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RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: February 27, 2014 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From:~homas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

1. 
2. 
3. 
4. 

5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 

Provider Name 

Golfview Healthcare Center 

Southem Pines Healthcare Center 

Signature HealthCARE of Jacksonville 
Largo Rehab and Spa 
North Florida Rehabilitation and Specialty Care 
Ocala Oaks Rehabilitation Center 
Calusa Harbour 
Stratford Court of Palm Harbor 
Gardens of Port St. Lucie 
Shoal Creek Rehabilitation Center 
Englewood Healthcare & Rehabilitation Center 
Island Health and Rehabilitation Center 
Evans Health Care 
Sea Breeze Health Care 

15 .. Spring Hill Health and Rehabilitation Center 
16. 
17. 
18. 
19. 

20. 
21. 
22. 

23. i 

24. 
25. 

Emerald Shores Health and Rehabilitation 
University Hills Health and Rehabilitation 
Heritage Park Rehabilitation and Healthcare 
Destin Healthcare and Rehabilitation Center 
SeaView Nursing and Rehabilitation Center 
Vista Manor 
Lakeside Oaks Care Center 
Atlantic Shores Nursing and Rehab 
Bonifay Nursing and Rehab 
Riviera Palms Rehabilitation Center 

Provider 
Number 

! 0 019085-00 
0019282-00 
0019284-00 
0043876-00 
0043880-00 
0048611-00 
0059369-00 
0059400-00 
0059404-00 
0059852-00 
0059855-00 
0059866-00 
0059873-00 

! 0059874-00 
0059877-00 
0060972-00 
0060993-00 
0061095-00 
0061101-00 
0061107-00 
0061109-00 
0061140-00 
0263389-00 
0263443-00 
0263451-00 

Number of Rate 

Change Notices 


1 

1 

1 


6 
6 
6 

4 
4 
4 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 

6 
6 
6 
1 
1 

1 
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Retroactive Nursing Facility Per Diem Rates 

I 

I 

Provider Name Provider 
. 

Number of Rate 
Number Change Notices 

26. Arbor Trail Nursing and Rehab 0263478-00 1 
27. Pinellas Point Nursing and Rehab 0263486-00 1 
28. Jacksonville Nursing and Rehab 0263494-00 1 
29. Port Orange Nursing and Rehab 0263508-00 1 

30. I Macclenny Nursing and Rehab 0263516-00 1 
31. Medicana Nursing and Rehab 0263524-00 1 
32. Tiffany Hall Nursing and Rehab • 0 263532-00 1 
33. Metrowest Nursing and Rehab 0263541-00 1 

34. Moultrie Creek Nursing and Rehab 0263559-00 1 

35. I Orange City Nursing and Rehab 0263567-00 1 
36. Royal Oaks Nursing and Rehab 0263583-00 1 
37. Tuskawilla Nursing and Rehab 0263591-00 1 

38. Hunter's Creek Nursing and Rehab 0263605-00 1 
39. Boulevard Rehabilitation Center 0263613-00 1 
40. Palm City Nursing and Rehab 0263621-00 1 
41. I Jacaranda Manor 0281743-00 1 
42. Kenilworth Care and Rehabilitation Center 0324493-00 1 

Total 131 

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

TP/ab 
Attachments 

I 

I 

I 

i 



Single Level Level H: AIDS Single Level Single Level 

Provider 
Number 

Effective 
Date Format 
YVYYMMDD 

Intermediate I 
(IN1) 

Skilled AIDS 
(SKA) 

Intermediate II 
(IN2) Skilled (SKD) MCM number 

Audit 
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 
004387600 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 0.00 213.17 213.17 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 199.94 350.75 199.94 199.94 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 218.06 365.67 218.06 218.06 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 
005940400 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 186.80 336.01 186.80 186.80 74882-14 
005985200 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 190.37 339.58 190.37 190.37 74882-14 
005986600 20120801 192.91 342.12 192.91 192.91 74882-14 
005986600 20130101 195.46 346.27 195.46 195.46 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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Provider 
Number 

Effective 
Date Format 
YVVYMMDD 

Intermediate I 
(lN1) 

Skilled AIDS 
(SKA) 

Intermediate II 
(IN2) Skilled (SKD) MCM number 

Audit 
Number 

005987300 20140101 215.54 0.00 215.54 215.54 74882-14 
005987400 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 0.00 190.30 190,30 74882-14 
005987400 20140101 193.08 0.00 193.08 193.08 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 199.65 350.46 199.65 199.65 74882-14 
005987700 20130701 204.91 0.00 204.91 204.91 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 
006099300 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 
006109500 20140101 220,14 0.00 220.14 220.14 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 0.00 222.43 222.43 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 
006110900 20130101 203.31 354.12 203.31 203.31 74882-14 
006110900 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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Provider 
Number 

Effective 
Date Format 
YYVYMMDD 

Intermediate I 
(IN1) 

Skilled AIDS 
(SKA) 

Intermediate II 
(IN2) Skilled (SKD) MCM number 

Audit 
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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---

---

---
---

---
---

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 

Golfview HeaIthcare Center 

3636 10th Avenue North 

St. Petersburg FL 33713 

Provider Type: 

Nursing Home Single Level 

..--­IRate Type: I 
Interim 

Iotal Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___,Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit - Prospective portion 


Distribution: 

Contract Management I Fiscal Agent 

Pennanent File 


__For infonnation Only 


No Change in Rate 

. SigharutetIealffi.Ca:teUC--­Home Office: 
Julie Kleiser 
12201 Bluegrass Parkway 
Louisville KY 40299 

Current 
Rate 

213.48 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status; 

New 
Rate 

218.42 

0019085-00 

113112014 

9/30/2013 

Unaudited [3] 

Effective 
Date 

11112014 

x --­ Prospective-
X 	 Iotal Prospective 

Prospective Adjusted for New Costs 

Iotal Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
I arget Rate limitation change 

FRVS Change 

X Retro FYE 9/30/2013 
Rate Semester Change 
On FRV [2] as of 1211511986

r"7P Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.019.1.2:8F27W Report Calculated: 1131/2014 Report Printed: 1/3112014 Book:O m:59468019085201401 0120140131111954 



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

---
---

----

---

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: 211412014 
New Port Richey FL 34653 

Fiscal Year End: 9/3012013 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 184.25 188.04 11112014 

IR~;p-e:1 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I I Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

=---= 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


No Change in Rate 

Signature Healthcare-LLC ­Home Office: 
Julie Kleiser 

I 12201 Bluegrass Parkway 

Louisville KY 40299 

I 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

~----IIChange~: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Retro FYE 9/30/2013 

Rate Semester Change 

On FRV [2] as of 0910111987 


-~- -- --- --- -­

-/):0 - Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.022.1.2:IOYP3 Report Calculated: 2114/2014 Report Printed: 2114/2014 Book:O ID:594680192822014010120140214155235 



---
---
---

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

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Signature HealthCARE ofJacksonville Provider Number: 

2061 Hyde Park Rd 

Jacksonville FL 32210 
Date: 

Fiscal Year End: 

Audit Status: 

Provider Type: 
Current 

Rate 
New 
Rate 

Nursing Home Single Level 	 198.46 200.10 111/2014 

..---.--------.------~--.--.-.------llbte Type: I 
I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

L........


; I 	Basis: 

___Budget 


X Unaudited costs 

-Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

==~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


__No Change in Rate 


0019284-00 

2/3/2014 

9130/2013 

Unaudited [3] 

Effective 

Date 


X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
, 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Retro FYE 9/30/2013 
Rate Semester Change 

I On FRV [2] as of04/0 111993 

--~ Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I 
I 
~ 

--signature Healthcart)l:lr----··-·-------·---·-------·
Home Office: , 

Julie Kleiser 
. 1220 I Bluegrass Parkway 
Louisville KY 40299 

V7.02.1.2:00EIK Report Calculated: 2/312014 Report Printed: 2/3/2014 Book:O ID:594680192842014010120J402031 13335 



---

---

Provider Number: 0043876-00 

Road Date: 1/2112014 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

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/l/2012 

IRate Type: I 
X Interim --- ­ Prospective 

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

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Prior Provider Prospective data 

.1 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit Prospective portion On FRV [2] as ofOllOl1l999 ----=­ ~~~'~'Z2~/~/7L Thomas park··e····r·····················~-·-Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

~CMCTI~Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.018.1.2:XNOIJ Report Calculated: 112112014 Report Printed: 112112014 Book:O lD: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: 0043876-00 

9035 Bryan Dairy Road Date: 1/2112014 
Largo FL 33777 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.67 201.70 7/112012 

Level H: Aids 352.88 350.91 7/112012 

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

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

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

Prior Provider Prospective data 

___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 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion OnFRV [2] as of0110111999 

Distribution: =21£ T~:~as Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


. CMC1r,LtCHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.018.1.2:XNOlJ Report Calculated: 1/2112014 Report Printed: 1121/2014 Book:O ID: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: 0043876-00 

9035 Bryan Dairy Road Date: 112112014 
Largo FL 33777 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.67 205.30 8/112012 

Level H: Aids 	 352.88 354.51 81 l/20 I 2 

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

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

'I Basis: ~ 	 IChanges: , ­

___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 01/0111999 

=== 	 .. .--775?,.--~'/'--,.-.-.---,-.'--.-.-.,-.--.-----.­
Distribution: 

, Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

'CMClr,T:LC--­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.018.1.2:XNOIJ Report Calculated: 1/2112014 Report Printed: 1121/2014 Book:O 10:594680438762012080120140121155102 



---

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: 0043876-00 

9035 Bryan Dairy Road Date: 112112014 
Largo FL 33777 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.86 207.31 11112013 

Level H: Aids 354.67 358.12 II1/2013 

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

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

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

Prior Provider Prospective data 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

"Desk Audit - Prospective portion On FR.R)LJ2] as of 0110111999 
~~~-~----	 ­/-------­

Distribution: '7.1:"::2 Thomas Parker 

Contract Management! Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~Mc-n,IIC---Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.0 18. I.2:XNOIJ Report Calculated: 1121/2014 Report Printed: 1/2li2014 Book:O ID:5946804387620130 10120140 121155111 
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---

---

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

X 

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: 0043876-00 

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 207.41 213.17 7/112013 

-.~-

IR;te Typ~ :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 

~r~B;~~-1 IChanges: r· 
, 

___Budget Licensure Rating Change 

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

___Field audit interim portion FRVSChange 

Desk audited costs X Cost Settlement FYE 7/3112012 & AIDs IRR 
---Desk audit - Interim Portion Rate Semester Change -----Desk Audit - Prospective portion On FRV [2] as of 0110111999 

~ - .--...-~- ­ ---c:-:7)
Distribution: ''7~ Thomas Parker 
Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 
__For infonnation Only 

__No Change in Rate 

~..-------~.--eMClI;~L1:C--- ~~ 
Home Office: 

, 800 Concourse Parkway South 
Maitland FL 32751 

V7.0 IS.I.2:XNOIJ Report Calculated: 112112014 Report Printed: 2/21/2014 Book:O ID:5946S043S76201307012014012115511S 



----

---

----
---

---

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Largo Rehab & Spa Provider Number: 0043876-00 

9035 Bryan Dairy Road Date: 2/21/2014 
Largo FL 33777 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.10 215.35 11112014 

IRate Type: I 
Interim 	 x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 
--,.. ­

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~I 	 Basis: 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs x Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion -~-::-~~ft] as of0 110 111999 
~,..........-=-

Distribution: ~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-----cMCIr,IIC~~~
Home Office: 

, 800 Concourse Parkway South 
i Maitland FL 32751 

V7.0IS.I.2:XNOIJ Report Calculated: 1/21/2014 Report Prinled: 2/21/2014 Book:O ID:5946804387620140 1 0 120 140 121155125 



----

---

---

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

State ofFlorida 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: 0043880-00 

6700 NW 10th Place Date: 21512014 
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 2/112012 

Level H: Aids 339.57 339.81 2/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

r Basis: 1_ IChanges: I 
Licensure Rating Change Budget 

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

Field audit interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On F V [2] as of 12/0112001 
~=-

Distribution: -~ Thomas Parker -- - ­

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

CMCII~LLC-Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.02I,I.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:O 10:594680438802012020120140205091320 



----

---

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

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: 0043880-00 

6700 NW 10th Place Date: 21512014 
Gainesville FL 32605 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.29 196.50 7/1/2012 

Level H: Aids 345.50 345.71 7/1/2012 

JRate Type: I 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: I· IChanges: I 
___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion On FRV [2] as of 12/01/2001
==---:-:". --~---Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

--eMCTI, Lrr:Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/512014 Book:O ID:5946804388020J 2070120140205091322 



---

---

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

----

---

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: 0043880-00 

6700 NW lOth Place Date: 2/5/2014 
Gainesville FL 32605 

Fiscal Year End: 7/3112012 

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 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion _~<?;P)V [2] as of 12/~~2001 

...,.-~= 

Distribution: ;" /1)./ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


CMCII;LLCHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:O ID:5946804388020 12080 120140205091323 



----

---

-----
---

----

---
---

State of Florida Office ofMedicaid 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: 0043880-00 

6700 NW 10th Place Date: 2/512014 
Gainesville FL 32605 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.44 199.94 11112013 

Level H: Aids 347.25 350.75 111/2013 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

:1 Basis: ICh~ng;s;1 
___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


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

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- O~;)'~~] asofI2/0~2001
-..,-==.. ~---~~. 


Distribution: 
 .::=222 Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

~CMClr,TLCHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/512014 Book:O 10:594680438802013010120140205091323 



---

---

---

----

---
---

State ofFlorida 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: 0043880-00 

6700 NW 10th Place Date: 21512014 
Gainesville FL 32605 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.79 204.58 7/1/2013 

IRate Type: I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: I IChanges: I 
___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2) as of 12/0112001
.=:::=-= 

Distribution: ~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 
__For infonnation Only 

No Change in Rate 

CMClI,r;ccHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:O ID:594680438802013070120 140205091324 



----

---
---

---
---
---

----

----

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: 0043880-00 

6700 NW 10th Place Date: 2/512014 
Gainesville FL 32605 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 198.24 207.01 11112014 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: ~ I~~I I 	 IChange~: I 
___Budget 	 Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 12/0112001 
=~= 

Distribution: .~ ThO';'" Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

CMCII;LLr- ­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.021.1.2:S849L Report Calculated: 2/5/2014 Report Printed: 2/5/2014 Book:O ID:5946804388020140 1 0 120 140205091324 



----

---

---
---

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

----

State ofFlorida 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: 0048611-00 

3930 E Silver Springs Blvd. Date: 1/22/2014 
Ocala FL 34470 

Fiscal YearEnd: 11130/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.49 218.06 61112012 

Level H: Aids 370.10 365.67 6/1/2012 

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

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

: I Basis: IChanges: I 
Licensure Rating Change Budget 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 11/30/2012 elR 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV[2] as of04/181199 I : 
-===--_... _._...__... - ...- ._--_... _. -~-~.--~--.-...--...--..---; 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

--Southenl'lieaJllicare Management; LLC--'-'"Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.0 18.1.2:79V9V Report Calculated: 1/22/2014 Report Printed: 112212014 Book:O ID: 193650486112012060120140122103211 



State ofFlorida Office ofMedicaid 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: 0048611-00 

3930 E Silver Springs Blvd. Date: 1122/2014 
Ocala FL 34470 

Fiscal Year End: 11130/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing H()me Single Level 230.46 223.79 7/1/2012 

Level H: Aids 379.67 373.00 7/1/2012 

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

-- ­ Total Interim -- ­ Total Prospective 

-- ­ Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement using FYE 11/30/2012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion On FRV [2] as of04118/1991 
~-T-h:m-a-s;a-r-k-er-~·-~~~··-·~~---········~-~-----Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

--.~-.---- ~-~--I.--southern HealthCareManagement, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.018.1.2:79V9V Report Calculated: 1122/2014 Report Printed: 1/2212014 Book:O ID: 193650486112012070120140122lO3220 



----

---
---

----

----

---
---
---

State ofFlorida Office ofMedicaid 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: 0048611-00 

3930 E Silver Springs Blvd. Date: 1122/2014 
Ocala FL 34470 

Fiscal Year End: 11130/2012 

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 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

'Desk Audit - Prospective portion 
=== 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
For information Only 

_ No Change in Rate 

X 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement using FYE 11130/2012 CIR 
Rate Semester Change 
On FRV [2] as of04/18/1991 

~ Thomas park-e-r--­

Medicaid Cost Reimbursement Planning and Finance 

Somne-iirlIealiliCare Management;L-r::c---'-"-"~"­Home Office: 
R. Mark Cronquist 
5887 G1enridge Drive, Suite 150 
Atlanta GA 30328 

V7.018.1.2:79V9V Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:O ID: 193650486112012120120140122103227 



----

---

---
---

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

State ofFlorida 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 Nwnber: 0048611-00 

3930 E Silver Springs Blvd. Date: 1122/2014 
Ocala FL 34470 

Fiscal Year End: 11130/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.22 229.51 11112013 

Level H: Aids 383.03 380.32 11112013 

J Rate Type : J 

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 I 	Basis: IChanges: I 
I 

Licensure Rating Change Budget 
X 	 Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement using FYE 11130/2012 CIR 

---'Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 

----- ------------- ----, 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

-- Southern HealthCare Management,:cr:c-- __ n__ ____ ---­

Home Office: 	
n ' ­

R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


On FR)l...[2] as of0411811991 
----------77"-/--'1-'-----­

V7.0 18.1.2:79V9V Report Calculated: 1122/2014 Report Printed: )/22/2014 BookO ID: 19365048611201301 01201401221 03236 



State of Florida Office ofMedicaid 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: 0048611-00 

3930 E Silver Springs Blvd. Date: 1122/2014 
Ocala FL 34470 

Fiscal Year End: l1l30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.82 235.10 7/112013 

Interim--- ­ X Prospective 

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

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

Field audit - interim portion -- ­ FRVS Change 

Desk audited costs X Cost Settlement using FYE 11/30/2012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

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

~'_ ~[2la<Of04Il8/1991_ 
Distribution: ~ Thomas Parker 
Contract Management / Fiscal Agent 

MedIcaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

~uthem11eallhCare Management,T:LCHome Office: 
•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:O ID:193650486112013070120l40122103245 



---

----

----

---
---
---

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: 0048611-00 

3930 E Silver Springs Blvd. Date: 112212014 
Ocala FL 34470 

Fiscal Year End: II/30/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.15 235.87 11112014 

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: 

Licensure Rating Change ___Budget 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 11/30/2012 CIR 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FR\u2] as of 0411811991 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

,SOUthern HeaItliCareManagement,O:C---~Home Office: I 

R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.018.1.2:79V9V Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O ID: 1936504861120140101201401221 03256 



----

---
---

----
---

----

---
---

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: 1122/2014 
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 237.39 223.64 10/1/2012 

Level H: Aids 	 386.60 372.85 10/112012 

-----,

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
·····--1II 	 Basis: ICh~nges: I ! 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement using FYE 06/30/2013 CIR 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion ---- OnFRV [2] as of 10101/2012 

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

Distribution: 
Thomas Parker'/!F.........._ ­Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


--1 - NO Home-OfficeHome Office: 

V7.0IS.1.2:L44WI Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O ID: 193650593692012100120140122091002 



---
---
---

---
----
----

State ofFlorida Office ofMedicaid 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: 112212014 
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 11112013 

Level H: Aids 390.26 376.50 1/112013 

-- ­ ~-.......-----.........---_..__.... ..__......_ .. -----_.......-----_.__.--, 

IRate 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 I 
: ,...,=--B--as--is--:=····-rl ~ .. I Changes; I····· 

I 
I 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion 	 FRVS Change 

Desk audited costs X Cost Settlement using FYE 06/30/2013 C/R 
---D·esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of tO/01/2012 
~~~ 	 ---- ~--

Distribution: 	 ~-Th~"" pa...··e~r--·····--~·-

Contract Management 1Fiscal Agent 
Meulcrud Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

~6 Home Of'fice --~-Home Office: 

----.....-~ 

V7.0IS.I.2:L44WI Report Calculated: 1/22/2014 Report Printed: 1122/2014 Book:O ID: 1936505936920130101201401220910 II 



State ofFlorida 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: 1122/2014 
Fort Myers FL 33901 

Fiscal Year End: 6/3012013 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 244.76 232.37 71112013 

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

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

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

L 

n Basis: I 
Prior Provider Prospective data 

___-Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

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

Distribution: 

Contract Management 1Fiscal Agent 

__J 

X Cost Settlement using FYE 06/30/2013 CIR 
Rate Semester Change 
On FRV [2] as of 1010112012 

~-:;~~- -------------~------

7·· (2 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: j-T : No Home Otl'iCe~ 

V7.018.1.2:IA4WI Report Calculated: 1/22/2014 Report Printed: 1/22/2014 Book:O ID: 193650593692013070120 I 401220910 19 



---

---
---

---
---
---

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: 1122/2014 
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 11112014 

-----........_.-------.-.. _---­

c' IRate Type: I 
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 1Fiscal Agent 


Permanent File 

__For information Only 


No Change in Rate 


--r:~ Home-OffiCeHome Office: 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement using FYE 06/30/2013 CIR 
Rate Semester Change L---- On FRV [2J as of 10/0112012 

_. ':2-2i7;ho~~~;:r~e-r- -- -- ..._- ­

Medicaid Cost Reimbursement Planning and Finance 

V7.0IB.L2:L44WI Report Calculated: 1i22/2014 Report Printed: 1122/2014 Book:O 10: 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: 0059400-00 

45 Katherine Blvd. Date: 2119/2014 
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 384.73 377.41 1011/2012 

IRate Type: I 
X Interim Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

II Basis: IChanges: r 
___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 6/30/2013
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 02/12/1992 


=== - ........_- ~. ..:---.-. - .~...- ...- .........- ...- ­

Distribution: '225/ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

·T~NoHome Office-·· ­Home Office: 

V7.018.1.2:SXWDR Report Calculated: 1129/2014 Report Printed: 2119/2014 Book:O ID:240950594002012 100120140 129093547 



----

---

---
---

----
---
---

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: 0059400-00 

45 Katherine Blvd. Date: 2119/2014 
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 

IRate Type: I 

X Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 
...;.;.=-~--=::.~~--:=--j 

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

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion 	 FRVSChange 

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

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ?~~V [~~~s of02!12/1992
----'"'"'-----------..._.._- .. 


Distribution: 

Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

I - No Home OffiCeHome Office: 

V7.018.1.2:SXWDR Report Calculated: 1/29/2014 Report Printed: 2/19/2014 Book:O 10:240950594002013010120140129093552 



---

State ofFlorida 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: 0059400-00 

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 7/112013 

IR~te 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: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=--=-= 

Distribution: 


Contract Management 1Fiscal Agent 


Pennanent File 


__For infonnation Only 


No Change in Rate 


-1- No Home Office Home Office: 

IChanges: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 6/30/2013 
Rate Semester Change 

_~f021~~2 
I Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0IS.1.2:SXWDR Report Calculated: 1129/2014 Report Printed: 2/19/2014 Book:O ID:2409505940020 13070 120140129093557 



---

---
---

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: 0059400-00 

45 Katherine Blvd. Date: 2119/2014 
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 11112014 

IRate Type: I 
Interim X --- ­ Prospective 

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

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

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 

Field audited costs 

___Field audit - interim portion 

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

==~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__F or information Only 


No Change in Rate 


I - No HomeDfflceHome Office: 

IChanges: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 6/30/2013 

Rate Semester Change 

On FRV [2] as of 0211211992
,-	z)J--- -- -------­ -----~~-

7, Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:SXWDR Report Calculated: 1129/2014 Report Printed: 2/19/2014 Book:O iD:2409505940020 140 \0120 140 129093602 



----

---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


TaIIahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Gardens of Port St. Lucie Provider Number: 0059404-00 

1699 SE Lyngate Drive Date: 2/17/2014 
Port St. Lucie FL 34952 

Fiscal Year End: 6/30/2013 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 234.38 232.62 10/1/2012 

Level H: Aids 383.59 381.83 10/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

. I Changes: I'~~.'~'I Basis: 

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

--Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs x Cost Settlement Using FYE 6/30/2013 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/18/1993 
=== 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

'-;7(2 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

-1 ~N6H5me Office - ­Home Office: 

V7.022.1.2:BUAPM Report Calculated: 2117/2014 Report Printed: 2117/2014 Book:O ID:240950594042012100120140217135041 



---
---

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

State ofFlorida Office ofMedicaid 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: 0059404-00 

1699 SE Lyngate Drive Date: 2/1712014 
Port St. Lucie FL 34952 

Fiscal Year End: 6/30/2013 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3J 

Effective 
Date 

Nursing Home Single Level 236.49 234.74 11112013 

Level H: Aids 387.30 385.55 111/2013 

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
C~.=•.="~ccCC='C_~ 

Basis: r IChanges: I·· 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X 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 
====- --. -=r:,ry---- ---­

Distribution: <7~ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r:No~bIil.eOm-ceHome Office: 

V7.022.1.2:BUAPM Report Calculated: 211 7/2014 Report Printed: 2/17/2014 Book:O 10:240950594042013010120140217135047 



---

---

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

----
----

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: 0059404-00 

1699 SE Lyngate Drive Date: 2/17/2014 
Port St. Lucie FL 34952 

Fiscal Year End: 6/3012013 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 240.48 241.46 7/112013 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

'I·· Basis: r IChanges: ro=~~~~=~= 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement Using FYE 6/30/2013 
---Desk audit - Interim Portion Rate Semester·Change 

Desk Audit - Prospective portion On FRV [2] as of 10118/1993-,-== ---~~ ­

Distribution: '~~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r -~o HOme Office ­Home Office: 

V7.022.1.2:BUAPM Report Calculated: 2117/2014 Report Printed: 2/17/2014 Book:O ID: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: 0059404-00 

1699 SE Lyngate Drive Date: 2117/2014 
Port St. Lucie FL 34952 

Fiscal Year End: 6/30/2013 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 243.91 245.08 1/112014 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
• .. n 

~-.-..-~--n ________...... ~.-- ~m_____m ______ ,_______ ..- __..----...--.---.~ -"­ .-=.==-.I Basis: IChang~s~: I 
Licensure Rating Change Budget 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement Using FYE 6/30/2013 
---~Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/1811993 
........== ~~~~ ..~_.~~_. 


Distribution: ~ ~~~/3) Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-1 - NoHorne OffIce-- .~~Home Office: 

V7.022.1.2:BUAPM Report Calculated: 2/1712014 Report Printed: 2/17/2014 Book:O 10:240950594042014010120140217135059 



---
---

----

State ofFlorida Office ofMedicaid 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: 0059852-00 

500 Hospital Drive Date: 2/4/2014 
Crestview Fl 32539 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 173.21 181.51 21112012 

Level H: Aids 320.82 329.12 21112012 

--_....----

IRate Type: I 

X-- ­ Interim --- ­ Prospective 

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

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

Budget----
Prior Provider Prospective data 

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 7/31/2012 CIR 

---'Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2J as of0412712000 

_~'.___m 	 __~_m___~._? ___..._.____ m--===­

Distribution: ~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 

__No Change in Rate 

... - ..-----... ...-----... ... ­~----	 ...--.~'l::1V'[C II, LLCHome Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 


V7.02.1.2:9DBIV Report Calculated: 2/4/2014 Report Printed: 2/412014 Book:O ID: 193650598522012020120140204085006 



---

---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Shoal Creek Rehabilitation Center Provider Number: 0059852-00 

500 Hospital Drive Date: 2/4/2014 
Crestview FI 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 7/112012 

IRate Type: I 
X Interim --- ­ Prospective 

Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

1: I Basis: IChanges: I ! 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 CIR---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion ---- On FRV [2] as of04/2712000 

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

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal 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 


V7.02.1.2:9D81V Report Calculated: 2/4/2014 Report Printed: 2/412014 Book:O ID: 1936505985220 J2070 120 1402040850 13 



---

---

State ofFlorida Office ofMedicaid 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: 0059852-00 

500 Hospital Drive Date: 2/4/2014 
Crestview FI 32539 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.51 189.53 8/112012 

Level H: Aids 326.72 338.74 811/2012 

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

--- ­ Interim X--- ­ Prospective 

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

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

Prior Provider Prospective data 

Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost S(!ttlement using FYE 7/3112012 CIR 
---'Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion On FRV [2] as of04/2712000 
=== 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 

,Maitland FL 32751 


V7.02.1.2:9D81 V Report Calculated: 2/412014 Report Printed: 2/4/2014 Book:O ID: J936505985220 12080 120 1402040850 J8 



---

---

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

State of Florida Office ofMedicaid 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: 0059852-00 

500 Hospital Drive Date: 2/4/2014 
Crestview Fl 32539 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Borne Single Level 177.68 191.77 111/2013 

Level H: Aids 	 328.49 342.58 111/2013 

1 /R;t;T;;;1 
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: ", IChanges:/ 

___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 7/3112012 CIR 
---D"esk audit - Interim Portion Rate Semester Change 

"Desk Audit - Prospective portion i ---- On FRV [2J as of04/27/2000'-=== " "_"~__ __ ~'"~~___~___~ __ ~_.d~__ "~_"_"d"_"__ 	 "_"d 

Distribution: 
~Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 
__For infonnation Only 

__No Change in Rate 

Home Office: 

" 800 Concourse Parkway South 

Maitland FL 32751 


V7.02. I .2:9D81 V Report Calculated: 2/4/2014 Report Printed: 214/2014 Book:O ID: 193650598522013010 I 20 140204085025 



----

---

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

State ofFlorida 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: 0059852-00 

500 Hospital Drive Date: 2/4/2014 
Crestview FI 32539 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.84 196.33 7/1/2013 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

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

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


__No Change in Rate 


X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement using FYE 7/31/2012 CIR 
Rate Semester Change 
On FRV [2J as of04/27/2000 

-~~----~~~ 

/'--!...2.­ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~Ir,rr:;c---····-·-~~---······-~-·­
Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 
! 

V7.02.1.2:9D81 v Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID:193650598522013070120140204085031 



---

State of Florida Office ofMedicaid 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: 0059852-00 

500 Hospital Drive 

Crestview Fl32539 
Date: 

Fiscal Year End: 

2/4/2014 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.35 199.07 1/112014 

~-'-

IRate Type :1 ..~~. -~-
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

'I 	 Basis: 

___Budget 

X Unaudited costs 
--Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
--=== 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 
_ For infonnation Only 

__No Change in Rate 

--.~ ~-~-

X Prospective 

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

.ICha~ges: I 
Licensure Rating Change 

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

FRVSChange 

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

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

L-'~~-~---T-ho-m-a-s;-ar-k:-r-·-------- ­

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

800 Concourse Parkway South 
, Maitland FL 32751 

~--- ..--..--..----..---- ..---.--. '--- ­

V7.02.1.2:9D81 V Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID:1936505985220l4010120140204085039 



---

----

----

---
---
---

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: 0059855-00 

1111 Drury Lane Date: 1/22/2014 
Englewood FL 34224 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.65 188.35 2/1/2012 

Level H: Aids 335.26 335.96 21112012 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___,Budget 

X Unaudited costs 
--Field audited costs 

___Field audit - interim portion 


Desk audited costs 
---Desk audit - Interim Portion 

'Desk Audit - Prospective portion 

~-""""""""""-----

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

:800 Concourse Parkway South 
IMaitland FL 32751 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 

Rate Semester Change 

On FRV [2] as of05/0111993 


Thomas Parker'/79 
Medicaid Cost Reimbursement Planning and Finance 

V7.01S.1.2:U5VSS Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O iD:5946S0598552012020120140122110347 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Englewood Healthcare &Rehabilitation Center Provider Number: 0059855-00 

11 II Drury Lane Date: 1/2212014 
Englewood FL 34224 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.03 193.62 7/112012 

Level H: Aids 341.24 342.83 711/2012 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

t 1 Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---·Desk audit - Interim Portion 


Desk Audit Prospective portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

-ovIC1T,-r::r.;c-­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

.1 ....Changes: 1 

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 of0510111993
····_·---277­

~Y- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:U5VSS Report Calculated: li22/2014 Report Printed: 1122/2014 Book:O ID:594680598552012070120140122110353 



State ofFlorida 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: 0059855-00 

1111 Drury Lane Date: 112212014 
Englewood FL 34224 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.03 194.86 8/112012 

Level H: Aids 341.24 344.07 81112012 

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

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

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

Basis: 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


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

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of0510 111993 

~==--

Distribution: .~p Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
PeITIlanent File 

__For infoITIlation Only 

__No Change in Rate 

iCMC11;:LL--c---­Home Office: 

800 Concourse Parkway South 


iMaitland FL 32751 


V7.018.L2:U5VSS Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O ID:594680598552012080120140122110358 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Englewood Healthcare &Rehabilitation Center 

1111 Drury Lane 

Englewood FL 34224 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

r-., Rate Type : , 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

r I Basis:l 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---D'esk audit - Interim Portion 

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

Contract Management! Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

-CMC1T~TLC~ ~~-Home Office: 

•800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0059855-00 

1122/2014 

7/3112012 

Unaudited [3] 

Current 
Rate 

192.18 

New 
Rate 

197.44 

Effective 
Date 

111/2013 

342.99 348.25 11112013 

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 7/3112012 

Rate Semester Change 

On FRV [2] as of05!01l1993 


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


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0IS.1.2:USVSS Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O 10:5946805985520130 I 0120140122110403 



---
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Englewood Healthcare &Rehabilitation Center Provider Number: 0059855-00 

1111 Drury Lane Date: 1122/2014 
Englewood FL 34224 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195,50 202.57 7/112013 

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

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

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

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

Desk Audit - Prospective portion i On FRV [2] as of0510111993 
~ . ~--........---.- ­==--­

Distribution: ?~Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

CMC II, LLC-~m -Home Office: 

800 Concourse Parkway South 
•Maitland FL 32751 

V7.0J8. L2:U5VSS Report Calculated: 1122/2014 Report Printed: 1122/2014 Book:O ID:59468059855201307012014012211 0411 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Englewood Healthcare &Rehabilitation Center Provider Number: 0059855-00 

1111 Drury Lane Date: 1122/2014 
Englewood FL 34224 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nnrsing Home SingJe Level 195.05 205.10 111/2014 

- ..------~~~- --- ­

1Rate Type: 1 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

L Prior Provider Prospective data 

! I Basis: 1Changes: 1­

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/31/2012
---Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion 

~ 
On FRV12] as of 0510 111993 
.===­

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-cMC II, LLC~Home Office: 

: 800 Concourse Parkway South 

: Maitland FL 32751 


------~ .~.--------.......--.-- ­

V7.0IS.1.2:U5VSS Report Calculated: 1122/2014 Report Printed: 1/22/2014 Book:O ID:59468059855201401012014012211041S 



---

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Island Health and Rehabilitation Center 
125 Alma Boulevard 

Merritt Island FL 32953 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
X Interim 

Tota! Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

II Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


_ No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0059866-00 

1/23/2014 

7/3112012 

Unaudited [3] 

Current 
Rate 

185.00 

New 
Rate 

184.94 

Effective 
Date 

2/112012 

332.61 332.55 211/2012 

--- ­ Prospective 

-- ­ Total Prospective 
Prospective Adjusted for New Costs 

~--

Total Prospective with Interim Component 

IChan~es: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 

i On FRV [2) as of04/0111996
L- ___~~________________ _ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iCMC1I~r.;r::C-----------------------~~-~~---

Home Office: 

: 800 Concourse Parkway South 
. Maitland FL 32751 

V7.018.1.2:WME21 Report Calculated: 1123/2014 Report Printed: 1123/2014 Bobk:O ID:594680598662012020120 140 12311 0622 



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

---

7/3112012 

State ofFlorida Office ofMedicaid 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: 0059866-00 

125 Alma Boulevard Date: 112312014 
Merritt Island FL 32953 

~==-o:;.~F=~- IChanges: I 

Fiscal YearEnd: 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.45 190.37 7/112012 

Level H: Aids 338.66 339.58 7/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement FYE 7/31/2012---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of04/01l1996 

,-===-­ ~__~__ m~m _ 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

i--cMCrr,Lr:c--m-~..... --.- m_~~m__~~_____ m. 

Home Office: 

800 Concourse Parkway South 
!Maitland FL 32751 

V7.0IS.1.2:WME21 Report Calculated: 1 i23/20 14 Report Printed: 1/23/2014 Book:O 10:594680598662012070120140123110629 



----------

---
---
---

- -- - -----

State ofFlorida Office ofMedicaid 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: 0059866-00 

125 Alma Boulevard Date: 1/23/2014 
Merritt Island FL 32953 

Fiscal Year End: 7/3112012 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

189.45 

Audit Status: 

New 
Rate 

192.91 

Unaudited [3] 

Effective 
Date 

8/112012 

Level H: Aids 338.66 
~ 

342.12 81112012 

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 

n Basis: -I 

___Budget 


X Unaudited costs 

--Field audited costs 


---
___Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion 

Desk Audit - Prospective portion 

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

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

: 800 Concourse Parkway South 
Maitland FL 32751 

IChanges: I 
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 04/0 1I1996 , 
. --~-

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:WME2J Report Calculated: 1/23/2014 Report Printed: 112312014 Book:O ID:594680598662012080120140123 I 10634 



---- ----
---

---

State ofFlorida 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: 0059866-00 

125 Alma Boulevard Date: 1/23/2014 
Merritt Island FL 32953 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.59 195.46 1/112013 

Level H: Aids 340.40 346.27 l/l/2013 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
--, 

'I- Basis: I IChanges:/ 
I I 

I 

Budget Licensure Rating Change 
-~-

X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVS Change 


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

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 

-====­

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-~lfr'Or~~----------------·---------------·------ -----.-------- ­
Home Office: 


I 

! 800 Concourse Parkway South 

Maitland FL 32751 


On FRY r2] as of04/01/1996 

V7.0 18.1.2: WME2J Report Calculated: 1/23/2014 Report Printed: 112312014 Book:O fD:594680598662013010120140123 I 10643 



---

----

----

State ofFlorida 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: 0059866-00 

125 Alma Boulevard Date: 1123/2014 
Merritt Island FL 32953 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.91 200.62 7/1/2013 

~"""~---- -------

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

Total Interim ___ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D-esk audit - Interim Portion 

Desk Audit - Prospective portion 
===­

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


i CMCIl,lICHome Office: 

•800 Concourse Parkway South 
-Maitland FL 32751 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRV U] as of04/0 111996 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0IB.L2:WME2J Report Calculated: 1/23/2014 Rcport Printed: 1123/2014 Book:O ID:5946805986620 13070 120 140 12311 0651 



---

----

---
---
---

X 

State ofFlorida Office ofMedicaid 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: 0059866-00 

125 Alma Boulevard Date: 1123/2014 
Merritt Island FL 32953 

Fiscal Year End: 7/31/2012 

. Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 189.02 202.96 11112014 

X Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___	Budget 

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 


--CMC II, LLC Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
OnFRV [2] as of 04/0111996 

Thomas Parker 

Cost Reimbursement Planning and Finance 

V7.018.1.2:WME2J Report Calculated: 112312014 Report Printed: 1/23/2014 Book:O ID:594680598662014010l20140123110657 



---

---
---X 

___Budget 

X 

State ofFlorida 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: 0059873-00 

3735 Evans Avenue Date: 1/23/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.13 198.78 2/112012 

Level H: Aids 349.74 346.39 211/2012 

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

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

Settlement based on costs Total ProslJective 

Prior Provider Prospective data 

Licensure Rating Change 

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

___Field audit - interim portion FRYSChange 

Desk audited costs X Cost Settlement FYE 7/31/2012---Desk audit - Interim Portion Rate Semester Change 
'Desk Audit - Prospective portion On FRY [2J as of 12/1411998 ____mmm? .___..... 

Distribution: 7V­ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


,-- CMCII, LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


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

V7.018.1.2:KJJ47 Report Calculated: 1123/2014 Report Printed: li23/20 14 Book:O ID:594680598732012020 120 140123141312 



State ofFlorida 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: 0059873-00 

3735 Evans Avenue Date: 1/2312014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.82 204.40 7/112012 

Level H: Aids 356.03 353.61 71112012 

nR~;;e :1 .. -~.~-~ ~~..~....­ .. - ..-~ ··-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 

___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 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== 

On FRY [2] as of 1211411998 

Distrib ntion: 2.~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

LMcn;-r:r::c-Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

..... --- ..-~........- ­

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

V7.018.1.2:KJJ47 Report Calculated: 1/23/2014 Report Printed: 112312014 Book:O 10:594680598732012070120140123141323 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Evans Health Care Provider Number: 0059873-00 

3735 Evans Avenue Date:' 1/23/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.82 205.54 8/112012 

Level H: Aids 356.03 354.75 8/1/2012 

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

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

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

___.Budget Licensure Rating Change 

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

---Field audit interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---'- ­ audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion i On FRV [2J as of 12114/1998 

Distrib uoon: - ...~ 

Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: :-CMCTr;-r:;LC 

. 800 Concourse Parkway South 
'Maitland FL 32751 

V7.018.1.2:KJJ47 Report Calculated: 1123/2014 Report Printed: 1/23/2014 Book:O 10:594680598732012080120140123141332 



----

---

----
---
---
___ 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

-~---;ho-m-as-p-a-r-k-er-···----------

Evans Health Care Provider Number: 0059873-00 

3735 Evans Avenue Date: 1123/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

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 11112013 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

II 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 FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

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

On FRV [2] as of 1211411998 

Distribution: 

Contract Management 1Fiscal 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 

V7.018.1.2:KJJ47 Report Calculated: 1/23/2014 Report Printed: 1123/2014 Book:O ID:5946805987320 130 I 0120140123141345 



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

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: 0059873-00 

3735 Evans Avenue Date: 112312014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.55 213.67 7/112013 

,IRate Type:I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
r===;;;=",==== 

i I 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 


Desk audited costs X Cost Settlement FYE 7/31/2012
---Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On FRY [2] as of 12114/1998 
.........---= 	 ,._. u~__ ? ...._ ......._._....._ ..__.._.__' 

Distribution: ~. Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


. CMC II, u::C-·Home Office: 

i 800 Concourse Parkway South 


. Maitland FL 32751 


V7.018.1.2:KJJ47 Report Calculated: 1123/2014 Report Printed: lI23/2014 Book:O ID:5946805987320 13070120 140123141356 



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

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Evans Health Care Provider Number: 0059873-00 


3735 Evans Avenue 
 Date: 1123/2014 
Ft Myers FL 33901 


Fiscal Year End: 7/3112012 


Audit Status: -Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 200.88 215.54 111/2014 


IRate Type: I 
Interim 	 X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~ I I 	Basis:~ ICh~nges: I 
! 	 I 

I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 12/1411998 

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

Distrib udon: 
Thomas Parker 


Contract Management! Fiscal Agent 
 7-P 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 

__For information Only 


No Change in Rate 

-TMClr,rr:c---­Home Office: 	
-~ 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 18.1-2;KJJ47 Report Calculated: 1123/2014 Report Printed: 1123/2014 Book:O 10:594680598732014010120140123141407 



---
X 

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 Heilith Care Provider Number: 0059874-00 

19371enksAvenue Date: 2118/2014 
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 21112012 

Level H: Aids 327.49 323.28 2/1/2012 

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

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

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

Prior Provider Prospective data 

Basis: Changes: 

___Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
.-::--== nFRV [~]~ofl2/01/2001 __ --... ~---2£. 

Distribution: 
. Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

---cMCII, LLC--­Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.023.1.2:S0SS6 Report Calculated: 2/18/2014 Report Printed: 2/18/2014 Book:O 10:594680598742012020120140218091231 



---

State of Florida Office ofMedicaid 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: 0059874-00 

1937 Jenks Avenue Date: 211812014 
Panama City FL 32405 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.31 180.04 7/1/2012 

Level H: Aids 333.52 329.25 7/1/2012 

IRate Type: I 

x-- ­ Interim ---­ Prospective 

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

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

iiTI=B=a=si=s:==r=======~=-ll,----rl=C=ha=n=ge=s~:I=========~==~=====l 
Prior Provider Prospective data 

___,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 7/3112012 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 12/0112001 
L___ :J ------­

Distribution: 	
­ "'7V­ Thomas Parker 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

Medicaid Cost Reimbursement Planning and Finance 

No Change in Rate 

Home Office: CMCII, LLC -----1 

, 800 Concourse Parkway South 
'Maitland FL 32751 
i 

V7.023.1.2:S0SS6 Report Calculated: 2118/2014 Report Printed: 2118/2014 Book:O 10:594680598742012070120140218091238 



--- ----

State ofFlorida 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: 0059874-00 

1937 Jenks Avenue Date: 2/18/2014 
Panama City FL 32405 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.31 184.11 81112012 

Level H: Aids 333.52 333.32 8/1/2012 

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


IRate Type: I 

Interim x Prospective 


X 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

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

B Changes: 

___.Budget 

X Unaudited costs 
--Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
~-=='"" 

Distribution: 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Cost Settlement FYE 7/31/2012 
Rate Semester Change 
On FRV [2] as of 12/011200 1"7f!i7 T~~:a:;:~~:; n_ n._ -.--- ­

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

Medicaid Cost Reimbursement Planning and Finance 

__No Change in Rate 

Home Office: :CMCIr,LLC­ - --~ - .... 

800 Concourse Parkway South 
Maitland FL 32751 

V7.023.1.2:S0SS6 Report Calculated: 2i1812014 Report Printed: 2/18/2014 Book:O 10:594680598742012080120140218091244 



---

---
---

----
---

----

---
---

State ofFlorida 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: 0059874-00 

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 184.45 185.88 111/2013 

Level H: Aids 335.26 336.69 11112013 

IRate Type: I 
Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2J as of 12/0112001 


___Budget 

=='=--­ -------.-~:-z=-Distribution: ~~omas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


-CMC1I;LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.023.1.2:S0SS6 Report Calculated: 211 8/2014 Report Printed: 2118/2014 Book:O 1D:5946805987420 130 10 120 140218091251 



----

---

---

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

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: 0059874-00 

1937 Jenks Avenue Date: 2/18/2014 
Panama City FL 32405 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.70 190.30 71112013 

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

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

1-	 Basis: I··m==c==c~-....... 
,I Chan~~s: I" 

----

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


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

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FR~] as of 12/0112001
--------- ..~.....---. 


Distribution: 
 '~z5 ;bomas Parker --" 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

1·-cMCrr;-rr..C-······-- . ­
Home Office: 

I 
, 800 Concourse Parkway South 


Maitland FL 32751 


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

V7.023.1.2:S0SS6 Report Calculated: 2118/2014 Report Printed: 2/1812014 Book:O 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: 0059874-00 

1937 Jenks Avenue Date: 2/18/2014 
Panama City FL 32405 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.35 193.08 1/1/2014 

IRate Type: I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

,TMCII;TLCHome Office: 

800 Concourse Parkway South 
•Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRV r2] as of 12/0112001 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.023.1.2:S0SS6 Report Calculated: 2118/2014 Report Printed: 211812014 Book:O ID:5946805987420140 10 120140218091304 



----------

State ofFlorida Office ofMedicaid 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: 1123/2014 
Brooksville FL 34613 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current 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 

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

-- ­ Total Interim ___ Total Prospective 

-- ­ Interim Component -- ­ Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___B.udget 


X Unaudited costs 

--Field audited costs 


___Field audit - interim portion 


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

~~== 	 --------~ 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


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 of08/0 111997--p ----- .. 

/ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iOVIC II, LLC Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.0 18.1.2:G4Z5W Report Calculated: 1123i2014 Report Printed: 1/23/2014 Book:O ID:594680598772012020I20 140123105627 



State ofFlorida Office ofMedicaid 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: 1123/2014 
BrooksvilleFL 34613 

Fiscal Year End: 7/3112012 

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 7/112012 

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

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

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

IChanges: I 
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 

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

Rate Semester Change · LnF[2] as of08/0111 997 --.......---~~.. --~.....-~-

Distribution: '7 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: I CMCII,LLC 

I 800 Concourse Parkway South 
! Maitland FL 32751 

___Budget 

V7.0J8.1.2:04Z5W Report Calculated: 1/23/2014 Report Printed: 1123/2014 Book:O ID:594680598772012070 120140123105636 



----

---

---
---

---
---
---

----

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 FL 34613 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.90 196.95 8/112012 

Level H: Aids 	 348.11 346.16 8/112012 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
~IChanges: , ....Basis: 	

.... 

___.Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

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

___Desk Audit - Prospective portion On FRV [2] as of08/0111997 

Distribution: ~79 --T-b-o=:~;:r-k-e-r--- .. ~- .. ­

Contract Management I 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 

V7.018.1.2:G4Z5W Report Calculated: 1123/2014 Report Printed: 1123/2014 Book:O ID:5946805987720 12080 1201401231 05643 



----

---

----
---

---

State of Florida Office ofMedicaid 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: 112312014 
Brooksville FL 34613 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.48 199.65 111/2013 

Level H: Aids 	 351.29 350.46 11l/2013 

libte Type: I 
Interim x Prospective 

T ota! 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: 	 IChanges: I 
I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion 	 FRVS Change 

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

---·Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion OnFRV [2] as of08/0111 997 

-===----~ ... 79---···_···_···· ... _-­Distribution: ~T Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

---....._----_.-­
Home Office: 


. 800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:G4Z5W Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:O ID:594680598772013010120140123 105653 



----

---

---

---

State ofFlorida Office ofMedicaid 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 

12170 Cortez Boulevard 

Brooksville FL 34613 

Provider Type: 

Nursing Home Single Level 

IRate Type: I 
Interim 

Iotallnterim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

I 1_ Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

L===Desk Audit - Prospective portion 
m __________ m _________ _ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 


Provider Number: 0059877-00 

Date: 1I23/2014 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

204.98 204.91 7/1/2013 

X Prospective 

Iotal Prospective 

___ Prospective Adjusted for New Costs 

Iotal Prospective with Interim Component 

IChanges: I 
! 

Licensure Rating Change 

Usual and Customary Limitation 
I arget Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/31/2012 

Rate Semester Change 

On FRV [2] as of08/0111 997 


- --~.~---------~~-- -~~---
/~ Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 

Home Office: ~c 

. 800 Concourse Parkway South 
!Maitland FL 32751 

V7.018.1.2:G4Z5W Report Calculated: 1/23/2014 Report Printed: 1123/2014 Book:O ID:5946805987720130701201401231 05702 



---

---

---
---
---

X 

State ofFlorida Office ofMedicaid 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 

12170 Cortez Boulevard 

Brooksville FL 34613 

Provider Type: 


Nursing Dome Single Level 


IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

____Budget 

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 

Provider Number: 0059877-00 

Date: 1123/2014 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


199.02 205.41 1/112014 

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 7/3112012 

Rate Semester Change 


FRV 2J as of08/0111 997 

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

Thomas Parker~ 
Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:G4Z5W Report Calculated: 1123/2014 Report Printed: 1123/2014 Book:O ID:5946805987720140IOI20140123105712 



---
---

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

----

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 
1·' 

Emerald Shores Health and Rehabilitation Provider Number: 0060972-00 

626 North Tyndall Parkway Date: 1123/2014 
Callaway Fl 32404 

Fiscal Year End: 7/3112012 

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 

"" 

IRate Type: I 
x Prospective 

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 Cost Settlement FYE 7/3112012 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ~~,~n:__~7v[2Las of~8/!~12000===­
Distribution: 

.~ Thomas Parker 
Contract Management 1Fiscal Agent 

MedIcaId Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

CMC1J,LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.018.1.2:MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:O 10:594680609722012020120140123115156 



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

---

---

State ofFlorida Office ofMedicaid 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: 0060972-00 

626 North Tyndall Parkway Date: 1/2312014 
Callaway Fl 32404 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.79 200.43 7/112012 

Level H: Aids 358.00 349.64 7/1/2012 

J Rate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: I=o~~=,=,~~~=,=~~= IChanges: r 
Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit Interim Portion Rate Semester Change 

Desk Audit - Prospective portion --~-,-.- On F~~) as of08!3012~00===.. 
Distribution: ~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

CMCII, LITHome Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.0\S.I.2:MAXGC Report Calculated: 112312014 Report Printed: 1123/2014 Book:O 10:5 946S06097220 12070 120 140 1231 1520S 



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

---

---
---

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: 0060972-00 

626 North Tyndall Parkway Date: 1123/2014 
Callaway FI 32404 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.79 201.78 8/112012 

Level H: Aids 358.00 350.99 81112012 

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

IRate Type:I 
Interim " Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

" 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
C	 o=,=,~~~==cc~··-=-~_=,~_=_=~Basis: 	 ,= IChanges: ,­I 

Licensure Rating Change Budget 


" 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 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV r2] as ofOS/30/2000
="..,....,,= 
Distribution: 

Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


No Change in Rate 


----CMC n;LTCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 1 8.1.2:MAXGC Report Calculated: 1/2312014 Report Printed: 1123/2014 Book:O 10:5946806097220120801201401231 15214 



---
---

----

---

State ofFlorida 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: 0060972-00 

626 North Tyndall Parkway Date: 1/23/2014 
Callaway Fl32404 

Fiscal Year End: 7/3112012 

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 359.79 354.84 111/2013 

IRate Type: I 
-- ­ Interim X Prospective 

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

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
Basis:~-u=~.~~=.~~_o~r 	 IChanges: I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


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

---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion ----. onFR~as of08/30/2000 
=== 	 Q?2Distribution: 

Tbomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


CMCII, LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:MAXGC Report Calculated: 1/23/2014 Report Printed: 1/23/2014 Book:O 10:594680609722013010120140123115222 



----

---
---

---
---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Emerald Shores Health and Rehabilitation Provider Number: 0060972-00 

626 North Tyndall Parkway Date: 1I23/2014 
Callaway FI 32404 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.54 208.82 7/1/2013 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I·· 	 Basis: ·1 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 08/30/2000 
=---= -,.----J 12Distribution: 

I Thomas Parker 
Contract Management 1Fiscal Agent 

MedIcaId Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

CMCII,LL~Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.018.1.2:MAXGC Report Calculated: 1123/20 I 4 Report Printed: 1123/2014 Book:O 10:594680609722013070120140123115230 



---

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

State ofFlorida 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: 0060972-00 

626 North Tyndall Parkway Date: 112312014 
Callaway FI 32404 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.53 211.22 1/1/2014 

Interim--- ­
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

'I Basis: ,-­

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=== 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For infonnation Only 

__No Change in Rate 

--CMCII;TLC-Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges; I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 7/3112012 
Rate Semester Change 

: --- ­ On FRV [2] as of08/30/2000------- ~----~7/:. 

~.~ Thomas Parker 

~ 


V7.018.L2:MAXGC Report Calculated: 1123/2014 Report Printed: 1123/2014 Book:O ID:594680609722014010120140123115237 



State ofFlorida Office ofMedicaid 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: 0060993-00 

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 2/112012 

Level H: Aids 350.88 333.09 21112012 

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

Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

Basis: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

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

X Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRV f21 as of 10/0111985 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

-CMC1r,LLC~ .Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.019.1.2:KR6TO Report Calculated: 1129/2014 Report Printed: 1129/2014 Book:O 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: 0060993-00 

10040 Hillview Road Date: l/31/20 14 
Pensacola FL 32514 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.25 190.47 7/112012 

Level H: Aids 	 358.46 339.68 7/112012 

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

IRate Type: I 
X Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~~~~=~~~~~m IChanges: rBasis: 

___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 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion 	 On FRV r2J as of 1010111985 .,..--,,==
Distribution: 	

~ 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

--cMC1I;r::r:c --­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.019.1.2:KR6TO Report Calculated: 1129/2014 Report Printed: 1131/2014 Book:O 10:594680609932012070120140129104733 



---

State ofFlorida Office ofMedicaid 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: 0060993-00 

10040 Hillview Road Date: 1129/2014 
Pensacola FL 32514 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.25 194.75 8/112012 

Level H: Aids 358.46 343.96 8/1/2012 

---- ­ ~-----. 

IRate Type: I 

--- ­ Interim X --- ­ Prospective 

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

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

___Budget 

X Unaudited costs 
--Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit Interim Portion 

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

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


~CMC-II,LL-C-Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 713112012 

Rate Semester Change 

nFRV 2] asoflO/01l1985 


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

Thomas Parker~ 
Medicaid Cost Reimbursement Planning and Finance 

V7.019.1.2:KR6TO Report Calculated: 1129/2014 Report Printed: 1129/2014 Book:O ID:594680609932012080I201401291 04739 



---
---

----

---
---

On FRV [21 as of 10/0111985 

State ofFlorida 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: 0060993-00 

10040 Hillview Road Date: 1129/2014 
Pensacola FL 32514 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.78 196.59 111/2013 

Level H: Aids 360.59 347.40 111/2013 

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

--- ­ Interim X--- ­ Prospective 

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

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVSChange 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

"Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


CMCTr,r:LCHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.0 19.1.2:KR6TO Report Calculated: 1129/2014 Report Printed: 1/29/2014 Book:O ID:5946806099320 13010120140129104748 



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: 0060993-00 

10040 Hillview Road Date: 1129/2014 
Pensacola FL 32514 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.47 200.89 7/1/2013 

,~-----~-

! IRate Type:1 

--- ­ 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:l IChanges;, ­

___Budget Licensure Rating Change 

X Unaudited costs 
Field audited costs -- ­

Usual and Customary Limitation 
Target Rate limitation change 

Field audit - interim portion -- ­
Desk audited costs 

---'Desk audit - Interim Portion 
Desk Audit - Prospective portion 

=== 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

x 
FRYS Change 

Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRY [2] as of 10/0111985 

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: -cMC1I,LLc­

800 Concourse Parkway South 
: Maitland FL 32751 

"------~ 

V7.019.1.2:KR6TO Report Calculated: 1129/2014 Report Printed: 1/29/2014 Book:O 10:594680609932013070120140129104757 



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

State ofFlorida 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: 0060993-00 

10040 Hillview Road Date: 1129/2014 
Pensacola FL 32514 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195.55 203.20 11112014 

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


IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs -- ­
Field audit - interim portion -- ­
Desk audited cost'> 

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

~~~=------------

Distribution: 

x 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 7/31/2012 
Rate Semester Change 

Contract Management I Fiscal Agent 

Permanent File 
Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: XMC1T;U:;C­

800 Concourse Parkway South 

Maitland FL 32751 

On FRV 121 as of 10/01/1985 

/ Thomas Parker 

V7.019.1.2:KR6TO Report CaJculated: 1129/2014 Report Printed: 1/29/2014 Book:O lD:5946806099320 140 1 0 120140 129 104807 



State of Florida Office ofMedicaid 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: 0061095-00 

2826 Cleveland Avenue Date: 1124/2014 
Ft. Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.27 201.66 2/112012 

Level H: Aids 351.88 349.27 2/112012 

IRate Type: I 
X Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 

: I Basis: IChanges: I 
. Budget --- Licensure Rating Change 

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

---Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement using FYE 7/31112 
---Desk audit - Interim Portion Rate Semester Change 

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

~..- On FRV [2] as of 1010111985 
---'-iQ--~--.'.~'-.-...--.--.-.-'~
:2 Thomas Parker 

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

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

_ No Change in Rate 

·CMC U;LLC-~--·--·-~--~--
Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 

V7.018. L2:BQV2Q Report Calculated: 1124/2014 Report Printed: 1124/2014 Book:O ID:482030610952012020120140124150533 



---
----X 

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: o061095~00 

2826 Cleveland Avenue Date: 112412014 
Ft. Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: U naudi ted [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.11 206.44 71112012 

Level H: Aids 358.32 355.65 711/2012 

- - ­ - ------ ­;;;;;;;;;;;;:;;==~IIRate Type: I 
I 

x--- ­ Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVSChange 

Desk audited costs X . Cost Settlement using FYE 7131/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit • Prospective portion On FRV [2] as of 1010111985 
=~--- ---_... ..._-..---- .-- -_....­

7~-T-h-o-m-a: pa~k-e-r-~-.~--....----.- ­Distribution: 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 


__No Change in Rate 


-CMC1r,r:r::c---.---... ------_.._---_...._---_... 


Home Office: 


800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:BQV2Q Report Calculated: 1124/2014 Report Printed: 1124/2014 Book:O JD:48203061 09520 12070 120 140 124150542 



----

---

----

--

---
---
---

State ofFlorida Office ofMedicaid 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: 0061095-00 

2826 Cleveland Avenue Date: 1/24/2014 
Ft. Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.11 210.67 81112012 

Level H: Aids 358.32 359.88 811/2012 

-

IRate Type: I 
~ ~-~~ 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change 


X Unaudited costs 

---Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

---Field a~dit interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Deskaudit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On F.~.2) as of 1010111985 . 
~ ~-------.--.-.---.-=== ----.--.~~ ..--~.~----

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Plarming and Finance 

Permanent File 


__For information Only 


_ No Change in Rate 


--cMCir,Lr:c-~-- ~~- ----~--.-----

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:BQV2Q Report Calculated: 1/24/2014 Report Printed: 1/24/2014 BookO lD:482030610952012080120140124150550 



State ofFlorida Office ofMedicaid 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: 0061095-00 

2826 Cleveland Avenue Date: 1/24/2014 
Ft. Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.27 212.71 11112013 

Level H: Aids 360.08 363.52 11112013 

IRate Type: I 
.. _-_.._--­ , 

Interim--- ­ X Prospective 

T otallnterim Total Prospective -- ­
Interim Component -- ­ Prospective Adjusted for New Costs 

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

Basis: IChanges: r 

-- ­ Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

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

Contract Management I Fiscal Agent 
=Ji?

n FR [2J as of 10/0111985 
-~~~--.. ­ -~.. ... - --..--...---..~.-

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

----c:MC1.r,J:;[C-----..-.-.- ..--..~ ... -.--.- ---..­
Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 

V7.018.1.2:BQV2Q Report Calculated: 1124/2014 Report Printed: 1124/2014 Book:O ID:482030610952013010120140124150558 



----

---

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

State of Florida Office ofMedicaid 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: 0061095-00 

2826 Cleveland Avenue Date: 1124/2014 
Ft. Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.93 217.74 7/1/2013 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


No Change in Rate 

m - ­CMC II, LLCHome Office: 	
m 

. 800 Concourse Parkway South 
Maitland FL 32751 

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 FRY [2] as of 10/0111985 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:BQV2Q Report Calculated: 1124/2014 Report Printed: 1124/2014 Book:O ID:482030610952013070120140 124150607 



----

---

---

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

State ofFlorida 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 

ifR~te Type: I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

__--.:Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 
---.Desk audit - Interim Portion 


=..........._...._....__IJe_s_k~u~i~!~osp~~tive portion 


Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


CMcn;-r::r:c--"-­Home Office: 

. 800 Concourse Parkway South 
•Maitland FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0061095-00 

1124/2014 

7/3112012 

Unaudited [3] 

Current New Effective 
Rate Rate Date 

207.18 220.14 1/112014 

X 	 Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement using FYE 7/31/12 
Rate Semester Change 
On FRV..Q1...as of 10/01/1985 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

---_....__._-­

V7.018.1.2:BQV2Q Report Calculated: 1124i2014 Report Printed: Ii24i2014 Book:O ID:4820306J0952014010120140124150617 



----

---

---

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

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: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.89 185.60 21112012 

Level H: Aids 338.50 333.21 21112012 

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,-I Basis;-, IChanges: I 
Licensure Rating Change Budget 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0811111994 
=="'~ 

Distribution: ·~Z 
Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

CMCn;LL~Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.023.) .2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:O ID:482030611 0 120 12020) 20140220134926 



---
---

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

State ofFlorida 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: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195.50 190.71 7/1/2012 

Level H: Aids 	 344.71 339.92 7/1/2012 

- .-.---...._._- .._. --_...- ._--...._­

1Rate 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 

;"1 Basis: ICha~ges: I' .... 
i L..--_---I 

___Budget 	 Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7131112 
---Desk audit - Interim Portion Rate Semester Change 

=......",=Desk Audit - Prospective portion On FRV [2] as of OSII III 994 _ ..._-	 ---­<23..ff---­
Distribution: 

Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

.-cMCrr,-ILCHome Office: 

•SOO Concourse Parkway South 
Maitland FL 32751 

V7.023.1.2:G7R24 Report Calculated: 2120/2014 Report Printed: 2/20/2014 Book:O (0:482030611012012070120140220134935 



State of Florida Office ofMedicaid 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 MattieM. 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 195.50 193.31 8/112012 

Level H: Aids 344.71 342.52 811/2012 

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

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

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

Prior Provider Prospective data 

Basis: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== 

On FRV [2] as of 08/1 111994 

Distribution: -"~13/:H~~omasparker 
Contract Management I 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 

V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:O ID:482030611 012012080 120140220 134942 



---

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

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut 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 

----- ­...,IRate Type: I 
Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---. . audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


,--cMC rr,-LLc---­Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

Provider Number: o061101-00 

Date: 2/20/2014 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

195.68 195.28 11112013 

346.49 346.09 11112013 

- ....------------ ­

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement using FYE 7/31/12 
Rate Semester Change 

On FRV [21 as of 08/1111994 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 212012014 Book:O [D:48203061 1012013010120140220134951 



State of Florida Office ofMedicaid 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: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.15 199.93 7/1/2013 

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

~~teType:1 

--- ­ 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-I Basis: IChan~es: I 
___.Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

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

X Cost Settlement using FYE 7/31/12 
Rate Semester Change 

_~--:-~~.n;7] as of08/1111994

L:Z1 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning.and Finance 
Pennanent File 

__For information Only 

__No Change in Rate 

-cMCIILLCHome Office: i ' 

800 Concourse Parkway South 
Maitland FL 32751 

V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:O ID:482030611012013070120140220 13500 1 



---

---

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

----
X 

State ofFlorida Office ofMedicaid 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: 2120/2014 
Destin FL 32541 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited 

P.a:ovider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.23 202.28 11112014 

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

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 

IChanges: I 
___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31112 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 08/11/1994 
~== 

Distribution: 
:7L;homasParker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

·CMC1T,TLCHome Office: 

•800 Concourse Parkway South 


,Maitland FL 32751 


V7.023.1.2:G7R24 Report Calculated: 2/20/2014 Report Printed: 2/20/2014 Book:O 10:482030611012014010120140220135010 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 


Tallahassee, Florida 32308 


MediCaid Reimbursement Per Diem Rates 


Sea View Nursing and Rehabilitation Center Provider Number: 0061107-00 

2401 NE 2nd. Street Date: 112412014 
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 21112012 

Level H: Aids 346.62 351.80 21I12012 

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

X Interim --- ­ Prospective 

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

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

Prior Provider Prospective data 

___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 7/31/12 
---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: 

800 Concourse Parkway South 

MaitIandFL 32751 

"7 111 Q 1 1.'71lr. ,T 



---

---

---
---
---

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: 112412014 
Pompano Beach FL 33062 

Fiscal Year End: 7/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 203.79 209.06 7/1/2012 

Level H: Aids 353.00 358.27 7/112012 

------------------_.... ----- ­

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

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

i I Basis: IChange~: I 
___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 10/0111985..===----........._-_..........._. 


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

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

I 

800 Concourse Parkway South 
. Maitland FL 32751 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Sea View Nursing and Rehabilitation Center Provider Number: 0061107-00 

2401 NE 2nd Street Date: 112412014 
Pompano Beach FL 33062 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [31. 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 203.79 215.04 8/112012 

Level H: Aids 353.00- ­ 364.25 8/112012 

IRate Type: I 
--- ­ Interim X Prospective 

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

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

; I Basis: I j 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 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Desk audit Interim Portion Rate Semester Change 

-".."...==Desk Audit - Prospective portion 
~--""-"-"---"---"--"---"-- -.----.. -~ On FRV [2J as of 10101/1985 

~ ..~ -------r0-'--. .~.. ---.---.--.--.~-...-.~-~....-.' 
Distribution: ~ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-cMCTf,Lrc---..-----..---..-'­
Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 



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

State ofFlorida 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: 1124/2014 
Pompano Beach FL 33062 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type:· 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.94 217.20 11112013 

Level H: Aids 354.75 368.01 111/2013 

IRate Type: I 
­

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change ___Budget 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as oflO/Ol/1985
===.-.-...--..---.-~.~.~-.--.~.--.~.~-.~-

Distribution: ?~Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For information Only 

__No Change in Rate 

~---------.--- ----~~.-cMC1I,LLCHome Office: 

•800 Concourse Parkway South 

Maitland FL 32751 




----

---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Sea View Nursing and Rehabilitation Center Provider Number: 0061107-00 

2401 NE 2nd Street Date: 112412014 
Pompano Beach FL 33062 

Fiscal Year End: 7/31/2012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 207.53 222.43 7/112013 

IRate Type:I 
Interim 	 X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! I· Basis: 	 IChanges: I 
I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion 	 fRVS Change 

X Cost Settlement using FYE 7/31/12 -----cDesk audit - Interim Portion 
Desk audited costs 	

Rate Semester Change 

_____-Desk Audit - ~rospe~~iv~.!'~~_io_n~_ ._~_..._~ 	 n F [2] as of 10/0111985 
.~~---..~~-~ ... . ..__._-_.. ..----..~-----~-"-~-~ 

Distribution: 
.. 

Thomas Parker~ 
Contract 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 




---- ----

---
---

---
----

State ofFlorida 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: 1124/2014 
Pompano Beach FL 33062 

Fiscal Year End: 7/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 217.97 225.86 11112014 

_..._-_ ..

'IR;te 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: 	 ·~"-'IChanges: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion 	 FRVS Change 

---Desk audited costs X Cost Settlement using FYE 7/31112 

Desk audit - Interim Portion Rate Semester Change 

'Desk Audit Prospective portion 


.===-- ... - .. - ... - ...~ ... -.- ..-...- .... --...... i_ .-:..----:7?f--O~~FR~] as~_f_IO_10_I!1~8_5_ ...._ .....__....__....___ 
Distribution: 

Thomas Parker 

Contract Management 1Fiscal 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 


'T"'7 f\1 01 '''L'7AI\1T 



---

---
---

----
---
---

---

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Vista Manor Provider Number: 0061109-00 

1550 Jess Parrish Court Date: 112112014 
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 21112012 

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 

rI Basis: 	 j Changes: I 

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion FRVSChange 


Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 

Desk audit - Interim Portion Rate Semester Change 


__Desk Audit - Prospective portion On FR [2] as of 12/0112001 

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


Distribntion: 
Thomas Parker 

Contract Management 1Fiscal 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 


V7,018.1.2:YIVOQ Report Calculated: 1/2112014 Report Printed: 1/2112014 Book:O ID: 193650611092012020120140121133713 



----

---

----

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Vista Manor Provider Number: 0061109-00 


1550 Jess Parrish Court 
 Date: 112112014 

Titusville FL 32796 


Fiscal Year End: 7/3112012 


Audit Status: Unaudited [3J 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 201.18 198.84 7/112012 


Level H: Aids 350.39 348.05 71I!2012 

IRate Type: I 
x Interim Prospective 

Total Interim ___ Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

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 7/3112012 C/R 

---Desk audit - Interim Portion Rate Semester Change 


'Desk Audit - Prospective portion ; On FRV [2J as of 12/01/2001

'-==~- --.J 

Distribution: -7L Thomas park~r---­
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 

i 800 Concourse Parkway South 


Maitland FL 32751 


V7.018.1.2:YlVOQ Report Calculated: 1/21/2014 Report Printed: 112112014 Book:O ID: 193650611092012070120140121133722 



----

--

---
---
---

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: 0061109-00 

1550 Jess Parrish Court Date: 1121/2014 
Titusville FL 32796 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.18 201.36 8/112012 

Level H: Aids 350.39 350.57 81112012 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs x Cost Settlement using FYE 7/3112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

:Desk Audit - Prospective portion On FRV [2] as of 12/0112001 
----- ­ L-~~~ mmmmm_•••_._ 

Distribution: 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

m •• •••••••• 

'""CMC~ 
~ 

Home Office: 

!800 Concourse Parkway South 
Maitland FL 32751 

V7.018.1.2:YIVOQ Report Calculated: 1/21/2014 Report Printed: 112112014 Book:O ID: 193650611092012080 120 140121133729 



----

---
---

---
---
---

State ofFlorida 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 Nwnber: 

Date: 

Fiscal Year End: 

0061109-00 

1121/2014 

7/3112012 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

201.35 

Audit Status: 

New 
Rate 

203.31 

Unaudited [3] 

Effective 
Date 

11112013 

Level H: Aids 352.16 354.12 1/112013 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

'Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


For infonnation Only 


No Change in Rate 


CMCII,LLCHome Office: I 

, 
, 800 Concourse Parkway South 
i Maitland FL 32751 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement using FYE 7/3112012 CIR 
Rate Semester Change 

i On FRV [2J as of 12/0112001 

--~ Tbomas Porker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:YIVOQ Report Calculated: 1/21/2014 Report Printed: 112112014 Book:O 10:193650611092013010120140121133738 



----

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Vista Manor Provider Number: 0061109-00 

1550 Jess Parrish Court Date: 112112014 
Titusville FL 32796 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited (3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.87 208.12 7/112013 

IRate Type :1 
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: 	 IChange;: I 

___Budget 

X Unaudited costs 

--Field audited costs 


---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
==",-­

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

I CMC U;u::c--- - ­Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement using FYE 7/3112012 CIR 

Rate Semester Change 

On FRV [2] as of 12101/2001 


_~-2fiJ-m_.~ m_····~__~··_····~_....~_m ..._. 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0 18.1.2: YIVOQ Report Calculated: 1/2112014 Report Printed: 112112014 Book:O ID: 193650611 092013070120140121133746 
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---
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Vista Manor Provider Number: 0061109-00 

1550 Jess Parrish Court Date: 112112014 
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 202.85 210.46 111/2014 

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: 	 IChanges: I 
! 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVSChange 

Desk audited costs X Cost Settlement usiug }'YE 7/3112012 CIR---Desk audit - Interim Portion Rate Semester Change ---.=­ Audit - Prospective portion 	 On FRV [2] as of 12/0112001 ____J 
Distribution: ~72 Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


:cMCIr,LLCHome Office: 

. 800 Concourse Parkway South 
! Maitland FL 32751 
_.... 

Y7.018.1.2:YIYOQ Report Calculated: 112112014 Report Printed: 1121/2014 Book:O ID: 193650611092014010120140121133756 



---

---
---

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

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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal Year End: 7131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.98 200.27 2/1/2012 

Level H: Aids 359.59 347.88 2/112012 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

__--.:Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion ---

...,.,.---Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

ITMCII;LLCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Cost Settlement using FYE 7/3112012 CIR 
Rate Semester Change 
On FRV [2] as of 01101/1989 
~~- ....- ­? 	if Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:MS09A Report Calculated: 1121/2014 Report Printed: 112112014 Book:O ID: 19365061140201202012014012111 0957 



State of Florida Office ofMedicaid 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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal Year End: 7/3112012 

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 7/1/2012 

IRate Type: I 
X ---- Ipterim --- ­ Prospective 

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

Prior Provider Prospective data 

Changes: 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVSChange 

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

X Cost Settlement using FYE 7/3112012 C/R 
Rate Semester Change 
On FRV [2] as of0110111989 ____? __ ~.m__ ~ _ 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

i CMC II, r:r:c---~Home Office: 

i 800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:M509A Report Calculated: 1121/2014 Report Printed: 1121/2014 Book:O 10: 193650611402012070120140121111 003 



State ofFlorida Office ofMedicaid 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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.89 208.43 8/112012 

Level H: Aids 366.10 357.64 8/112012 

~IRate Type: I 
! 

--- ­ Interim x--- ­ Prospective 

-- ­ Total Interim -- ­ Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

l 
X Settlement based on costs 

___ Prior Provider Prospective data 
-- ­ Total Prospective with Interim Component 

m 

/1 Basis: 1 ' 

___Budget Licensure Rating Change 

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

___ Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/31/2012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ----­ On FRV [2] as of01/01/1989 
'~_"?Z75?m__~",~"""--"'-~-"-'-' 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

: 800 Concourse Parkway South 

I Maitland FL 32751 

V7.0 18.1.2:M509A Report Calculated: 1/2112014 Report Printed: l/21!2014 Book:O ID: 1936506114020 12080120140121111 008 



----

State of Florida Office ofMedicaid 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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.05 211.00 1/112013 

Level H: Aids 367.86 361.81 11112013 

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

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

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

Prior Provider Prospective data 

___Budget Licensure Rating Change 

X Unaudited costs Usual and Customary Limitation 

--Field audited costs Target Rate limitation change 


---Field audit - interim portion FRYS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ! On FRY [2] as of 01101/1989'--_....._-7j ....~.~--- ..... --......- ...~~--=== 
Distribution: ~~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

-uvrciT;TIC--~--- ...-' 
Home Office: 

800 Concourse Parkway South 

i Maitland FL 32751 


V7.018.I.2:M509A Report Calculated: 112112014 Report Printed: 1/2112014 Book:O ID: 19365061140201301012014012111 lOIS 



----

---

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

State of Florida Office ofMedicaid 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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal YearEnd: 7/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.82 216.78 7/1/2013 

lRate Type: I 
Interim X Prospective 

T otaI Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 


X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement using FYE 7/31/2012 CIR
---Desk audit - Interim Portion Rate Semester Change 

"Desk Audit - Prospective portion On FRV r2] as ofOl/01l1989 


...._-----­~==~---------..........---~.-...---- ­
Distribution: 

Thomas Parker 

Contract Management I 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 


V7.018.1.2:M509A Report Calculated: 1!2li2014 Report Printed: 1/2112014 BookO ID: 193650611402013070120 140121111020 



---

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: 0061140-00 

1061 Virginia Street Date: 112112014 
Dunedin FL 34698 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.18 219.81 11112014 

Rate Type: 

Interim x --- ­ Prospective 

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

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

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 7/3112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 

___Budget 

,.,,-== ~~~----~~~~~---~~--- ~ ~~~~~------- ~'_-/Ztj?/J_as 0[0 1/0l/198~__ ~~~~_____ ~_~__ 
Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


-CMC1r,rrc-------~~~~-

Home Office: 

800 Concourse Parkway South 


. Maitland FL 32751 

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

V7.018.1.2:M509A Report Calculated: 1/2112014 Report Printed: \121/2014 Book:O ID: 193650611402014010120140121111 028 



----

---

---
---

State ofFlorida 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: 0263389-00 

4251 Stack Blvd. Date: 1131/2014 
Melbourne FL 32901 

Fiscal Year End: 12131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.25 201.40 1/1/2014 

IRate Ty;;:1 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: 	 IChang~s: II 

___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 1213112012 

----~ audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 12/0811995 

"....-==~-

Distribution: ~~~as Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

·~outhefu't1eallliCarel'vlimagement, LL~Home Office: 
R. Mark Cronquist 
5887 G1enridge Drive, Suite 150 

Atlanta GA 30328 


V7.0 19. 1.2:194HN Report Calculated: 113112014 Report Printed: 113112014 Book:O 10:5946826338920140 I 0 120 140 l3lt0 1838 



---
---

---
---
---

----

----

----

State ofFlorida 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: 0263443-00 

306 West Brock Avenue Date: 2/4/2014 
Bonifay FL 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 1/112014 

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

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

Iotal Interim X Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Iotal Prospective with Interim Component 

Prior Provider Prospective data 

IChange~: I 
Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs I arget Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 1/14 RS using FYE 12131/2012 CR 
---'Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion ---- OnFRV [2] as of 10/01/2003 

Budget 

."..-== 
Distribution: 2£ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-SoITtllemHealffiCareManagemerif, LTC--' Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7.02.1.2:MN048 Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID:5946826344320 1401 0120140204083317 



----

---

----

---
---

----

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 


Riviera Palms Rehabilitation Center Provider Number: 0263451-00 

926 Haben Blvd. Date: 2/4/2014 
Palmetto FL 34221 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.21 208.69 11112014 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
====-".==_.__.._. 

Basis:r 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 1114 RS using FYE 1213112012 CR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/07/1988 

Distribution: 7~-·Thomasparker . ­
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

SOutfiemRealthCanfNHmagement,LLC·Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.02.1.2:C740M Report Calculated: 2/412014 Report Printed: 2/4/2014 Book:O ID:5946826345120 1401 0 1201402041 03203 



State ofFlorida Office ofMedicaid 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: 0263478-00 

611 Turner Camp Road Date: 2/17/2014 
Inverness FL 34453 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.56 191.85 lIlI2014 

IRate Type: I 

--- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs -- ­ X Retro for lI14 RS using FYE 12/3112012 elR 
. audit - Interim Portion Rate Semester Change 

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

Distribution: ~ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

----soutlietifHealthCareMartagemenl, LLC-- ~Home Office: 
. R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.018.1.2:R2UBH Report Calculated: 113112014 Report Printed: 2/17/20 J4 Book:O ID:59468263478201401 01201 40 131105827 



----

---

----

---
---

----
X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pinellas Point Nursing and Rehab Provider Number: 0263486-00 

5601 31st Street South Date: 1/3112014 
St. Petersburg FL 33712 

Provider Type: 

Nursing Home Single Level 

Fiscal Year End: 

Audit Status: 

Current New 
Rate Rate 

231.79 225.25 

12/3112012 

Unaudited [3J 

Effective 
Date 

11112014 

iIR~t~Type :1 ...._- ­ --~--- ---- --­ ~~-~--..~~----~ 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

:1 Basis: IChanges: I·· 

___Budget Licensure Rating Change 

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

---Field audit - interim portion FRVSChange 


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 

~== ----=7z5?::~::/::~~5--- --~--Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

_ For information Only 

_ No Change in Rate 

-Southern HealUiUire--Managemem;LL-C-~··---···~··---··--··------;Home Office: 
R. Mark Cronquist 

·5887 Glenridge Drive, Suite 150 

i Atlanta GA 30328 


V7.018.1.2:MUBLB Report Calculated: 1/3112014 Report Printed: 1/3112014 Book:O ID:59468263486201401 0120140131145635 



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 

Jacksonville Nursing and Rehab Provider Number: 0263494-00 

4134 Dunn Ave. Date: 112912014 
Jacksonville FL 32218 

Fiscal Year End: 1213112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.32 212.72 11112014 

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

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

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

___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 1114 using FYE 1213112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== 

On FRV [2] as of 10/3111990 
..-.-~.... ­ ....~...--.-. 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

-SoliUiemHe-,mhCareManagement,TIC~Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.018.1.2:YIQPO Report Calculated: 1129/2014 Report Printed: 1/29/2014 BookO 10: 193652634942014010120140129143454 



----

---

---
---

----

---
---

State ofFlorida Office ofMedicaid 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: 0263508-00 

5600 Victory Gardens Blvd. Date: 1129/2014 
Port Orange FL 32127 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.84 218.96 1/112014 

~-------~ -----_.. ­,....IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.....::-,-;-=-­

Basis: 	 IChanges: I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Retro for 1/14 using FYE 12/3112012 elR 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/09/1992


-=:-:=--= 
Distribution: 7j??----.;homas park:- ­
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

SOutheiifHea1lliCare Management; LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.0IS.1.2:GBBAV Report Calculated: 1129/2014 Report Printed: 1129/2014 Book:O 10: 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: 1129/2014 
MacClenny FL 32063 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.42 196.25 11112014 

- ------------, 

IRate Type: I 
, 

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: I Changes: I 

___Budget 

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

---Desk audit - Interim Portion 
'Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Retro for 1114 using FYE 12/3112012 C/R 
Rate Semester Change 
On FRV [2] as of 08/2711990 

~--------- - --------- ­

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Southern HealthCareMan.-ag-ement;-CrC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7.018.1.2:0YDPF Report Calculated: 1129/2014 Report Printed: 1129/2014 Book:O lD: 19365263516201401 0120140129144656 



---

---

---
---

----

State ofFlorida 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: 12/3112012 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.03 205.51 11112014 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

il 	 Basis: ,. IChanges: I 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 1114 using FYE 12/3112012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of02/0111997 
- ..--~----	 . ~----------.-.-=== 

Distribution: 
. - Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Southem-aealffiC3feManagemenl,Lr:c----··-- ­Home Office: 
R. Mark Cronquist 

,5887 Glenridge Drive, Suite 150 
, Atlanta GA 30328 

V7.018J.2:VJ260 Report Calculated: 1129/2014 Report Printed: 1129/2014 Book:O 10:193652635242014010120140129145057 



State of Florida Office ofMedicaid 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: 0263532-00 

1800 SE Hillmoor Drive Date: 2/3/2014 
Port St. Lucie FL 34952 

Fiscal Year End: 12/31/2012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 216.98 201.33 1/112014 

--- ­ Interim X Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVSChange 

Desk audited costs -- ­ X Retro for 1/14 RlS using FYE 12/31/2012 CIR 
Desk audit - Interim Portion Rate Semester Change 
'Desk Audit 

Distribution: 

Prospective portion OnFRV [2] as of07/06/1993-'--~:p Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

SOUtliem~Care Management,IIC-­Home Office: 
'R. Mark Cronquist 
! 5887 Glenridge Drive, Suite 150 
; Atlanta GA 30328 

V7.02.1.2:KYSFT Report Calculated: 2/3/2014 Report Printed: 2/3/2014 Book:O ID:4820326353220 140 I 0120140203164800 



----

---

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

----

---
---

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: 1213112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.59 214.31 11112014 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

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 

Desk audited costs X Retro for 1114 RlS using FYE 12/31112 C/R 
---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion On FRV [2] as of 10/2111994 
==.....-=.== ~-------------

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

Southern HealthCare Manageinent, LL--C­Home Office: 
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:O ID:4820326354120 140 I 0 120 140203164423 



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 

Moultrie Creek Nursing and Rehab Provider Number: 0263559-00 

200 Mariner Health Way Date: 2/4/2014 
St. Augustine FL 32086 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.22 210.27 11112014 

IRate Type: I 

--- ­ Interim X--- ­ Prospective 

Total Interim X Total Prospective 

Interim Component 
--­

Prospective Adjusted for New Costs 

Settlement based on costs --­
Total Prospective with Interim Component 

Prior Provider Prospective data 

___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 12/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
-== 

Distribution: 

On FRV [2] as of 0510111996 --21!2 Tho~as par~er -- ­

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

i-SouthetilITeaIthUreIVranagernenf;TLCHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7 .02. 1.2:XRUMJ Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID:2409526355920 140 10120140204 I 04541 



State of Florida Office ofMedicaid 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 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.44 210.20 11112014 

IRate Type: I 

--- ­ Interim X --- ­ Prospective 

Total Interim X Total Prospective 

Interim Component --­
Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 
r---------------,===== _-c~~= -c==-,­ IChanges: r 

I 

Budget--- Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVS Change 

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

Desk Audit - Prospective portion On FRV (2] as of 06/26/1991 
-===---­ ~ 

Distribution: 
.. .. -

Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

-S--oiilliem HealthCarifManagemenl-;-r:r:c ­Home Office: 
R. Mark Cronquist 

·5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.02. L2:4N7BG Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O TD:2409526356720 140 10 1201402041 03529 



__ __ _ 

----

---
---

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 Nwnber: 0263583-00 

2225 Knox McRae Drive 

Titusville FL 32780 
Date: 

Fiscal Year End: 

2/5/2014 

12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.50 196.52 111/2014 

7"'_~" •• " ____

IRate Type : I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit interim portion FRVS Change 

Desk audited costs X Retro FYE 12/3112012 
---D·esk audit - Interim Portion Rate Semester Change 

.--.0=---Desk Audit - Prospective portion ..___.__.....__.._ ; 
!..

On FRV [2] as 0[04/0911993 
... ~---.---.----.~..---..--..­

Distribution: 
~ Thomas Parker 


Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

;·'SoutllernHea1lliCare'Management;··r:r:c-···----.Home Office: 
,R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
, Atlanta GA 30328 

V7.021.1.2:1RS8E Report Caleulated: 2/5/2014 Report Printed: 2/5/2014 Book:O ID:5946826358320 14010120140205095910 



State ofFlorida Office ofMedicaid 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 

Fiscal Year End; 12131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.32 209.50 11112014 

IRate 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 Basis: , .. , Changes;' 
i 

I Budget Licensure Rating Change 

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

---Field audit - interim portion FRVSChange 

Desk audited costs . X Retro FYE 12/3112012 
---·Desk audit - Interim Portion Rate Semester Change 

'Desk Audit - Prospective portion 
=~"--- .... __. __ . __.... -- ­ On FRV [2] as of 1110711994? .__._.....__.. 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance· 
Permanent File 

__For information Only 

No Change in Rate 

···-----~-~i:--s0UThemHealthCareManagerffent, LLC--·- ......­Home Office: 
I	R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.021.1.2:LSVBO Report Calculated: 2/5/2014 Report Printed: 2/5/2014 BookO ID:5946826359120140lO120l40205123639 



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 Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 2/4/2014 
Orlando FL 32837 

Fiscal Year End: 12131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 240.13 237.03 11112014 

IRate T;,;l-~--~---

--­ Interim x ---­ Prospective 

Total Interim X Total Prospective 

Interim Component --­ Prospective Adjusted for New Costs 

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

___Budget ---- Licensure Rating Change 

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

--­Field audit - interim portion FRVSChange 

Desk audited costs X Retro for 1114 using FYE 12/3112012 elR 
---Desk audit - Interim Portion Rate Semester Change 

'Desk Audit Prospective portion On FRV [2J as of05/26/1998 
==~ 

Distribution: ~~--;;'~o-::a~-;a~~e~-------~·--
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

--SOUThern-aeannc-are:MafuigeifIenf,TIX:-~--~ -~~~ ~-----~ Home Office: 
•R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.02,1.2:9X4FZ Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID: 1936526360520 140 1 0 120 1402041 J3403 



------

---
---

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 , 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 2/4/2014 
Boynton Beach FL 33435 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.73 195.93 11112014 

------------------- ­ ---------"-- - ­ ----- ­ ------- ­ ----- ­

IRate Type: I 

-- ­ Interim X --- ­ Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: I 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 

Desk audited costs X Retro for 1114 using FYE 12/3112012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 09/29/1988
=== -.~--.. - ­

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

-SOUffiem-HeaIffiCare Managenient, U:CHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 
~-----~.- ..__._---­

V7.02.1.2:2GK53 Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID: 1936526361320 14010120140204134331 



--- ----

---
---

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: 211112014 
Palm City FL 34990 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.86 213.81 1/1/2014 

----_.._- ..................
~---­

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget--- Licensure Rating Change 

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

-- ­ Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 1114 RS using FYE 12/3112012 CR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit 
--=="':""­

Distribution: 

Prospective portion On FRV [2] as of 10119/1993 

-:2-i£---;hom~s park-e-r---­

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

-Southern HealthCareManagement, Lr:c--~­Home Office: 
:R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

Y7.021.1.2:DOYJF Report Calculated: 211li2014 Report Printed: 2ill/2014 Book:O ID:59468263621201401012014021 1091937 



---
---

---
---

----

---
---

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 

4250 66th Street North Date: 2/6/2014 
St. Petersburg FL 33709 

Fiscal Year End: 12/3112012 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 172.18 168.00 11112014 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___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 Rate Semester Change 

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

Distribution: 
Thomas Parker"2-£

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

rcrraceHealthcafe,~ll1c .Home Office: 

Randy Martin 


. 7201 Shallowford Rd, STE 200 

Chattanooga TN 37421 


V7.021.1.2:4CV78 Report Calculated: 2/6/2014 Report Printed: 2/612014 Book:O ID:5946828 174320 140 1 0 120 140206140430 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Kenilworth Care and Rehabilitation Center Provider Number: 0324493-00 

30 II 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 191.02 195.36 111/2014 

IRate Type: I 
Interim-- ­ X Prospective 

Total Interim X Total Prospective 

Interim Component -- ­ Prospective Adjusted for New Costs 

Settlement based on costs -- ­ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

---Field audit - interim portion FRVS Change 

Desk audited costs X Retro for 1114 RlS using FYE 9/30/13 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
,.."",,== ~_ ~laSOf07/01~1986~_____ 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

~gnafUre~ealthcareTIC--- -----------­Home Office: 
•Julie Kleiser 
'12201 Bluegrass Parkway 

: Louisville KY 40299 
I 
---------------.------------------- --------------- ­

V7.02.1.2:P8598 Report Calculated: 2/4/2014 Report Printed: 2/4/2014 Book:O ID:4820332449320 I 401 0 120140204090032 
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