
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: September 29, 2014 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From:~mas 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. 

I 

Provider Name Provider Number of Rate 
Number Chanoe Notices 

1. Lake Bennett Health and Rehabilitation 0017301-00 i 1 
-------~----- ------~-----

. 
2. I Willowbrooke Court at Azalea Trace 0096150-00 4 
3. I The Terrace of SI. Clou~ 0102419-00 3 
4. I The Palace at Kendall Nursing and Rehab Center 0203327-00 2 
5.1 Morton Plan~~ehabilit<lti?n Center_ . 0206431-00 4 
6. I Saint Andrews Estates North 0206521-00 2 

......
7. o Life Care Center of Orlando 0213403-00 10 
8. I Ocala Heaith& Rehabilitation Center 0217395-00 11 
9. Health Center of Coconut Creek o226581-00 i 21-----......... .......~~. 

i 

j
Forum at Deer Creek I 10. 0253481-00 8 --~--~- . o254878~OO .... 211 .. Edgewood Nursing l..;emer 

12. i The Nursing Center at University Village 0259462-00 2 
13. Crestwood Nursing Center 0312274-00 7 

------~--------..... ------~------~..... 
Total 58 

......._ ..... 

........~ 

If you have any questions regarding the above contact Thomas Parker at 412-4110. 
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Single Level Level H: AIDS Single Level Single Level 

Provider 
Number 

I:rrective Date 
Format 

YYYVMMDD 
Intermediate I 

(IN1) 
Skilled AIDS 

(SKA) 
Intermediate II 

(IN2) Skilled (SKD) 

MCM 
number 

Audit 
Number 

001730100 20130701 211.04 0.00 211.04 211.04 76156-14 

009615000 20130101 211.01 36182 211.01 211.01 76156-14 NH13-033C 

009615000 20130701 215.32 0.00 215.32 215.32 76156-14 NH13-033C 

009615000 20140101 216.34 0.00 216.34 216.34 76156-14 NH13-033C 

009615000 20140701 224.17 000 224.17 224.17 76156-14 NH13-033C 

010241900 20131201 205.72 000 205.72 205.72 76156-14 

010241900 20140101 207.90 0.00 207.90 207.90 76156-14 

010241900 20140701 216.99 0.00 216.99 216.99 76156-14 
020332700 20100701 215.27 358.61 215.27 215.27 76156-14 NH11-005C 

020332700 20110101 218.76 363.62 218.76 218.76 76156-14 NH11-005C 
020643100 20130101 227.53 378.34 227.53 227.53 76156-14 

020643100 20130701 233.01 0.00 233.01 233.01 76156-14 
020643100 20140101 228.42 0.00 228.42 228.42 76156-14 
020643100 20140701 238.29 0.00 238.29 238.29 76156-14 

020652100 20130101 227.11 377.92 227.11 227.11 76156-14 NH13-032C 

020652100 20130701 231.69 000 231.69 231.69 76156-14 NH13-032C 
021340300 20100101 195.40 337.32 195.40 195.40 76156-14 NH11-151C 
021340300 20100701 197.55 340.89 197.55 197.55 76156-14 NH11-151C 
021340300 20110101 204.15 349.01 204.15 204.15 76156-14 NH11-151C 
021340300 20110701 196.11 342.31 196.11 196.11 76156-14 NH11-151C 
021340300 20120101 199.86 347.47 199.86 199.86 76156-14 NH11-151C 

021340300 20120701 206.50 355.71 206.50 206.50 76156-14 NH11-151C 
021340300 20130101 209.39 360.20 209.39 209.39 76156-14 NH11-151C 
021340300 20130701 205.14 0.00 205.14 205.14 76156-14 NH11-151C 

021340300 20140101 210.11 0.00 210.11 210.11 76156-14 NH11-151C 
021340300 20140701 218.17 0.00 218.17 218.17 76156-14 NH11-151C 

021739500 20090701 180.81 321.16 180.81 180.81 76156-14 NH11-134G 
021739500 20100101 185.60 327.52 185.60 185.60 76156-14 NH11-134G 

021739500 20100701 189.23 332.57 189.23 189.23 76156-14 NH11-134G 
021739500 20110101 193.42 338.28 193.42 193.42 76156-14 NH11-134G 
021739500 20110701 186.94 333.14 186.94 186.94 76156-14 NH11-134G 
021739500 20120101 188.27 335.88 188.27 188.27 76156-14 NH11-134G 
021739500 20120701 193.74 342.95 193.74 193.74 76156-14 NH11-134G 

021739500 20130101 195.81 346.62 195.81 195.81 76156-14 NH11-134G 
021739500 20130701 196.27 0.00 196.27 196.27 76156-14 NH11-134G 
021739500 20140101 198.98 0.00 198.98 198.98 76156-14 NH11-134G 

021739500 20140701 207.80 0.00 207.80 207.80 76156-14 NH11-134G 

022658100 20100101 228.26 370.18 228.26 228.26 76156-14 NH11-019C 

022658100 20100701 231.67 375.01 231.67 231.67 76156-14 NH11-019C 

025348100 20110101 239.75 384.61 239.75 239.75 76156-14 NH13-008W 

025348100 20110701 229.92 376.12 229.92 229.92 76156-14 NH13-008W 

025348100 20120101 242.41 390.02 242.41 242.41 76156-14 NH13-008W 

025348100 20120701 249.64 398.85 249.64 249.64 76156-14 NH13-008W 

025348100 20130101 253.73 404.54 253.73 253.73 76156-14 NH13-008W 

025348100 20130701 249.77 0.00 249.77 249.77 76156-14 NH13-008W 

025348100 20140101 259.04 0.00 259.04 259.04 76156-14 NH13-008W 
025348100 20140701 269.68 0.00 269.68 269.68 76156-14 NH13-008W 

025487800 20110701 178.22 324.42 178.22 178.22 76156-14 NH13-151 L 

025487800 20120101 179.76 327.37 179.76 179.76 76156-14 NH13-151 L 

025946200 20130101 212.77 363.58 212.77 212.77 76156-14 NH13-016W 

025946200 20130701 217.30 000 217.30 217.30 76156-14 NH13-016W 

031227400 20110701 174.73 320.93 174.73 174.73 76156-14 NH13-153L 

031227400 20120101 175.55 323.16 175.55 175.55 76156-14 NH13-153L 

031227400 20120701 181.11 330.32 181.11 181.11 76156-14 NH13-153L 

031227400 20130101 183.15 333.96 183.15 183.15 76156-14 NH13-153L 

031227400 20130701 187.70 0.00 187.70 187.70 76156-14 NH13-153L 

031227400 20140101 185.50 0.00 185.50 185.50 76156-14 NH13-153L 

031227400 20140701 20068 0.00 200.68 200.68 76156-14 NH13-153L 
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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 

LAKE BENNETT HEALTH AND REHABLITATION Provider Number: 0017301-00 

1091 KELTON AVE 

FL 34761 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

lnterim 

Total Interim 

_______ Intcrim Component 

Settlement based on cost 

_______ Pdor Provider Prospectrve data 

I·_~.m_] 

! BaSIS: 

Budget 

Unaudited costs 

F,eld audited costs 

X Desk audited costs 

Distribution: 

Contract \t1anagcrHcnt I Fiscal Agent 


Pennanent FHe 

____For Infonllation Only 

___No Change in Rate 

Home Olliee: 

Date: 8/2012014 

Fiscal Year End: 6.·3012012 

Audit Status; Desk Audited 

Current New Effective 

.B.ilk .B.ilk Datc 

212.62 21Ul4 71112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
____~Rate Semestet Change 

X Desk Audit itDRD-181 FYE 6/30/2012 

Thomas Parker 


~1edicaid Cost Reimbursement J'lannmg and J:mance 


~. 

ZQLZB Report C'alcu\:;lted: 8:20,/2014 8:30;22 AM Report Printed :9,J30,'2014 ID: 0 1 73010630201207() 12011 04 I 72013 1 7()OI I 
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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 

WILLOWBROOKE COURT AT AZALEA TRACE 	 Provid~r Number: 0096150-00 

8112/201410100 HILLVIEW DR 	 Date: 

FL 325t4 	 Fiscal Year End: 12J3li201 I 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Intcrir'll 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______	Budget 

Cnauditcd costs 
---::,--

X 	 Field audIted costs 

Desk audIted costs 

Distribution: 

Contract Management / Flscaf Agent 


Permanent File 

___F,or Infonnation 0111y 

Change in Rate 

Home Office: Acts, Inc 

375 'Vforris Road 

West Point, PA 19486 

Audit Status: 	 Field Audited 

Current 
Rate 

211.55 

362.36 

New 
Rate 

ll1Jll 

361.82 

Effective 
Date 

llllZ.!IU 

11112013 

X Prospc,,:th'c 

X Total Prospective 

_____ Total Prospective with rnterim Component 

Changes: 
_____ Rate Semester Change 

X Field Audit#NH13-033C FYE 1213112011 

Thomas Parker 

Medicaid Co';t Reimbursement Planning and Finance 

~ 

STLAG Report Calculated: In 2!20l4 lO:27:49 A\1 Report Printed :9i30/20J4 ID: 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:\Jedicajd Reimbursement Per Diem Rates 

WILLOWBROOKE COURT AT AZALEA TRACE Provider Number: 0096150-00 

10100 HILLVIEW DR Date: R/l1/2014 

PENSACOLA, FL 32514 FIScal Year End: 12/31/2011 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim COlTIpDnent 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribntion: 
Contract Management i Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Acts, Inc 

375 r..4orris Road 

West Point, PA 19486 

Audit Status: ___...:F:,::icld Audl.c:te:.::d___ 

Current New El1ective 
Rate Rate Date 

2IS,.ll.1 215.32 7/112013 

x---Prospective 

X Total Prospective 

Total Prospective with lnterim Component 

Changes: 

_____ Ratc Semester Change 


X Field Audit #,\H 13-033C FYE 12/31/2011 


Thomas Parker 

Meuicaid Cost Reimbursernent Planning and Finance 

~ 

STLAG Repon Calculated: 8'12!2014 10:27:49 AM Report Printed :9:30/2014 iD: 
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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 

WILLo\VBROOKE COURT AT AZALEA TRACE 	 Provider Number: o0961S0-00 

10100 HILLVIEW DR Date: 8il2/20 14 

PENSACOLA, FL 32514 Fiscal Y car End: 12/3]J2012 
-----~ 

Provider Type: 

Nursing Home Single Level 

=	Rate Type:] 

Interim 

Total Interim 

______ Intenm Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management j Fiscal Agent 


Permanent File 

.. __For Infonnativn Only 

___No Change in Rate 

Home Office: Acts, fne 

375 Morris Road 

West Point, PA 19486 

Audjt Status: 	 Cnaudited 

Current New Effective 
Rate ~ Date 

216_31 216,34 11112014 

X ProspectIve 

X Total Prospe<:tlvc 

Tata} Prospective with Interim Component 

@~nges: 
_____--Rate Semester Change 

_x___ Effects ofField Audit #NH13-033C FYE 
12/3112011 

Thomas Parker 

Medicaid Cost Reimbur5emcnt Planning and Finance 

~ 

STLAG RerortCalculated: 8112/201410;27:49 AM Rep0l1 Prinh:d :9':30!2014 !D: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOP 23 

Tallahassee, Florida 32308 

M.edicaId Reimbursement Per Diem Rates 

WILLOWBROOKE COURT AT AZALEA TRACE Provider Number: 0096150-00 

10100 HILL VIEW DR Date: 8!12i2014 

FL 32514 

Provider Type: 

Nursing Home Single Level 

Fiscal Year End: 

Audit StahlS: 

12131/2012 

enauditcd 
-~... -~=;.;:..:..---

Current 
Rate 

224.13 

New 
~ 

224.17 

Effective 
Date 

71112014 

Rate Type: 

Interim--
Total Interim ---

_______ Intcrim Component 

Settlement based 011 cost---
_______ Prior Provider Prospective data 

X Prospective 

X Total Prospective 

Tota1 Prospective with Interim Component--

Basis: 

______Budget 

X Unaudited costs 

Field audited costs ---
Desk audited costs ---

@~nges: 
Rate Semester Change 

---- Effects ofField Audit #NHI3-033C EYE 
12!31!2011 

Distribl!tion; 
C ontraet Managemem / Fiscal Agent 

Pennancnt File 

__...._For Information Only 

___No Change in Rate 

Home Office: Ac-ts. Inc 

375 Morns Road 

West Point, PA 19486 

Thomas Parker 

Medicaid Cost RClmbursemcnt Planning and Finance 

~ 

STLAG Rt:port Calculated: ?n2;2014 10;27:49 A,\1 Report Pnmed :9!30/2014 ID: 



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

---
---
---

Stale of Florida Office of Yledicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THETERRACEOF~S~T~.~CL~O~L~;D~______________________ Provider Number: o102419-00 

3855 OLD CANOE CREEK ROAD Date: 9!l1l2014 

SAINT CLOUD. FL 34769 Fi-scal Year End: 1013112014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

X Interim 

X Tutal Interim 

Interim Component --- 
Settlement based on cost --- 

_______ Prior Provider Prospective data 

Basis: 

x---  Budget-
Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennancnt File 

___For Infonnahon Only 

___No Change in Rate 

Home Office: 

Audit Status: Lnauditcd 

Current New Effective 
Rate Date~ 

205.65 ~ 121112013 

Prospective 

Total Prospcctjve 

Total Prospective with Interim Component 

Changes: 

______ Rate Semester Change 


__~__ Change to full fRVS 1211/2013 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

LCRXI Report C3kulatoo: 9ill!2014 12:49:16 PM Report Printed :9/30/2014 ID: 



----

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

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 

Provider ~umber: o 102419·00 

Date: 9/l1 i 2014 

Fiscal Year End: I(Ji31/20 14 

Audit Status: Unaudited 

Provider Type: 
CUrrent New Effective 

Rate Rate l2lI.rl: 
Nursing Home Single Level 2!!LBQ ~07.'J!! 11112014 

Rate Type: 

X Interim ____ Prospective 

X Total Interim _____ Total Prospective 

_______ Interim. Component _____ Total Prospective with Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: Changes: 

_____ Rate Semester Change 


X 	 Budget Change to full FRVS 1202013 


Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 	 Thoma, Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___F,or Infonnation Only ~ 
___No Change in Rate 

Home Office: 

THE TERRACE OF ST, CLOUD 

OLD CANOE CREEK ROAD 

FL 34769 

2CRXI Report Calculated: 9'11/201412:49:26 PM Report Printed :9 i .l,Oi20 l4 m: 
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---

State of Florida Office of Medicaid Cost Reimbursement Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem ..Rates 

THE TERRACE OF ST. ClOeD Provider Number: 0102419-00 

3855 OLD CAKOE CREEK ROAD Date: WI ]12014 

SAINT CLOUD, Fl 34769 

Provider Type: 

Nnrsing Home Single Level 

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

Rate Type: 

X Interim 

X Toml Interim 

_______ Intcrim Component 

Settlement based on cost --- 
_______ Prior Provider Prospectiv\: data 

Basis: 

X Budget 

Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / fi~cal Agent 

Permanent File 

_.....__For Information Only 

___No Change in Rale 

Home Office: 

Fiscal Year End; 10/3U2014 


Audit Status; Unaudited 


Current New Effective 
Rate Rate l2Jili: 

216.82 216.99 .7L!fll!14 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

_____ Rate Semester Change 


__"-__ Change to full FRVS 12i]i2013 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

2C~XI Report Calculated: WI L:2014 12;49;26 PM Report Primed :9.'30/20l4 ID: 
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----

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

,:vledic~id Reimbursement Per Diem Rates 

THE PALACE AT KENDALL NURSING AND REHAB CENTER--  Provider :\umbcr: 0203327·00 

11215 SW 84TH STREET Date: 8/5/2014 

:v!IAMI. FL 33173 	 Fiscal Year End: 7/31/2009
'-'--'-------

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

_______ Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

______	Budget 

Unaudited costs 
---c-

X 	 Field audited costs 

Desk audited cost~ 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

___For Infomlation Only 

___No Change in Rate 

Home Office: Professional Care I, inc, 

10850 SW I 13th Place 

Miami, FL 33176 

AudIt Status: Revised Flcld Audit 

Current 
Rate 

219.56 

New 
Rate 

215.27 

Effective 
Date 

711/2!}10 

ill,2Q 358.61 mmlJO 

X Prospecti ve 

X Total Prospective 

_____ Total ProBpectivc with Interim Component 

Change~J 
Rate Semester Change 

---X----- Field Audit and Revised FA NH11·005C FYE 
-- 7;31/2009 

Thomas Park« 

Medicaid Cost Reimbursement Planning and Finance 

~ 

~-

~12WHD Report Calculated: 8/512014 i 2:52:19 PM Report Printed :9/30/2014 to: 2()332707312009080120080104201013104~ 
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-----
-----
-----

-----

-----

----

----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Me!l_icai!l Reimbursement Per Diem Rates 

THE PALACE AT KENDALL NURSING AND REHAB CE:>:TER Provider Number: o203327-QO 

11215 SW 84TH STREET Date 8/5/20t4 

MIAMI. FL 33173 	 Fiscal Y car End: 7/3 Jl2009 

Provider Type: 

;\Iursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 


Contract ~1anagement / Fiscal Agent 


Pennanent File 

____For Infonnation Only 

___No Change in Rate 

Home Office: Professional Care L Inc, 

10850 SW 1 I 3th Place 

Miami, fL 33176 

Audit Status: -_....Revised Field Audit 

Current New Effective 
Rate ~ Date 

223--11 218.76 11112011 

JfiL!ll ~ 111121111 

X Prospective 
X Total Prospective 

Total Prospective with Intcrim Component 

Changes: 
Rate Semester Change 

X Field Audit and Revised FA '.'Hll-DOse FYE 
-------- 7!3l!2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

M2WHD Report Calculated: 8.'5;2014 12:52:29 PM Report Printed :9:'30/2014 ID; 203327073120090801100801042010131048 
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----

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medic~id Reimbursement Per Diem Rates 

MORTO'\ PLANT REHABILITATION CENTER 	 Provider Number: 0206431-00 

400 CORBETT ST 	 Date: 8/27/2014 
BELLEAIR, FL 33_75_6_·_______________ 	 Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ~27.40 2.~ V1/2013 

Level H: Aids 	 378.21 37U4 1Il12013 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

_______ Interim Cumponent _____ Total Prospective \\lith Interim Component 

Settlement ba$cd on cost 

_______ Prior Provider Prospective data 

Basis: 	 Changes:i 

___,-__ Rate Semester Change 

______ Budgct Retro to pick up late CIR changes 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 


Contract Manag>tment ! Fiscal Agent 
 Medicaid Cost Reimbuf&ement Plannlng and Finance 


Pennanent FHe 


___For InfOlmalion Only ~ 

~_~"~No Change in Rate 

Home Office: 	 Baycarc Health System 


2985 Drew Street 


Clearwater. FL 33759 


QUMCO Report Calc:Jlated; 8/27.120143:43:32 PM Report Printed :9iJ()!2014 lD: 20643112312(1100101201002072014170228 
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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 

MORTON PLANT REHABILITATION CENTER Provider Number: 0206431-00 

400 CORBETT ST Dare: 812712014 

BELLEAIR_ FL 33756 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

_______ Intcrim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

_______ Budget 

X Unaudited costs 

Field audited Ct1Sts 

Desk audited costs 

Distribution: 

Contract Management j Fiscal Agent 


Pennanent File 

_____For Information Only 

____l'!U Change in Rate 

Home Office: Baycare Health System 

2985 Drew Street 

Clearwater, FL 33759 

Fiscal Year End: 1213112010 

Audit Status: ________~U~-n~a~ud~i'~ed~_______ 

Current New Effective 
Rate Rate Date 

13k,87 233.01 71112013 

X Prospective 

X Total Prospective 

______ Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X Retro to pick up late CIR changes 


Tlll)mas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

QUMCO Report Calculated: 8.'27:'20143:43:32 PM Report Printed :9·'30/2014 !D: 206431123120IOUlOt201002072014170228 
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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 

MORTON PLANT REHABILTTAnON CENTER Provider Number: 0206431-00 

8/2712014400 CORBETT ST Date: 

BELLEAIR, FL 33756 

Provider Type: 

Nursing Home Single Level 

Rate Type: ] 

Interim 

Toral Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1 Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Bayca,e Health System 

2985 Drew Street 

Cleanvawr, FL 33759 

Fiscal Year End: 12/31;2010 

Audit Status: Unaudited 

Current New Effecliv(: 
Rate Rate Date 

ll.8.28 228.42 11112014 

X Prospective 

X Total Prospective 

_____ TOh'1l Prospective with Interim Component 

Changes: 
______ Rate Semester Change 

X Retro to pick up late ClR changes 

Tbomas Parker 

Medicaid Cost Reimbursement Planning and Fmance 

~ 

QC\lCO Report Calculated: l'ji27!2014 3:43:32 PM Report Printed :9!30,'2014 ID: 211643 I 1231201 0010 12DHl0207201417ll228 
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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 

:vIORTO:-'; PLANT REHABILlT A nON CENTER 	 Provider Number: o 206431-00 

400 CORBETT ST 	 Date: 8/2712014 

BELLEAIR, FL 33756 Fiscal Year End: 12/3112010 
~---------

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate B.a\i.: ~ 

Nursing Home Single Level l,18,li ~ 71112014 

Rate Type: 

Interim X Prospective 

Total Interim ---  X T otul Prospective 

______Intcrim Component Total Prospectjve with Interim Component -- 
Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: Changes: 
______ Rate Semester Cha1lge 

______Budget X Rctro to pick up late e!R changes 

X Unaudited costs 

Field audited costs -.-
Desk audited costs 

Distribution: Tbomas Parker 
Contract Iv1anagemcm j Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pcnnanent File 

_~.._For Infonnation Only ~ 
___:-';0 Change in Rate 

Home Office: 	 Baycare Health System 

2985 Drew Street 

Clearwater, FL 33759 

QFY1CO Report Calculated: 8/27J2014 3:43:32 PM Report Printed :9.'30i2014 1D: 20(>431123120tooI01201002072014170228 
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Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SAINT ANDREWS ESTATES NORTH Provider Numbt!r: 0206521 -00 

6152 N VERDE TRAIL 	 Date: 8/7/2014 

BOCA RATON, FL 33433 Fiscal Year End: 12!31!2011 

Audit Status: Field A,u:;d:::i::te:::d____ 

Provider Type: 
Current N:ew Effective 

Rate Rate Date 

Nursing Home Single Level ~ 227.11 1/I/;Z013 

Level H: Aids 	 ,m.il 377.92 1/1/2013 

Rate Type:'] 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis:~ 	 Changes:I 

_____ Ratc Semester Change 

______ Budget X FicId Audit #NH 13-032C FYE 12/311201 I 

Unaudited costs 
----:-:-- 

X 	 Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management;' Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Penmment File 


___For Infonnation Only ~ 

___No Change in Rate 


Horne Office: 	 Acts, Inc 


375 Morris Road 


West Point, PA 19486 


9791) Report Calculated: g!7f20l4 9:23:23 AM RCp0l1 Printed :9!30120 14 10: 206521 12JI21J1 10101201 103292012082006 
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Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SAINT ANDREWS ESTATES NORTH 	 Provider Number: 0206521-00 

6152 N VERDE TRAIL 	 Date: 8i7i2014 

BOCA RATON. FL 33433 	 Fiscal Year End: 12:3112011 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

Unaudited costs 

X Field audired costs 

Desk audited costs 

Distribution: 

Contract Management,l Fiscal Agent 


Permanent File 

___For Information Only 

___No Change ill Rate 

Home Omce: Acts, Inc 

375 Morris Road 

West Point. PA 19486 

Audit Status: 	 Field Audited 

Current 	 New Effective 
I~atc Date 

231.90 lll,69 W120I3 

x Prospective 

X T atal Prospective 

Total ProsfX?ctive with Interim Component 

Changes: 
Rate Semester Change 

X Field Audit #NHI3-032C FYE 12131/2011 

Thomas Parker 

Medicaid Cost RClmbursemcnt Planning and Finance 

~ 
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State of Florida Office of'VIcdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursemel11 Per Diem Rates 

LIFE CARE CENTER OF ORLANDO Provider Number: 0213403-00 

3211 ROUSE ROAD Dale: R!5!2014 

ORLAI'DO ,FL 32817 

Provider Type: 

Nursing Home Single Level 

Level II: Aid s 

Rate Type: 

Interim 

Toral Interim 

______ lntcrim Component 

Settlement based on cost 

_______ Prior ProvIder Prospective data 

Basis: 

______ Budgel 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pennancnt File 

___For lnfonnation Only 

___No Change m Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Fiscal Year End: 7/31!2009 

Audit Status: 

Curr.:nt 
Rate 

196.62 

3.l!LM 

Field Audited 

I'cw Effective 
Rate Date 

1l:YJl 1/1/20U. 

J37.32 lIl/2!!1!! 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

~_X__ Field Audit #NHll-15IC FYE 7/3112009 

Thomas Parker 

Medkaid Cost Reimbursement Planning and Finance 

~ 

SPA5M Report Calculated: 8/5/201410:26:31 A\1 Report Printed ;9.f30f:;OI4 1D: 213403073120U90RO 120<)8 t()242009003354 
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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 

LIFE CARE CEKTER OF ORLANDO Provider Number: 0213403-00 

3211 ROVSE ROAD Date: 815/2014 

ORLANDO ,FL 32817_____________ 	 Fiscal Y car End: 7/3112009 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Dat~ 

Nursing Home Single Level 198.78 ill...SS. 71112010 

Level H: Aids 	 :Hbll 340.89 71112010 

Rate Type: 

Interim X Prospecrive 

T atal Interim X Total Prospective 

______Interim Component Total Prospective with [nterJm Component 

Settlement based on cost 
_______ Prior Provider Prospective data 

Basis: Changes: 
_____ Rate Semester Change 

______Budget X FieidAudit#NHll-l5IC FYE 7/31;2009 

T;naudited costs 

X Field audIted costs 

Desk audited costs 

Distribution: Thomas Parker 


Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennancnt File 


___For Information Only ~ 

___No Change in Rate 

Home Office: 	 Life Care Centers Of America 


3570 NW Keith Street 


Cleveland, T:-.i 37312 


SFA5M Repon Calculated: 8!5.'20 \4 10:26:3 I AM Report Printed :9130/2014 ID: 213403073120U90MO 120081 0242009003354 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

'Vledicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER OF ORLANDO Provider Number: 0213403-00 

3211 ROUSE ROAD Date: 815!2014 

ORLANDO .FL32817 	 Fiscal Y car End: 713112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

fnterim 

Total Interim 

_______ 	Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audiled costs 

Desk audited costs 

Distribution: 

Contra_ct Management / Fiscal Agenl 


Permanent File 

___For Infonnation Oniy 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: 	 Unaudited 

Current 
Rate 

204.19 

349.05 

Nt"W 

Rate 

~ 

349.01 

Effective 
Date 

lllmm 

11112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

~ Effects ofFIeld Audit #NHII-15IC FYE 
7131/2009 

Thomas Parker 

'Ntcdkaid Cost Reimbursement Planning and Finance 

~ 
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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 

UFE CARE CENTER OF ORLANDO 	 Provider Kumbcr: 0213403-00 

3211 ROt:SE ROAD 	 Date: 8/5/2014 

ORLANDO , FL 32817 	 Fiscal Year End: 713112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Tnterim 

Total Inrerim 

Interim Component 

Settlement based on COSt 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

x 	 tlnaudited costs 

Field audited costs 

Desk audi ted costs 

Distribution: 

Contract Management ,I Fiscal Agent 


Permanent File 

Inlom1ation Only 

___No Change in Rate 

Home Office: Life Care Centers Of Amaka 

3570 NW Keith Street 

Cleveland. T~ 37312 

Audit Status: 

Current 
Ratc 

~ 

342.35 

Unaudited 

New Effective 
Rate Date 

196.11 7/1/2011 

342.31 1Lll:m.u 

X Prospective 

X---  Total Prospective 

Total Prospective with InterIm Component 

Changes: 
_____ Rnte Semester Change 

L Effects ofField Audit #KHII·151C FYE 
7/3112009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 '.1ahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CE",ER OF ORLANDO 	 Provider Number: 0213403-00 

3211 ROUSE ROAD 	 Date: 8/5/2014 

ORLANDO ,F~L~3~28~1~7_________________________ 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

______----- Budget 

T otal Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited cosh; 

Distribution: 

Contract Management; Fiscal Agent 


Pennanent File 

___...For Information Only 

___No Change in Rate 

Home Office; Life Care Centers Of Amcrku 

3570 NW Keith Street 

Cleveland, TN 373 12 

X 

Fiscal Y car End: 	 7/3112011 

Audit Status: 	 Unaudited 

Current 
Rate 

199.90 

347,51 

New 
~ 

199.86 

347.47 

Effective 
Date 

lL1ill!12 

11112!!lZ 

Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
______ Rate Semester Change 

_X__ EtTects of Field Audit #NH I 1-151 C FYE 
7/31/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

SFA5M Report Calculated: g/5/2014 10;26.31 AM Report Printed :9/30110! 4 ID: 213403073120110801201009132011094130 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER OF ORLANDO 	 Provider Number: 0213403-00 

3211 ROI;SE ROAD Date: 8;5;2014 

ORLANDO ,FL 32817 Fiscal Year End: 7/3112011 

Provider Type: 

Nursing Home Single Level 

Level II: Aids 

= Rate Type: 

Interim 

Total Interim 

Interim Component 

Settle-ment based on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

x Unaudited costs 

Field audited c.>sts 

Desk audited costs 

OistrjbJltion: 

Contract Management! Fiscal Agent 


Pennancnt File 


___For Infonnation Only 


___No Change in Rate 


Home Office: 	 Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, T"i 37312 

Audit Status: 

Current 
Rate 

206.54 

355.75 

l3naudited 

New Effective 
Rate Date 

206.50 1L1.a.l!.I2 

lli,ll 1L1.a.l!.12 

X Prospective 

X---  Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Effects ofField Audit #NH 11-151C FYE 
7i3li2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

SFA5M Reporl C'alculaterl: 8iY20\4 \(1;26;31 AM Report Printed '9130/2014 10: 2[340307312011 ORO 12U 1 0091320 II 0941 III 
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State of Florida Ot1ice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

MedicilJd Reimbulliement Per Diem Rates 

LIFE CARE CENTER OF ORLANDO 	 Provider Number: 0213403-00 

3211 ROeSE ROAD 	 Date: 8/5/2014 
ORLA?\DO ,FL 32817_____________ 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

_____---Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

PClmanent File 

___P,or Infonnation Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

X 

Fj~cal Year End' 	 7!31/2011 

Audit Status: 	 L:nauditcd 

Current New Effective 
Rate Rate Date 

lJl!M,1 209.39 11112013 

3(10.24 360.20 ill/lilt;} 

Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

I Changes] 
Rate Semester Change 

---X-- Effects ofField Audit #NHI 1·151CFYE 
-- 7/31/2009 

Thomas: Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

SFA5M Report Calculated: 8/512014 10:26:31 AM Rep(m Printed :9:"30/2014 !D: 21340307312011 eRO 120 I009132011tl94130 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicai.d Reimbursement Per Diem Rates 

LIFE CARE CENTER OE ORLANDO 	 Provider Number: 0213403-00 

3211 ROUSE ROAD 	 Date: 8:5/2014 

ORLAKDO , FL 32817 	 Fiscal Y car End: 7/3112012-,.;;.....---- 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

lnterim 

______Total Interim 

Interim Component 

Settlement based on cost 

Pnor Provider Prospective data 

Basis: 

______ Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract :\1anagerncnt ! Fiscal Agent 


Pennanent Filt? 

InformatIOn Only 

____1'< 0 Change in Rate 

Home Office: Life Care Cent~

3570 NW Keith 

Cleveland, TN 

rs Of America 

Slreet 

37312 

Audit Status: 	 Unaudited 

Current Kew Effective 
Rate Rate Date 

205._1..4 71112013NS.Jl 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

I Changff] 
Rate Semester Change 

----- Ellects ofField Audit #i'<'H1I-15IC EYE 
7/31/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 31308 

Medicaid R~im!!!lr§ement Per Diem RlItes 

LIFE CARE CENTER OF ORLANDO 	 Provider Number: o213403-00 

3211 ROl:SE ROAD 	 Date: 8;512014 

ORLA:--iDO ,FL 3281-_'____________ Fiscal Y car End: 	 7'3112013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Da!§ 

Nursing Home Single Level 210,15 ll!!.Jl 111I2QI 4 

Rate Typc: 

Interim X Prospective 

Total Interim X Total Prospective 

_______ lnterim Component _____ Total Prospective with Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: Changes:] 
Rate Semester Change 

______ Budgct L- Effects ofField Audit #NHII-15IC FYE 
713112009X 	 Unaudited costs 


field audited costs 


Desk audited cost!'; 


Distribution: Thomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For lnfonnation Only ~ 
___No Change in Rate 

Home Office: 	 Ufe Care Centers Of America 


3570 NW Keith Street 


Cleveland, TN 37312 


SFA5:v! Reporl Ca:c~llatcd: 8!5!20}4 10:2(,;31 AM Report Printed ;Qi 30i20 14 ID: 21340307312013080 120lZ1Il11il0t31 02113 
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Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER OF ORLANDO Provider ~umbcr: 0213403·00 

3211 ROeSE ROAD Date: 8/5!2014 

ORLANDO "FL 32817 	 Fiscal Year End: 713J12013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

_______	Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

iB~~l 

______ Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN '>7312 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

21.8.20 218.11 1L1/2014 

X Prospectivl' 

X Total Prospective 

Total Prospective with Intertm Component 

Changes: 

Rate Semester Change 


X Effects ofField !\udiUNHII·151C" FYE 

_ ..__.- 713112009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

SFA5M Report Cakulated: ?US!2014 1O:26.3! AM Report Printed :9/3012014 lD: 2J3403073120DO}10120!2101020DI02113 
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State of Florida Office of Medicaid Cost ReimbW'semcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medica.id Reimbursement Per Diem Rates 

OCALA HEALTH & REHABILITATION CEo.'TER 	 Provider Number: 0217395·00 

1201 Sf 24TH RD 	 Date: 812712014 

OCALA. FL 34471 	 Fiscal Year End: 613012008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

_______ 	lnterim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budgct 

Vnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract rv1anagemem,' Fiscal Agent 


Permanent File 

___,For Information Only 

Change in Rate 

Home Office: NHS :<.1anagemcnt 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 	 Revised Field Audit 

Current 
R~.\lC 

18l.81 

322.16 

New 
Rate 

lS.flM 

321.16 

Effective 
Date 

1Llm!.09 

7/112Q09 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RFA #NHII-134G FYE 613012008 

Thomas Parker 

Medicaid Cost Relmburscment Planning and Finance 

~ 

NK6RI Report Calculated; 1i!27!20!4 2:48;24 Pt;.4 Report Printed ;9.130/2014 [0: 217)9506J02<J!J8070 I 20U7()41 62(1091 54759 
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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 Reimbtm.em~lItl'er Diem Rates 

OCALA HEALTH & REHABILITATION CENTER Provider i\umbcr: 0217395-00 

1201 SE 24TH RD Date: 8/2712014 

OCALA, FL 34471 Fiscal Y car End: 6/30/2009 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

______ lnterim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

______Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 

Information Only 

___NO Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: Unaudited 

Current 
Rate 

185.75 

327.67 

New 
Rlll£ 

185.•60 

ll.LS1 

Effective 
Date 

11112010 

1/1121110 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X EffcctsofFA & REA #NHII-134G FYE 
6/3012008 

Thomas Parker 

~\t1edicaid Cost Reimbursement Planning and Finance 

~ 

NK6RI Report Calculated: 8/27i 2014 2:48:24 PM Report Pnnled :9r3o:.::014 ID; 217395063020090701200810282009135555 
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State of Florida OfIice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medi.caid Reimbursement Per Diem Rates 

OCALA HEALTH & REHABILITATION CENTER Provider Number: 0217395-00 

1201 SE 24TH RD Date: 8/27,'2014 

FL 34471 Fiscal Y car End: 6/30'2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnterim 

_______ lntcrim Component 

Settlement based on cost 

___~___ Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Fietd audlted costs 

Desk audited costs 

Distribution: 
Contract Management; Fiscal Agent 

Pennanent File 

___F,or Infonnation Only 

.~.,_No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa AL 35406 

Audit Status: 

Current 
Rate 

J82,Jl!. 

m.71 

Unaudited 

New Effective 
Rat;,; Da..!£ 

IB2.ll 1!l!201Q 

332,57 1L1LlJllO 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

rcb;~g~SJ 
Rate Semester Change 

----- Effects of FA & RFA #l'\HII-134G FYEx 
6/3012008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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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 Reimbursemeut rer Diem Rates 

OCALA HEALTH & REHABTUTAnON CENTER Provider Number: 0217395-00 

1201 SE 24TH RD Date: 8;2712014 

OCALA. FL~3~4~47I________________ Fiscal Year End: 6/30;2010 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rail; J2a!!; 

Nursing Home Single Level 193.58 1.2MZ lL1illl.ll 

Level H: Aids 	 llM4 338.28 lL1illl.1I 

C. 	Rate Type: 

Interim 	 X Prospective 
----~ 

Total Interim )( Total ProspectivC' 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA #J\HII-134G !'YE-----	 6;3012008X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Penn.nen! File 


_~~_~~~For Infonnation Only ~ 

___No Change in Rate 


Home Office: 	 NHS Management 


931 Fairfax Park 


Tuscaloosa. AL 35406 


NK6Rl Report Calculaled: 8:27'20142:48:24 PM Report Printed :9/30./2014 lD: 2173950630201 C070 t 2009102820 10 132039 
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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 

OCALA HEALTH & REHABILlTA TlON CENTER 	 Provider Number: 0217395-00 

1201 SE 24TH RD 	 Date: 8/27/2014 

OCALA. FL 34471 	 Fiscal Year End: 6/30/2010--.. ..~~~ 

;\ud!t Status: 	 Unaudited ........
~~ 

Provider Type: 
Current !\lew Effective 

Rate Date 

:-.Iursing Home Single Level Jl!7.J!2 186.94 711/201 I 

Level H: Aids 	 333.29 J.l1JA 71112011 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

_______ Interim Component _____ Total Prosp~c:tivc with Interim Component 

Settlement based on cost 
----~ 

Prior Provider Prospective data 
----~ 

Basis: Changes: 
_____ Rate Semester Change 

___,-__ Budget X.- Effects of FA & RFA ,;"HII-134G FYE 
6/30/2008X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Th-omas Parker 
Contract Management / Fiscal Agent \1edicaid Cost Reimbursement Planning and Finance 


P~nnanent File 


___For lnfonnation Only ~ 

___No Change in Rate 

Home Office; 	 i\'HS Management 


93 I F aiffax Park 


Tuscaloosa. AL 35406 


NK6RI ReportCa!culated: 8/27/20142:48:24 PM Report Printed :9/30;2014 [D:217395063020100701200910282010132039 



----
----_______ 

----
-----

----
----

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 HEALTH & REHAB1LlTAnON CENTER 	 Provider !'\umbcr: 0217395-00 

1201 SE 24TH RD 	 Date: 812712014 

OCALA_ FL 34471 
---------~--.-

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

______ Budget 

Total Interim 

lnterirn Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 

lnfonnation Only 

_____No Change in Rate 

Home Office: NilS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

X 

Fiscal Year End: 	 613012011 

Audit Status: 	 Unaudited---------._----

Current 
R.ate 

\88.42 

336.03 

New 
Rate 

188.27 

335.88 

Effective 
Date 

lL1lZl!.12 

1Ll120U 

Prospective 

X Total Prospective 

_____ Total Prospective WIth Interim Component 

Changes: 
______ Rare Semester Change 

___.--.X.____ Effects of FA & RFi\ #NHII-134G FYE 
6i30i2008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NK6Rl Report Caiculated: S!27/2014 2:48:24 PM Report Printed :9J30i2014 ID: 217395063020110701201010312011115332 
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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 Iliem Rates 

OCALA HEALTH & REHABILITATION CE"TER Provider Number: 0217395-00 

1201 SE 24TH RD Date: 8/27/2014 

FL 34471 Fiscal Y.:ar End: 6130/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

InterIm 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management j Fiscal Agent 


Pennanent File 

___For Infonua!ion Only 

___~"u Change in Rate 

Home Office: I"HS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status; 

Current 
Rate 

m..2l! 

343_11 

Unaudited 

New Effective 
Date 

\93_74 71112012 

;l4Z.95 71111012 

X Prospectivt! 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effcc!s of FA & RFA#i\HII-134G FYE 
6/3012008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

NK6RI Repurl Calculated: 8127/20l4 2:4R:24 PM Report Printed :9/30!2014 ID:217395063020110701201010312011115332 
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State of Florida Oftlce of:V1edicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCALA HEALTH & REHABlLlTAT10l\ CENTER 	 Provider Number: 0217395-00 

1201 SE 24TH RD 	 Date: 8/27/2014 

FL 34471 	 fiscal Ycar End; 6/}0/20 II 

Provider Type: 

Nursing Home 	 Single level 

level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim CompoTIf'nt 

Settlement based on cost 

Prior Provider Prospective data 

r-&Si;:~ 

______ Budgct 

X Unaudited costs 

Field audited costs 

Desk .ud:ted costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanent File 

___For Infomlation Only 

___No Change in Rate 

Horne omce: NHS Management 

931 Fairfax Park 

Tuscaloosa. Al 35406 

Audit Status: Unaudited 
----- 

Current 
Rate 

19;;.97 

34_~.78 

Nev.' 
Rate 

195.81 

346.62 

Effective 
Date 

11112013 

Wl2013 

X Prospective 

X Total Prospective 

TotaJ Prospectlve with Interim Component 

Changes: 
_____ Ratc Semester Change 

~~~___ Effects ofFA& RFA #NH11-134G FYE 
6/30/2008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

NK6RI Report Calculated: 8/27120142;48:24 PM Report Printed ,9/30/2014 lD: 2173950630201 10701201010312011115332 
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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 

OCALA HEALTH & REHABILITATION CENTER 	 Provider Number: o217.\95-00 

1201 SE 24TH RD 	 Date 812712014 

OCALA. FL 34471 	 Fiscal Year End: 6i30i2012 
-------::...::::.~-~--------~----

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level .lli& 19§.,li 7L!12013 

Rate Type: ] 

Interim X Prospective 

Total lnterim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based (In cost 

Prior Provider Prospective data 

Basis: Changes: 
_____ Rate Semester Change 

___,-__ Budget ____~ Effects efFA & RFA #NHII-134G FYE 
6130-2008X 	 Unaudited costs 


Field audlted costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management! Fiscal Agen! 
 Medicaid Cost Reimbursement Planning and Finance 


Pemlanent File 
 -2Z_~_~~For Infomlation Only 

___1\0 Change in Rate 

Home Office: 	 NHS Management 


931 Fairfax Park 


Tuscaloosa, AL 35406 


NK6R! RcporlCakulated: ?)f17i2014 2:48:24 PM R~port Printed :9'30/2014 [D: 2[7395063020120701201 110242012132204 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medi~aid Reimbursement Per Diem Rates 

OCALA HEALTH & REHABILITATION CENTER 	 Provider Number: 0217395-00 

1201 SE 24TH RD 	 Dale: 8·'27i2014 

OCALA. FL 34471 
~----~. 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

__-:-:___ Budget 

X 	 Unaudited costs 

ricld audited costs 

Desk audited costs 

Distributi.!l!ll 
Contract Management I Fiscal Agent 

Permanent File 

__......,For Infonnation Only 

___No Change in Rate 

Home Olliee: ~HS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 	 6/3012013 

Audit Status: 	 Unaudited 

Current Nl'w Effective 
Rate .Rlili: Date 

199.15 198.98 .1/112014 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Cbanges: 
Rate Semester Change 

---:::--- Effects of FA & RFA #NH 1 I -l34G FYE 
6130/2008 

Thomas Parker 

MedicuiLi Cost Reimbursement Planning and Finance 

~-./~-

KK6Rl Report Calculated: 8;'27120142:48:14 PM Report Printed :9,'30-·'2014 ID; 21739506302013070120121U152013 103 1 53 



----
----

----

-----

----
----

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 HEAL TH & REHABILITATION CENTER 	 Provider Number: 0217395-00 

1201 SE 24TH RD 	 Date: 8/27!2014 

OCALA, EL 34471 	 Fj~al Year End: 6/30/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

_______ Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent Fik 

___For Infonnation Only 

___No Change in Rate 

Home Office: NHS Management 

93 I Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 	 Unaudircd 

Current New Effective 
Rate Rllk Date 

2.llL21 207,80 71112014 

X Prospective 

X T atal Prospective 

_____ Total Prospective with Interim Component 

: Changes: 
Rate Semester Change 

---,--- Effects "fEA & RFA #l'HII-134G EYE 
6!30/2008 

Thomas Parker 

)Aedicaid Cost Reimbursement Planning and Finance 

~ 

~K6RI Report Calculated: 8l27r:!014 2:48:24 PM Report Printed ;9:30.:2014 ID: 21 739506J020\3C70 120 121 01520 13103 153 
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State of Florida Office of Medicaid C osl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

;\1edicaid Reimbursement Per Diem Rates 

HEALTH CENTER OF COCONUT CREEK 	 Provider Number: 0226581-00 

4125 WEST SAMPLE RD 	 Datc· 8!8!2014 

COCO)"lJT CREEK ,FL 33073 	 Fiscal Y car End: 12/31/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Intenm 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

_____	Budget 

Unaudited costs 
--,---

X 	 Field audited costs 


Desk audited costs 


Distribution: 
Contract Management ,I Fiscal Agent 

Pennanent File 

....___For lnfonnation Only 

___No Change in Rate 

Home Office; 

Audit Status: 	 Fiold Audited 

Current 
Rate 

228.67 

370,52 

Kew 
Rate 

228,26 

370,18 

Effective 
ll.i!l!: 

11112010 

1I11201!! 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

! Changes: 
Rate Semester Change 

----- Field Audit #NH11-OI9C EYE 12!3]12008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

H97IE Report Calculated: 8:,;8':20149:07:24 AM Report Printed :9/30!20 14 ID: 22658112312008010 12(j081 0072009to4026 
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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 

HEALTH CENTER OF COCONUT CREEK Provider Number: 0226581-00 

4125 WEST SA:vtPLE RD Date: g,8/2014 

COCONUT CREEK , FL 33073 Fiscal Year End: 12131:'2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

_______ Interim Component 

Settlement hased on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

Unaudited costs 

X Field audited casts 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pennanent File 

Infonn3tlOn Only 

~._Na Change in Rate 

Horne Office: 

Audit Status: 

Current 
Rate 

~ 

37SJl:! 

Field Audited 

New 
Rate 

231.67 

375.01 

Effective 
Date 

7/112010 

7/112010 

X Prospective 

X Total Pro'pcctive 

Total Prospective with Interim Component 

Cba~g!SJ 
_____ Rate Semester Change 

X FicldAudit#NH11-019CFYE 12/31'2008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

H971E Report Calculated: 8;8:2014 9:07:24 AM Repon Printed :9/30/2014 !D: 226581 I 2.1I 200RO 10 12008 Wll72009 104026 
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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 

FORUM AT DEER CREEK 	 Provider Numb~r: 0253481-00 

3001 DEER CREEK COUNTRY CLUB 	 Dat\:!: 91lQ/2014 

DEERFIELD BEACH , FL 3~34~4~2~~__~~~~~ 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited casts 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


Infonnation Only 


___No Change in Rate 


Home Office: 	 FlveSt.r Quality Care Inc 

400 Centre Street 

"ewton, MA 02458 

FlSeal Year End: 	 6130/2010 

Audit Status; 

Current 
~ 

246,84 

391,711 

Field Audited 

New Effecttve 
Rate Dale 

l12,15. lL!illl1l 

18.iM 1/112011 

X Prospective 

X Tota! Prospective 

_____ Total Prospective with Interim Component 

Changes: 
____--Rare Semester Change 

__ ~_ Field Audit NH 13-008W FYE 6/30120 I 0 

Thomas Parker 

Medicaid COSt Reimbur5ement Planning and Finance 

~ 

0T3L9 Report Calculated: 911 0,'20 14 2:36:30 PM Report Pnnted :9130!20 14 1D:2534H106302010070t2009t0112010160604 
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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 .Rri!l!hl!!]i!~I!l!mL!,er Diem Rates 

FORjjM A T DEER CREEK 	 Provider Number 0253481-00 

3001 DEER CREEK COlJ'-;TRY CLUB Date: 911012014 

BEACH FL 33442 Fiscal Year End: 613012010 

Provider Type: 

l'\ursing Home Single Level 

Level H: Aids 

[ 	 Rate Type: :=J 
Interim 

-~--

TOtal Int'::fim 

-----Interim Component 

Settlement bas.ed on COSt 

Prior Provider Prospective data 

[-&;is~-J 

_______ Budget 

Unaudited costs ----.- 
X 	 Field audited costs 


Desk audited costs 


Distribution: 

Contract 'Management.1 Fiscal Agent 


Permanent File 


_.~___For lnfomlation Only 


__.__No Change in Rate 


Home Office: 	 FiveStar Quality Care ttlC 

400 Centre Street 

l'ewton, MA 02458 

Audit Stat11S: 

Current 
Ell!>. 

UMl 

:i~ 

Field Audited 

?\icw Effcc;tivc 
Rat£ Date 

229.9.1 1LlL2011 

37&,11 1!illlli 

x Prospective 

X Total Prospective 

Tota~ Prospective with Interim Component 

rChanges] 
_____ Ratc Semester Cbange 

Field Audit Nfl 13-008W FYE 6.'30/20 I 0 ~ 

Thomas Parker 

Medkaid Cost Reirnbursement Planning and Finance 

OBL9 Report Calculaicd: 9!JO!20J4 2:]11;30 PM Report Printed :9/30/20!-+ lD: 2534Sl063020100701200910112010160604 
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State of Florida Office ofMedie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - :\1ail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FORUM AT DEER CREEK 	 Provider Number: 0253481-00 

3001 DEER CREEK COW>TRY CLliB 	 Date: 9J10/2014 

DEERFIELD BEACH , FL 33442 --...~.. ~~...---.----- 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

i Rate Type: , 

Interim 

Total Interim 

_______	Interim Component 

Settlement based on cost 

Prlor Provider Prospective data 

!--B~:~ 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pennanent File 

___For lnfonnation Only 

_..__No Change in Rate 

Home Office: 	 FiveStar Quality Cure Inc 

400 Centre Street 

Newton, MA 02458 

Fiscal Y car End: 

Audit 'Status; 

6/30/2011 

Unaudited 

Current 
Rate 

242.45 

~ 

New 
RJ@ 

mM 

39Q.02 

Effective 
Date 

illL2012 

lIl/lOl2 

X Prospective 

X Total Prospective 

_____ Total Prospective with lnterhn Component 

!Changes: 
Rate Semester Change 

------ Effects ofField Audit NH13-008W FYE x 
6/30/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OBLY Report C.leu:ated: 9il 0/2014 2:36:30 PM Report Printed ;9.130/2014 ID: 253481063020110701201009202011134035 
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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 

FORUM AT DEER CREEK 	 Provider Number: 0253481·00 

3001 DEER CREEK COU,\TRY CLUB 	 Date: 9110/2014 

DEERFIELD BEACH , FL 33442 	 Fiscnl Y car End: 6130/2011 

Provider Type: 

:'IIursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Toral InteriIn 

_______ lnterim Component 

SettJement based on cost 

_______ Prior Provider Prospective data 

~.. ---, 
, Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pcnnanent File 

___For InfonnatlOn On)y 

___No Change in Rate 

Home Office: FiveStar Quality Care Inc 

400 Centre Street 

Newlon, M;\ 02458 

Audit Status: 

Currellt 
Rate 

~ 

398,89 

Unaudited 

New Effective 
Rate D<!t~ 

249,64 1/ti2012 

l2JIJI.S 1illlQ.12 

X Prospective 

X Total Prospective 

_____ Tot41l Prospective \vith Interim Component 

I Changes] 
_____ Rate Semester Change 

~_ Effects ofField Audit '>1113·008W FYE 
6/30/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

OTlL9 Report Calculated: 9:10/2014 2:36:3n PM Report Printed :9i3i.V2014 10, 253481 tl63t120 II 070120 I O(l92020 I! I 34()35 
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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 

FORU~1 A T DEER CREEK 	 Provider Number: 0253481-00 

3001 DEER CREEK COL""TRY CLUB 	 Date: 911 0120 14 

DEERFIELD BEACH , FL 33442 	 Fiscal Year End: 6/3012011 

Audit Stat1ls: Cnaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

~ursing Home Single Level 25321 253.73 11112013 

Level H: Aids 	 404.58 :tll.4.s:! l/l12013 

Rate Type: ] 

lnterim X Prospective 

Tota) lnterim X Totai Prospective 

_______ Interim Component _____ Total Prospective with Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

[_._;-
BaSIS: i ! Change~J 

_____Rate Semester Change 

______ Budget __X_'~_ Effects of Field Audit NH 13-008W FYE 
6/3012010X 	 Unaudited cost, 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract Management; Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___F,or Infonnation Only ~ 
___No Change in Rate 

Home Office: FiveStar Quality Care Inc 

400 Centre Street 

Newton, MA 02458 

0T3L9 Report Calculated: 9/10/20142:36:30 PM Report Printed :9/30/2014 ID:253481063020110701201009202011134035 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

'VIedicaid Reimbursement Per Diem Rates 

FORUM AT DEER CREEK Provider Number: 0253481-00 

3001 DEER CREEK COL1HRY CLUB Date: 9!l0!2014 

DEERFIELD BEACH ,FL 33442 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

__-,-___ Budget 

X Unaudited costs 

_______ Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

....__For Infonnallon Only 

......J"IU Change in Rate 

Home Office: FiveStar Quality Care Jne 

400 Centre Street 

Newton, MA 02458 

Fiscal Year End: 6/30!2012 


Audit Status: Unaudited 


Current New Effective 
Rate &!£ Date 

249.81 249.77 11111!l13 

):r Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


----- Effects ofField Audit NH13-008W FYE 

6130/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~. 

0T3L9 Report Cakl1lated: 9/1012014 2:36;30 PM Report Printed :9130/2014 In: 253481063020120701201101072013111812 
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State of Florida Office of Me die aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FORuM AT DEER CREEK 	 Provider Number: 0253481-00 

300] DEER CREEK COU:-iTRY CLLB 	 Date: 9110/2014 

DEERFIELD BE;\CH ,Fl 33442 	 Fiscal Y car End: 6/30'2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

'--"-.m:J' BaSIS: 

Budget 

X 	 Unaudited costs 

F ietd audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Infon1l3rion Only 

___No Change in Rate 

Home Office: FiveStar Quality Care Inc 

400 Centre Street 

Newton, MA 02458 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date~ 

259.08 259.04 lIl/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

_mA.. Effects ofField Audit NH!3-008W FYE 
613012010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

0T3L9 Report Cakulalcd: 9dO/20141:36:30 PM Report Printed :9/3U.:20 14 ID: 253481 06J02tJI )070t201210102013 I 52647 
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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 Rales 

FORUM AT DEER CREEK 	 Provider Number: 0253481,00 

3001 DEER CREEK C01JNTRY CLUB 

DEERFIELD BEACH , FL 33442 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

interim Component 

Settlement based on cost 

Prior Provider Prospective data 

...-:~~ 
: 
~ 

BaSIS: 

___,--__ Budget 

X 	 tlnaudited costs 

Field audIted costs 

Desk audited costs 

,Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

For Infonnation Only 

.. __Ko Change in Rate 

Home Office: FiveStar Quality Care Inc 

400 Centre Stred 

t\ewwn, 'vIA 02458 

Date: 9;1012014 

Fiscal Ycar End: 6130/2013 

Audit Status: l:nauditcd 

Current New Effective 
JS~te Rate .Q~ 

269,71 lli.&l! 71112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

I Changes:] 
Rute Semester Change 

----- Effects ofField Audit NH13-008W FYE 
6/30/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~. 

ODL9 Report Calculated: 9!\O.r;:!014 2:36:30 Plv1 Report Printed :9.i30!2{H4 iD: 1534R1063020lJ070 1201210102013152647 



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

-----

----

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

---

State of Florida omcc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Rcim bllrscment per Diem Bates 

EDGEWOOD NURSING CENTER Provider !'iumber: 0254878-00 

1771 EDGEWOOD AVE \V Date: 911512014 

JACKSONVILLE, FL 32208 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Imerim 

_______ lnterim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budgct 

Unaudited costs 

X Field audited costs 

Desk audited CosLs 

Distribution: 

Contract \fanagcment ! Fiscal Agent 


Pcnnanent File 

___P,or Infomlalion Only 

___No Change in Rate 

Home Office: Putnam Council, Inc, 

16 Norcross Street 

Roswell, GJ\ 30075 

Fiscal Y~ar End: 12;3]12010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

178.22 71112011l12J1 

llS....ll ~ 71112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Field AuditNHI3-15IL FYE J2!31i2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 

A!NR"1 Report Calculated: ()1J 5/2014 12:22:48 P!v1 Report Printed :9f 30!2014 ID; 254878JDI2(lI()OJOI201Q(J)2920111041 \3 
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2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDGEWOOD NURSING CENiER ---------------- Provider Number: 0254878-00 

1771 EDGEWOOD AVE W Date: 911502014 

State of florida Office of~edicaid Cost Reimbursement Planning and Finance 

JACKSONVILLE, FL 32208 	 Fiscal Y car End: 12/31/2010.-----..---..----~.. 

Provider Type: 

Nursing Home Single Level 

Level II: Aids 

Rate Type: 

Interim 

Total Interim 

_______ Intcrim Component 

Sctth:ment based on cost 

_______ Prior Provider Prospective data 

Oasis: 

Budget 

1;naudi ted costs 

X Fleld audited costs 

Desk audited COSts 

Djstribution: 
Contract yianagcment ! Fiscal Agent 

Pennanent File 

...___For fnfonnatlon Only 

~..__No Change in Rate 

Home Office: 	 Putnam Council, Inc. 

l6 Norcross Street 

Roswell, GA 30075 

Audit Stahls: 

Current 
Rate 

JSO.n 

328.33 

Field Audited 

Nc\v Effective 
RJl!£ Date 

179.76 lill2012 

327.37 lill2012 

X Prospective 

X Total Pros.pective 

_____ Total Prospective with Interim Component 

[Cha~~J 
Rate Semester Change 

----- Field Audit NHI3-15IL FYE 1213112010x 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AINRM Report C3lculated: 9115 /2014 12:22:4:.0; PM Report Print(.'!d :9!30i20 14 [0: 154878123120100 I 0 12tH 003292011104113 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

M.tl\icaid Reimb!lrsement Per Diem Rat!'~ 

THE NURSING CENTER AT UKJVERSITY VILLAGE Provider Number: 0259462·00 

FL 33612-4955 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
Rale 

213.85 

8!29!20l4 

12!3J!2()11 

Field Audited 

New Effective 
Rate Daw 

212.77 11112013 

Level H: Aids 364.66 M\3.S8 1Ll12013 

Rate Type: 

Interim 

Total Interim ---
Interim Component ---Settlement based on cost ---
Prior Provider Prospective data ---

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Basis:~ 

Budget----
Unaudited costs 

X Field audited costs 

Desk audited costs ----

I Changes: 
Rate Semester Change ---x Field Audit NH 13-0 l6W FYE 12!3li20 II 

Distribution: 
Contract Management i FiscaJ Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Thomas ParkeI' 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: John A. Mccoy, Inc, 

3391 Cypress Gardens Road 

Winter Haven, FL 33884 

12250 N 22ND ST 

B9JZ4 Report Calculated: 8:'29-"2014 12: 13:55 PM R.:port Printed ;9/30/2014 lD: 259462123120110101201110242012133042 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:Vledicaid Reimbursement Per Diem Rate.~ 

THE NlJRSING CENTER AT UNIVERSITY VILLAGE 	 Prodd~r Number: 0159462-00 

81291201412250 N 22"'D ST 	 Date: 

TAMPA. FL 33612-4955 	 Fiscal Year End: 12131!10II 

Provider Type: 


Nursing Home Single Level 


Interim 

Total Interim 

_______ intcrjm Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

______ Budget 

Cnaudited costs 

X Field audi!ed costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

Infbnnation Only 

___NO Change in Rate 

Home Office: John A. Mccoy, Inc 

3391 Cypress Gard

Winter Haven. FL 

ens Road 

33884 

Audit Status' 	 Ficld Audited 

Current 	 New Efibctivc 
Rate Date 

217.30 7/1/2013liM! 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

[Cha~ges] 
_____ Rate Semester Change 

x Field Audit NH13-016W FYE 12/3112011 

Thoma. Parker 

Medicaid Cost Rel1nbursement Planning and Finance 

~ 
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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 

CRESTWOOD NURSING CENTER Provider Number: 0312274-00 

501 S PALM AVE Date: 8/28/2014 

PALATKA,FL 32177 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

Unaudited costs 

X Ficld audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pennancnt File 

___For lnfonnation Only 

___No Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Fiscal Year End: 

Audit Status: 

12i31!2010 

Field Audited 

Current 
R.i!!E 

174.72 

J2.I!m 

New 
Rate 

174.73 

320.9,1 

Eftcctive 
Date 

7/J/~!l11 

1ill2011 

X Pro!>pective 

X Total Prospective 

Total Prospective with Iutclim Component 

Changes: 
Rate Semester Change 

X Field Audit NH13-153L FYE 12/31/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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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 

CRESTWOOD NURSING CENTER Providl!f Number: 0312274-00 

501 S PAL'v1 AVE Date: 8/28/2014 

PALATKA, FL 32177 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospecti,,'e data 

Basis: 

______Budgct 

Unaudited costs 

X Field audited costs 

Desk audited cos.ts 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___,For Infonnation Only 

__No Change in Rate 

Home Office: Putnam Councit Inc. 

16 Norcross Street 

Roswell, GA 30075 

Fiscal Year End: 12/3l!2010 

Audit Status: 

Current 
Rate 

175,78 

323.39 

Field Audited 

New Effective 

JlJJl£ 
175.55 11112Q12 

m.J.!i 1L1ml12 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scm.ester Change 

X Field Audit NH13-153L FYE 12/31/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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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 

CRESTWOOD NURSING CENTER 	 Provider Number: 0312274-00 

501 S PALM AVE 	 Date: 8/28/2014 

PALATKA, FL 32177 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

_______ Total Interim 

_______ Interim Component 

______ Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

Unaudikd costs 
---:-X:--- Ficld audited costs 

Desk audited costs 

Distribution: 

Contract ~1anagemenr ,: Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Putnam Council, Inc, 

16 Norcross Street 

Roswell. Gil 30075 

Audit Status: 	 Field Audited 

Current 
Rate 

l8.!..2l 

;llLU 

i'ew 

ll1J1 

J.J.!I,lZ 

Effective 
Date 

71112012 

7/112012 

X Prospective 

X Total Prospective: 

Total Prospective wilh Interim Component 

Changes: 
Rate Semester Change 

-----X-- Field AuditNH13-153L FYE 12/31/2010 

Thomas Parker 

~v1edicaid Cost Reimbursement Planning and Finance 

~~-. 
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Siale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 .:v1ahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CRESTWOOD N1JRSING CE'\;TER Pro\,ider Number: 0311274-00 

50lSPALMAVE Date: 8;2812014 

FL 32177 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnterim 

_______ Intcrim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

~...~:-J 
BaSIS: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management j Fiscal Agent 


Permanent File 

___Forlnformation Only 

No Change in Rate 

Home Office: Putnam Council. Inc. 

16 Norcross S

Roswell, GA 

treet 

30075 

Fiscal Ycar End: 12131/2011 


Audit Status: Unaudited 


Current 
Rl!!£ 

I82.5!! 

333.31 

:\"ew 
Rate 

rn.J.S. 

333,96 

Effective 
Date 

11112013 

11112013 

X Prospective 

X Total Prospective 

_____ Total Prospectiv..:; with Interim Component 

[Cirn~~:] 
__-.,--__ Ratc Sernester Change 

_X__ Effects ofField Audit NH13-153L FYE 
12/3112010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~ 
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State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per I)jem R!\te~ 

CRESTWOOD NURSING CENTER 	 Provider Number: 0312274-00 

501 S PALM AVE 	 Date: 8!28/2014 

PALATKA, FL 32177 Fiscal Y"':M End: 12!3l!2011 

Audit Status: Unaudited 

Provider Type: 
Current New EtIective 

Ratc Rate l2l!li.: 
:"Iursiug Home Single Level 187.03 187.70 71112013 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component _____ Total Prospective \vith Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis:--] 	 Changes: 
Rate Semester Change 

______ BlIdget ----- Eftects of Field Audit NH 13-153L FYE 
l2!3112010X Unaudited costs 

Field audjtcd costs 

_______ Dcsk audited costs 

Distribution: Thomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Intonnation Only ~ 
___~o Change in Rate 

Home Office: 	 Putnam COlmcil, Inc, 


16 Norcross Street 


Roswell, GA 30075 
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State of Florida Office of:v1cdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CRESTWOOD NURSING CENTER 	 Provider Number: 0312274-00 

501 SPALMAVE Date: 8'28;2014 

FL 32177 Fiscal Year End: 12131'2012 

Audit Status: Cnaudited 

Provider Type: 
Current New Effective 

Ratc ful!£ D.i!!;; 

Nursing Home Single Level 184.8~ 185.50 11112014 

Rate Type: 

Interirn X Prospective 

Total Interim X Total Prospective 

Interim Component _____ Total Prospective with Interim Component 

Seult!lTlcnt based on cost 


Prior Provider Prospective data 


Basis:-~ 	 [c~~J 
_____ Ratc Scme,!er Change 

__-:-:__ Budget Effects of Ficld Audit NH13-153L FYE 
J2131!2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contmct Management i Fiscal Agent 
 J\!ledicaid Cost Reimbursement Planning and Finance 


Pennanent Filt! 


_ ..__For Information Only ~ 

___No Change in Rate 

Home Office: 	 Putnam CounciL Inc, 


16 Norcross Street 


Ro,welt GA 30075 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

yledicaid Reimbursement Per Diem Rates 

CRESTWOOD NUR:..,.S:..:IN:..:..::.G....:C:..,.E....:":....T:....ER:..:..::.__________ Provider Number: 0312274-00 

Date: 8128!2014 

Fl 32177 Fis;,;ul Year End: 1213112013 

Audit Stntus: Unaudited 

Provider Type: 
Current Nc\v EtTcctive 

Rate Rate ~ 

Nursing Home Single Level 200.•.00 2(1j1.68 7/112614 

Rate Type: 

Interim X Prospective 

Toral Interim X Total Prospective 

_______ Interim Component _____ Total Prospective with Interim Component 

Settlement based on cost 
_______ Prior Provider ProspectIve data 

Basis: Changes: 
_____ Rate Semester Change 

Budget _X__ Effects ()fField Audit NH13-153L EYE 
---::-:-- 12131120 I 0 X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


DistributiQII : Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pcnnanent File 

___For InfonnaliQn Only ~ 
___No Change in Rate 

Home Oftlce: 	 Putnam Council. Inc. 


16 Norcross Street 


Roswell. GA 30075 


501 S PALM AVE 

4JM39 Report Calculated: 8:'.28/2014 9:51 :13 AM Report Printed :9,30/2014 fD: 31227412312013010120J304232014150033 
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