2] as of 10/01/1985

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

7757 Thomas Parker

‘Medicaid Cost Reimbursement Planning and Finance

Home Office: - CMUILTLC

| 800 Concourse Parkway South

. Maitland FL 32751




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

SeaView Nursing and Rehabilitation Center Provider Number: 0 061107-00
2401 NE 2nd Street Date: 1/24/2014
Pompanc Beach FL 33062 .

‘ Fiscal Year End: 7/31/2012

Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 203.79 215.04 8/1/2012

Level H: Aids 353.00 36425 8/172012
. |Rate Type : '
Interim X Prospeétive
} Total interim Total Prospective E
! Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data '
| Basis: || Changes: |

Budget l Licensure Rating Change

- X  Unaudited costs

Field audited costs ;
Field audit - interim portion :

Desk audited costs

Desk audit - Interim Portion

! Desk Audit - Prospective portion

Distribution:
Contract Management /

Permanent File

Fiscal Agent

For information Only

No Change in Ra

te

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement using FYE 7/31/12

Rate Semester Change
T On FRV [2] as of 10/01/1985

775/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

SCMCILTIC

800 Concourse Parkway South

Maitland FL 32751




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

SeaView Nursing and Rehabilitation Center : A Provider Number: 0 061107-00
2401 NE 2nd Street ) Date: 1/24/2(514
Pompano Beach FL. 33062
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 203.94 217.20 1/1/2013
Level H: Aids 354.75 368.01 1/1/2013
Rate Type :
|
Interim ; X Prospective
‘ Total Interim Total Prospective

Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

i X  Settlement based on costs
Prior Provider Prospective data

e o

| W—
| Basis: . | Changes:
!
| Co . .
; Budget Licensure Rating Change
‘ X  Unaudited costs - j f Usual and Customary Limitation
Ficld audited costs : Target Rate limitation change
Field audit - interim portion - FRVS Change
Desk audited costs 3 X Cost Settlement using FYE 7/31/12
Desk audit - Interim Portion C Rate Semester Change
Desk Audit - Prospective portion . i On FRV [2] as of 10/01/1985
ME&. 7 6} Thomas Parker
C t Fiscal A — - : -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File )
For information Only

No Change in Rate

Home Office: COMU L L

800 Concourse Parkway South
‘Maitland FL 32751

e e e e



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

SeaView Nursing and Rehabilitation Center Provider Number: 0 061107-00
2401 NE 2nd Street Date: 1/24/2014
Pompano Beach FL 33062
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
‘ Rate Rate Date
Nursing Home Single Level 207.53 222.43 7/1/2013
; Rate Type :
Interim X Prospective
! Total Interim Total Prospective
L Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: Changes:
: Budget Licensure Rating Change
i X Unaudited costs : | Usual and Customary Limitation
Field audited costs _’ | Target Rate limitation change
Field audit - interim portion i FRVS Change
: Desk audited costs f X Cost Settlement using FYE 7/31/12
; Desk audit - Interim Portion j Rate Semester Change
Desk Audit - Prospective portion ' ; On 91}/ [2] as of 10/01/1985
PRI —" ' — %4
Distribution: , % Thomas Parker
ContractvManagement / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File :
For information Only

No Change in Rate

Home Office: . CMUIL LLC

800 Concourse Parkway South
Maitland FL 32751




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

SeaView Nursing and Rehabilitation Center Provider Number: 0 061107-00
2401 NE 2nd Street Date: 1/24/2014
Pompano Beach FL. 33062 ,
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 217.97 225.86 1/1/2014
: . ?
Rate Type : |
Interim X Prospective
Total Interim Total Prospective 5
: Interim Component Prospective Adjusted for New Costs ‘
| X  Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data ' |
| Basis: - | Changes: |
Budget ‘ Licensure Rating Change
\ ———————
; X Unaudited costs ' ' Usual and Customary Limitation

Field audited costs ! Target Rate limitation change ‘

FRVS Change

Field audit - interim portion
X Cost Settlement using FYE 7/31/12

Desk audited costs |
Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion . T On FR\ﬁ‘Z] as of 10/01/1985

Distribution: W Thomas Parker

Contract M t / Fiscal - :
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: cCMCIL LLC

800 Concourse Parkway South
“Maitland F1. 32751

AT AT Y BTN RN e



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

f X  Unaudited

Ccosts

Usual and Customary Limitation
Target Rate limitation change

Vista Manor Provider Number: 0 061109-00
1550 Jess Parrish Court Date: 1/21/2014
Titusville FL 32796
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.53 194.23 2/1/2012
Level H: Aids 344.14 341.84 2/1/2012
! ,
. {Rate Type : f
: X Interim Prospective
; Total Interim Total Prospective , }
: Interim Component Prospective Adjusted for New Costs |
X Settlement based on costs Total Prospective with Interim Component {
‘ Prior Provider Prospective data i
| Basis: ' Changes: | :
Budget ! Licensure Rating Change |

|

I

i

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

Desk audit - Interim Portion

FRVS Change

| X Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
On Flp(’[Z} as of 12/01/2001

Thomas Parker

77

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only
____No Change in Rate
Home Office: MU L

V7.018.1.2:YIVOQ

: 800 Concourse Parkway South

‘Maitland FL 32751

‘Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0Q ID:193650611092012020120140121133713



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

Vista Manor

1550 Jess Parrish Court

Titusville FL 32796

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 061109-00
Date: 1/21/2014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
201.18 198.84 7/1/2012
350.39 348.05 7/1/2012

Rate Type :

X Interim

‘ Total Interim

Interim Component

5 X  Settlement based on costs

? Prior Provider Prospective data

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

Basis:

‘ Budget

' X  Unaudited costs

Field audited costs

Field audit ~ interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
On f_I_{\V [2] as of 12/01/2001

‘/‘%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: CMCTLTIC

800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:Y1IV0Q Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 [D:193650611092012070120140121133722



Medicaid Reimbursement Per Diem Rates

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

Vista Manor Provider Number: 0061109-00
1550 Jess Parrish Court Date: 1212014
Titusville F1. 32796
Fiscal Year End: 7/3172012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.18 201.36 8/1/2012
Level H: Aids 350.39 350.57 8/1/2012
[ Rate Type :
F Interim X Prospective '
| Total Interim Total Prospective t
T Interim Component Prospective Adjusted for New Costs ' 1
X  Settlement based on costs Total Prospective with Interim Component |
T Prior Provider Prospective data
| Basis: Changes: z
' i
Budget Licensure Rating Change %
"7 X  Unaudited costs ; Usual and Customary Limitation !
T Field audited costs ! T Target Rate limitation change
Field audit - interim portion FRVS Change
' Desk audited costs 1 X Cost Settlement using FYE 7/31/2012 C/R

Desk audit - Interim Portion
Desk Audit - Prospective portion

V7.018.1.2:YIVOQ

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 12/01/2001

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: | CMCH,LLC

1800 Concourse Parkway South

Maitland FL 32751

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611092012080120140121133729



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

Vista Manor Provider Number: 0 061109-00
1550 Jess Parrish Court Date: 172172014
Titusville FL 32796 ‘
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.35 203.31 1/1/2013
Level H: Aids 352.16 354.12 1/1/2013
Rate Type : i
Interim X Prospective |

Total Interim
Interim Component

X  Settlement based on costs
Prior Provider Prospective data

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

Basis: J

X  Unaudited costs

Budget

Field audited costs
Field audit - interim portion

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

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/2012 C/R

___ Rate Semester Change
On FRV [2] as of 12/01/2001

V7.018.1.2:YIVOQ

/
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
____ For information Only
_____No Change in Rate
Home Office: TCMCILLLC

| 800 Concourse Parkway South

'Maitland FL 32751

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611092013010120140121133738



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

0061109-00

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On EIEV [2] as 0f 12/01/2001

Vista Manor Provider Number:
1550 Jess Parrish Court Date: 1/21/2014
Titusville FL 32796
Fiscal Year End: 7/31/2012
Audit Status: Unaudited {3]
Provider Type:
Current New Effective
Rate Rate Date =
Nursing Home Single Level 204.87 208.12 7/1/2013
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Intenim Component
Prior Provider Prospective data .
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change
f | X Cost Settlement using FYE 7/31/2012 C/R

%j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ] CMUILTLC

| 800 Concourse Parkway South

‘Maitland FL 32751

V7.018.1.2:YIV0Q

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611092013070120140121133746



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

Vista Manor Provider Number: 0 061109-00
1550 Jess Parrish Court Date: 1/21/2014
Titusville FL 32796
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.85 210.46 1/1/2014
i Rate Type :
Interim Prospective

Total Interim
Interim Component

Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

X  Seitlement based on costs
i Prior Provider Prospective data
Basis:
|
Budget
Unaudited costs

Field aundited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

Home Office:

V7.018.1.2:2YIV0Q

On P’;IEV [2] as of 12/01/2001

7 ’5/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

SCMUTL ELC

800 Concourse Parkway South

'Maitland FL 32751

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 1D:193650611092014010120140121133756



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Lakeside Oaks Care Center Provider Number: 0 061140-00
1061 Vlrglma Street Date: 1/21/2014
Dunedin FL 34698
: Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.98 20027 2/1/2012
Level H: Aids 359 509 347.88 2/1/2012

Rate Type :

X Interim Prospective
Total Interim Total Prospective

Interim Component
' X  Settlement based on costs
| Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interim Component

| —
] Basis: | Changes:
| 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 X CostSettlement using FYE 7/31/2012 C/R
' Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion b Onf\RV [2] as of 01/01/1989

Distribution:
stribu Thomas Parker

Contract M t / Fiscal Agent — - - -
niract Management / f1scal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: P OMOILLLC

800 Concourse Parkway South
‘Maitland FL 32751

V7.018.1.2:M509A Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611402012020120140121110957



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

Lakeside Oaks Care Center Provider Number: 0 061140-00
1061 Virginia Street Date: 1/21/2014
Dunedin FL 34698
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.89 206.03 7/1/2012
Level H: Aids 366.10 355.24 7/172012
. |Rate Type :
|
: X  Interim Prospective
‘ Total Interim Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

; Interim Component
| X  Settlement based on costs
] Prior Provider Prospective data

Basis: [ Changes: |
I i :
| Budge( | ‘ Licensure Rating Change !
| X Unaudited costs \I Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
! Field audit - interim portion A FRVS Change ‘
f Desk audited costs Do X Cost Settlement using FYE 7/31/2012 C/R |
Desk audit - Interim Portion P Rate Semester Change
Desk Audit - Prospective portion E ! On FRV [2] as of 01/01/1989
Distribution: o - ‘
Distribution: 72/ Thomas Parker
C i " - - -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: CMCTL ILC o

[ 800 Concourse Parkway South
Maitland FL 32751

V7.018.1.2:M509A Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 I1D:193650611402012070120140121111003



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

Lakeside Oaks Care Center Provider Number: 0 061140-00
1061 Virginia Street Date: 1/21/2014
Dunedin FL. 34698
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home Single Level 216.89 208.43 8/1/2012
Level H: Aids 366.10 357.64 8/1/2012
Rate Type :
Interim X Prospective
T Total Interim Total Prospective ,
] Interim Component Prospective Adjusted for New Costs

f X  Settlement based on costs Total Prospective with Interim Component

j Prior Provider Prospective data

! Basis: Changes:
| . .
: Budget j Licensure Rating Change
R ! —
X  Unaudited costs i Usual and Customary Limitation
‘ Field audited costs ’ ! Target Rate limitation change
l Field audit - interim portion FRVS Change
| Desk audited costs D X Cost Settlement using FYE 7/31/2012 C/R
! Desk audit - Interim Portion ‘ f Rate Semester Change
;‘ Desk Audit - Prospective portion ; : OnFRV [2] as 0of 01/01/1989
Distribution: /775 Thomas Parker
C tM i T - ; ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: - CMCILLLC
|

1
: 800 Concourse Parkway South
| Maitland FL 32751

V7.018.1.2:M509A Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611402012080120140121111008



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Lakeside Oaks Care Center Provider Number: 0061140-00 .
1061 Virginia Street Date: 1/21/2014
Dunedin F1. 34698
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 217.08 211.00 1/1/2013
Level H: Aids 367.86 361.81 1/1/2013

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

’ Rate Type :

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

X Prospective
Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

| Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion

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

Distribution;:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

; : Licensure Rating Change

FRVS Change

Usual and Customary Limitation
Target Rate limitation change

X Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change

| | OnFRV V [2] as of 01/01/1989

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ‘ CMUTTIIL TIC

- 800 Concourse Parkway South

'Maitland FL 32751

V7.018.1.2:M509A

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611402013010120140121111015



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

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

Lakeside Oaks Care Center Provider Number: 0 061140-00
1061 Virginia Street Date: 1/21/2014
Dunedin FL 34698
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.82 216.78 7/1/2013
' |Rate Type:
1
! Interim X Prospective
Total Interim Total Prospective

* Interim Component
X  Settlement based on costs

Prior Provider Prospective data

Prospective Adjusted for New Costs
Total Prospective with Interimi Component

Basis:

‘ Budget
X Unaudited costs
J Field audited costs
! Field audit - interim portion
Desk audited costs
e Desk audit - Interim Portion
7 Desk Audit - Prospective portion

| Changes:

Licensure Rating Change

FRVS Change

Rate Semester Change

| T OnFRY[2]as of 01001/1989

Usual and Customary Limitation
Target Rate limitation change

Cost Settlement using FYE 7/31/2012 C/R

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: TCMCTLLLC

| 800 Concourse Parkway South

,Maitland FL 32751

V7.018.1.2:M509A

Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 ID:193650611402013070120140121111020



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

Lakeside Oaks Care Center Provider Number; 0 061140-00
1061 Virginia Street Date: /2172014
Dunedin FL 34698 .
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.18 219.81 1/1/2014
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs

X Settlement based on costs

Prior Provider Prospective data

Total Prospective with Interim Component

Basis:

Budget

| X Unaudited costs

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion

| T Desk Audit - Prospective pomon

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes.

| Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Cost Settlement using FYE 7/31/2012 C/R

Rate Semester Change
T OnFRY [2] as of01/01/1989

%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: MU L, LLC

800 Concourse Parkway South

,Maitland FL 32751

V7.018.1.2:M509A Report Calculated: 1/21/2014 Report Printed: 1/21/2014 Book:0 1D:193650611402014010120140121111028



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

Atlantic Shores Nursing and Rehab Provider Number: 0 263389-00
4251 Stack Blvd. Date: 1/31/2014
Melbourne FL 32901 )
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.25 201.40 1/1/2014
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
. Basis: Changes:
: Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Retro FYE 12/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 12/08/1995

* Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
‘R. Mark Cronquist

5887 Glenridge Drive, Suite 150

“Atlanta GA 30328

V7.019.1. 2:194HN

“Southern HealthCare Management, LLC

Report Calculated: 1/31/2014 Report Printed: 1/31/2014 Book:0 ID:5946826338920140101201406131101838



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

Bonifay Nursing and Rehab Provider Number: 0 263443-00
306 West Brock Avenue Date: 2/4/2014
Bonifay F1. 32425 .
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.00 185.35 1/1/2014
' |Rate Type :
; __ Interim X Prospective
5 Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: ; Changes:
Budget : Licensure Rating Change
X  Unaudited costs 7 Usual and Customary Limitation
Field audited costs o Target Rate limitation change
! Field audit - interim portion “ ‘ FRVS Change
Desk audited costs : X Retro for 1/14 RS using FYE 12/31/2012 CR
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 10/01/2003

Distribution:

Contract Management / Fiscal Agent

Permanent File

77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.02.1.2:MN048

“Southerit HealthCare Managerient, TLC
R. Mark Cronquist
5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:594682634432014010120140204083317



Medicaid Reimbursement Per Diem Rates

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

Riviera Palms Rehabilitation Center Provider Number: 0263451-00
226 Haben Blvd. Date: 2/4/2014
Palmetto FL 34221
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 217.21 208.69 1/1/2014
. |Rate Type:
! Interim X Prospective

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

| S

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis: Changes:
, Budget Licensure Rating Change
i X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs ; X Retro for 1/14 RS using FYE 12/31/2012 CR

Rate Semester Change
On FRV [2] as of 03/07/1988

Desk audit - Interim Portion
Desk Audit - Prospective portion

7

Medicaid Cost Reimbursement Planning and Finance

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Sdutherii HealthCare Managenient, LLC

‘R. Mark Cronquist
: 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Home Office:

V7.02.1.2:C740M Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 [D:594682634512014010120140204103203



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

Arbor Trail Nursing and Rehab Provider Number: 0 263478-00
611 Turner Camp Road Date: 2/17/2014
Inverness FL 34453 .
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New  Effective
Rate Rate Date

Nursing Home Single Level 202.56 191.85 1/1/2014
. |Rate Type :
| Interim X Prospective
i Total Interim X Total Prospective
I Interim Component Prospective Adjusted for New Costs
' Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data
Basis: Changes:

Budget Licensure Rating Change
| X  Unaudited costs Usual and Customary Limitation

* Field audited costs ‘ Target Rate limitation change

' Field audit - interim portion : FRVS Change
e Desk audited costs ‘ X Retro for 1/14 RS vsing FYE 12/31/2012 C/R

Desk audit - Interim Portion : : Rate Semester Change

Desk Audit - Prospective portion ‘ On FRV [2] as of 07/17/1987

= AD. " " : L N - -
Distribution: 7"7? Thomas Parker

Contract M. / Fi = - - ;
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~Souihiéfn HealthCare Management, LLC 77

'R. Mark Cronquist
5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.018.1.2:R2UBH Report Calculated: 1/31/2014 Report Printed: 2/17/2014 Book:0 1D:594682634782014010120140131105827



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

Pinellas Point Nursing and Rehab

5601 31st Street South

St. Petersburg FL 33712

Provider Type:

Nursing Home Single Level

Provider Number: 0 263486-00
Date: 1/31/2014
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
231.79 225.25 1/1/2014

. |Rate Type :

interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

X Prospective

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

Basis:

Budget
1‘ 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

i

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

: X Retro for 1/14 RS using FYE 12/31/2012 CR

Rate Semester Change
On FRV [2] as of 03/08/1995

j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “Southerni HealthCare Management, 1.1.C

i R. Mark Cronquist

5887 Glenridge Drive, Suite 150
| Atlanta GA 30328

V7.018.1.2:2MUBLB Report Calculated: 1/31/2014 Report Printed: 1/31/2014 Book:0 1D:594682634862014010120140131145635



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

Desk audit - Interim Portion
Desk Audit - Prospective pomon

Dlstrlbﬁnon°

Contract Management / Fiscal Agent

Permanent File

For information Only

No Change in Rate

Home

V7.018.1.2:

Office:
R. Mark Cronquist
: 5887 Glenridge Drive, Suite 150
Atlanta GA 30328
YIQPO

“Southern HealthCare Management, LLC

Rate Semester Change

T OnFRV

{2] as of 10/31/1990

W Thomas Parker

Jacksonville Nursing and Rehab Provider Number: 0 263494-00
4134 Dunn Ave. Date: 1/29/2014
Jacksonville FL 32218 ]
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 216.32 21272 1/1/2014
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data :
Basis: ] Changes: f
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 Retro for 1/14 using FYE 12/31/2012 C/R

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 ID:193652634942014010120140129143454



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

Port Orange Nursing and Rehab Provider Number: 0 263508-00
5600 Victory Gardens Blvd. Date: 1/29/2014
Port Orange FL 32127 .
Fiscal Year End: - 12/31/2012
Audit Status: Unaudited |3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.84 218.96 1/1/2014

Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
* Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget : k 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 i X Retro for 1/14 using FYE 12/31/2012 C/R

Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File

On FRV [2] as of 10/09/1992

/7?0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For information Only

No Change in Rate

Home Office:

V7.018.1.2:GBBAV

~ Southerni HealthCare Management, LLC ™
‘R. Mark Cronquist

5887 Glenridge Drive, Suite 150

Atlanta GA 30328

Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 1D:193652635082014010120140129144234



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

Macclenny Nursing and Rehab Provider Number: 0263516-00
755 South 5th Street Date: 1/29/2014
MacClenny FL 32063 .

Fiscal Year End: 12/31/2012

Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 208.42 196.25 1/1/2014

- e [ - - _

|

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

Prior Provider Prospective data

Basis: | Changes:
|
| Budget 3 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 Retro for 1/14 using FYE 12/31/2012 C/R
Desk audit - Interim Portion | Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 08/27/1990

Distribution: W Thomas Parker

Contract M t / Fiscal Agent B p P p
onfract Management / fiseal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~Scuthern HealthCare Management, LLC
R. Mark Cronquist
. 5887 Glenridge Drive, Suite 150
Atlanta GA 30328

V7.018.1.2:0YDPF Report Calculated: 1/29/2014 Report Printed: 1/29/2014 Book:0 ID:193652635162014010120140129144656



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

Medicana Nursing and Rehab ‘ Provider Number: 0263524-00
1710 Lake Worth Road Date: 1/29/2014
Lake Worth FL 33460
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.03 205.51 1/1/2014

Interim X Prospective
Total Interim X  Total Prospective
T Interim Component - Prospective Adjusted for New Costs
T Settlement based on costs Total Prospective with Interim Component
; " Prior Provider Prospective data
Basis: i Changes:
Budget | ! Licensure Rating Change
X Unaudited costs o Usual and Customary Limitation
Field audited costs . : Target Rate limitation change
Field audit - interim portion 1 . FRVS Change
Desk audited costs ‘ ‘ X Retro for 1/14 using FYE 12/31/2012 C/R
Desk audit - Interim Portion f ' Rate Semester Change

Desk Audit - Prospective portion

__Distribution:

On FRV [2] as of 02/01/1997

Thomas Parker

Contract M t/ Fis t —— : - -
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: " Southern HeéalthCare Management, LLC ~—— — ~ — =~
.R. Mark Cronquist
5887 Glenridge Drive, Suite 150
" Atlanta GA 30328

V7.018.1.2:VI260 Report Caleulated: 1/29/2014 Report Printed: 1/29/2014 Book:0 11:193652635242014010120140129145057



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

Tiffany Hall Nursing and Rehab ' Provider Number: 0 263532-00
1800 SE Hillmoor Drive Date: 2/3/2014
Port St. Lucie FL. 34952
. : ‘ Fiscal Year End: 12/31/2012
Audit Status: ~ Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home  Single Level 216.98 20133 1/1/2014

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Prospective Adjusted for New Costs

Interim Component
Total Prospective with Interim Component

Settlement based on costs
Prior Provider Prospective data

Basis: - | Changes:
} Budget | Licensure Rating Change
‘ X  Unaudited costs i [ Usual and Customary Limitation
Field audited costs | ‘ Target Rate limitation change
Field audit - interim portion ; | FRVS Change
| Desk audited costs { X Retro for 1/14 R/S using FYE 12/31/2012 C/R
; Desk audit - Interim Portion f Rate Semester Change
| Desk Audit - Prospective portion o On FRV [2] as of 07/06/1993
D. - * : ’ - ‘.—
Distribution: 7 ﬁ Thomas Parker
C )
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only

No Change in Rate

Home Office: " Southern HealthCare Management, LLC ) .
'R. Mark Crongquist
, 5887 Glenridge Drive, Suite 150
' Atlanta GA 30328

V7.02.1.2.KYSFT Report Calculated: 2/3/2014 Report Printed: 2/3/2014 Book:0 1D:482032635322014010120140203164800



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

Metrowest Nursing and Rehab Provider Number: 0263541-00
5900 West Gate Drive Date: 2/3/2014
Orlando FL 32835 .
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 226.59 214.31 1/1/2014

Rate Type :

Interim X Prospective
‘ Total Interim X Total Prospective
| Interim Component Prospective Adjusted for New Costs
| Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: | Changes:
Budget | Licensure Rating Change
X  Unaudited costs | | Usual and Customary Limitation
Field audited costs 1 ‘ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs \ X Retro for 1/14 R/S using FYE 12/31/12 C/R
Desk audit - Interim Portion ; 1 Rate Semester Change
Desk Audit - Prospective portion i ‘ On FRV [2] as of 10/21/1994

Distribution: W Thomas Parker

M t / Fiscal t = - ; ;
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: . Southern HealthCare Management, LLC ™
R. Mark Cronquist
5887 Glenridge Drive, Suite 150
Atlanta GA 30328

V7.02.1.2:ES7BQ Report Calculated: 2/3/2014 Report Printed: 2/3/2014 Book:( 1D:482032635412014010120140203164423



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

Prior Provider Prospective data

Moultrie Creek Nursing and Rehab Provider Number: 0 263559-00
200 Mariner Health Way Date: 2/4/2014
St. Augustine FL 32086 .
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.22 210.27 1/1/2014
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
! T Interim Component Prospective Adjusted for New Costs
" Settlement based on costs Total Prospective with Interim Component

Basis: ; Changes:

Budget f ' Licensure Rating Change

" X Unaudited costs I Usual and Customary Limitation
s Field audited costs i Target Rate limitation change

| Field audit - interim portion b FRVS Change
Desk audited costs | X RetroFYE 12/3112012
Desk audit - Interim Portion ! Rate Semester Change
Desk Audit - Prospective portion

; 7 3/ Thomas Parker

Distribution:

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

[ Southern HealthCaré Matiagement, LLT

R. Mark Crongquist
. 5887 Glenridge Drive, Suite 150

"Atlanta GA 30328

Home Office:

V7.02.1.2:XRUM] Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:240952635592014010120140204104541



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

Orange City Nursing and Rehab Provider Number: 0263567-00
2810 Enterprise Road Date: 2/4/2014
DeBary FL. 32713 .
Fiscal Year End: 1213112012
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 217.44 210.20 1/1/2014

Rate Type :

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

Prior Provider Prospective data

Basis: : Changes:
| Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Target Rate limitation change

Field audited costs l
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

FRVS Change

Retro FYE 12/31/2012
Rate Semester Change
T On FRV [2] as of 06/26/1991

%’j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: “Seuthern HealthCare Management, LLC

.R. Mark Cronquist

| 5887 Glenridge Drive, Suite 150

Atlanta GA 30328

V7.02.1.2:4N7BG Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 11):240952635672014010120140204103529



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

Royal Oaks Nursing and Rehab Provider Number: 0 263583-00
2225 Knox McRae Drive Date: 2/5/2014
Titusville FL. 32780 .
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.50 196.52 1/1/2014
|
| Interim X Prospective
[ Total Interim X  Total Prospective
j Interim Component Prospective Adjusted for New Costs :
Settlement based on costs Total Prospective with Interims Component j
| Prior Provider Prospective data !
| E—— Sese— e S S —
‘ Basis: | Changes: J 1
| -
: Budget i j Licensure Rating Change ’
! X Unaudited costs | i Usual and Customary Limitation
| Field audited costs Target Rate limitation change
5 Field audit - interim portion , FRVS Change
Desk audited costs ! ' X Retro FYE 12/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
T~ On FRV [2] as of 04/09/1993

Distribution:

/7’{) Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For mformation Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office:
'R. Mark Crongquist
15887 Glenridge Drive, Suite 150

: Atlanta GA 30328

V7.021.1.2:1RS8E

_Southern HealthCare Management, LLC

Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 ID:594682635832014010120140205095910



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

Tuskawilla Nursing and Rehab Provider Number: 0263591-00
1024 Willa Springs Drive Date: 2/5/2014
Winter Springs FL 32708
e Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.32 209.50 1/1/2014
f Rate Type :
j Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: . | Changes: |
Budget 4 Licensure Rating Change
X Unaudited costs ] Usual and Customary Limitation
Field audited costs I Target Rate limitation change
Field audit - interim portion 1 FRVS Change
Desk audited costs - | X Retro FYE 12/31/2012

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change

T OnFRV[2]asofl 1f07/1994

Distribution:

Contract Management / Fiscal Agent

Permanent File

For information Only
No Change in Rate

Home Office:

V7.021.1.2:LSVBO

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance.

¢ douthern HealthCare Management, LLC

| R. Mark Cronquist

. 5887 Glenridge Drive, Suite 150

| Atlanta GA 30328

Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:0 1D:594682635912014010120140205123639



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

Hunter's Creek Nursing and Rehab

14155 Town Loop Bovd.

Orlando FL 32837

Provider Type:

Nursing Home Single Level

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

|| ]]

Provider Number: 0 263605-00
Date: 2/4/2014
Fiscal Year End: 12/31/2012
Audit Status; Unaudited [3]
Current New Effective
Rate Rate Date
240,13 237.03 1/1/2014
Prospective

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

; Basis:

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

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Ch::l;:g—es:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Retro for 1/14 using FYE 12/31/2012 C/R

Rate Semester Change
On FRYV [2] as of 05/26/1998

‘ ; y Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: '
i R. Mark Cronquist

5887 Glenridge Drive, Suite 150

. Atlanta GA 30328

V7.02.1.2:9X4FZ

Southern HealthCare Mandageiment, LLT

Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:193652636052014010120140204113403



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates
i ]

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Boulevard Rehabilitation Center Provider Number: 0263613-00
2839 South Seacrest Boulevard Date: 2/4/2014
Boynton Beach FL 33435 i
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 203.73 195.93 1/1/2014
| i _ , _
- |Rate Type :
Interim X Prospective

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

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

} Basis:

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

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

W Thomas Parker

Changes:

Licensure Rating Change

‘ : Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Retro for 1/14 using FYE 12/31/2012 C/R
Rate Semester Change
On FRV [2] as 0£ 09/29/1988

Medicaid Cost Reimbursement Planning and Finance

Home Office:
:R. Mark Cronquist

Southern HealthCare Management, LLC™

5887 Glenridge Drive, Suite 150

- Atlanta GA 30328

V7.02.1.2:2GK53

Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 ID:193652636132014010120140204134331



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

Palm City Nursing and Rehab ' Provider Number: 0263621-00
2505 SW Martin Highway Date: 2Y11/2014
Palm City F1. 34990
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.86 213.81 1/1/2014

Rate Typé :

‘ Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data
| Basis: ! Changes:
: Budget i : Licensure Rating Change
l X Unaudited costs : Usual and Customary Limitation
Field audited costs ’ Target Rate limitation change
Field audit - interim portion FRVS Change
: Desk audited costs 3 X Retro for 1/14 RS using FYE 12/31/2012 CR
‘ Desk audit - Interim Portion ‘ Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 10/19/1993

Distributi :
'w Thomas Parker

Contract Management / Fiscal Agent — ; - ;
nia gemt 1scal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Southém HealihCare Managenient, LIC

'R. Mark Cronquist
5887 Glenridge Drive, Suite 150

. Atlanta GA 30328

V7.021.1.2:DOVIF Report Caleulated: 2/11/2014 Report Printed: 2/11/2014 Book:0 1D:594682636212014010120140211091937



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

Jacaranda Manor Provider Number: 0281743-00
St. Petersburg F1. 33709 i
Fiscal Year End: 12/31/2012

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 172.18 168.00 1/1/2014
" |Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
. Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
‘ Prior Provider Prospective data
Basis: Changes:

; Budget Licensure Rating Change
“ X  Unaudited costs Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Retro for 1/14 RS using FYE 12/31/2012 CR

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
Randy Martin

~7201 Shallowford Rd, STE 200

Chattanooga TN 37421

V7.021.1.2:4CV78

Rate Semester Change
On FRV [2] as of 10/01/1985

'7’9) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Caleulated: 2/6/2014 Report Printed: 2/6/2014 Book:0 1D:594682817432014010120140206140430



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

Medicaid Reimbursement Per Diem Rates

Kenilworth Care and Rehabilitation Center Provider Number: 0 324493-00
3011 Kenilworth Blvd, Date: 2/4/2014
Sebring FL 33870 .
Fiscal Year End: 9/30/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.02 195.36 1/1/2014
: Rate Type :
} Interim X Prospective
; Total Interim X Total Prospective
l Interim Component Prospective Adjusted for New Costs
| Settlement based on costs Total Prospective with Interim Component

———
f [P —
——r—

Basis: o Changes:

Budget ! Licensure Rating Change
| X  Unaudited costs j Usual and Customary Limitation
; Field audited costs - Target Rate limitation change
1 | ——
i Field audit - interim portion ! FRVS Change

X Retro for 1/14 R/S using FYE 9/30/13 C/R
Rate Semester Change
On FRV [2] as of 07/01/1986

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

Distribution: Thomas Parker

Contract M t / Fiscal Agent e - - :
ontract Management / Tiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: . Signatare Healthcare LLC ‘ T T
 Julie Kleiser |
' 12201 Bluegrass Parkway «
' Louisville KY 40299 :
)

V7.02.1.2:P8598 Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:0 1D:482033244932014010120140204090032
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