RICK 8COTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
MEMORANDUM
Date: September 29, 2014
To: Gay Munyon, Bureau Chief, Medicaid Contract Management
me:%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.

Provider Name Provider MNumber of Rate

Number Change Notices
1. | Lake Bennett Health and Rehabilitation 0 C17301-00 1
2. Willowbrooke Court at Azalea Trace 0 0968150-00 4
3. ' The Terrace of 8t. Cloud 0 102419-00 3
4, | The Palace at Kendall Nursing and Rehab Center 0 203327-00 2
5. | Morton Plant Rehabilitation Center 0 206431-00 4
6. | Saint Andrews Estates North 0 206521-00 2
7.  Life Care Center of Qrlando 0 213403-00 10
8. : Ocala Health & Rehabilitation Center 0 217305-00 1
9. | Health Center of Coconut Creek 0 226581-00 2
10. | Forum at Deer Creek 0 253481-00 8
11. Edgewood Nursing Center 0 254878-00 2
12. | The Nursing Center at University Village 0 259462-00 2
13. | Crestwood Nursing Center 0 312274-00 7
Total 58

if you have any questicns regarding the above contact Thomas Parker at 412-4110.

TF/ab
Attachments

Facebook.com/AHCAFlarida
Youtube.com/AHCAF orida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Drive » Mail Stop #23
Tallahassee, FL 32308
AHGA MyFlorida.com




Single Level | Level H: AIDS | Single Level Single Level
Effective Date

Provider Format Intermediate | | Skilled AIDS | Intermediate 1l MCM Audit

Number YYYYMMODD {IN1) (SKA) {IN2) Skilled (SKD) | number Number
001730100 20130701 211.04 0.00 211.04 211.04 76156-14
009615000 20130101 211.01 361.82 211.01 211.01 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 22417 0.00 224.17 22417 76156-14 |NH13-033C
010241900 20131201 205.72 0.00 205.72 205.72 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 206130101 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 22711 227.11 76156-14 [NH13-032C
020652100 20130701 231.69 0.00 231.69 231.69 76166-14 |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 20415 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 206.50 365,71 206.50 206.50 76156-14 |NH11-151C
021340300 20130101 209.39 360.20 209.39 209,38 76156-14 |NH11-151C
021340300 20130701 205.14 0.00 205.14 205.14 76156-14 |NH11-151C
021340300 20140101 21011 0.00 210.11 21011 76156-14 |NH11-151C
021340300 20140701 218.17 0.00 218.17 21817 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 180.23 332.57 189.23 189.23 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 193.74 342.95 193.74 163.74 76156-14 |NH11-134G \
021739500 20130101 195.81 346.62 195.81 195.81 76156-14 |NH11-1340G
021739500 20130701 196.27 0.00 196.27 196.27 76156-14 |NH11-134G
021739500 20140101 198.98 0.00 198.98 198.98 768156-14 |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 [NH11-018C
022658100 20100701 231.67 375.01 23167 231.67 761586-14 |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 24964 76156-14 |NH13-008W
025348100 20130101 253.73 404.54 25373 25373 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 |NH13-151L
025487800 20120101 179.76 327.37 179.76 179.76 76156-14 |NH13-151L
025946200 20130101 212.77 363.58 212.77 212.77 76156-14 [NH13-016W
025946200 20130701 217.30 0.00 217.30 217.30 76156-14 |NH13-016W
031227400 20110701 174.73 320.93 174.73 17473 76156-14 |NH13-153L
031227400 20120101 175.56 323.16 175.55 175.55 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 Q.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 200.68 0.00 200.68 200.68 76156-14 [NH13-153L
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Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH AND REHABLITATION

Provider Number:

1091 KELTON AVE

Date:

OCOEE, FL 34761

Fizgal Yeur End:

Provider Type:

Nursing Home  Single Level

Rate Type:

interin
Total Interim
Interim Component
Settlement based on cost
Prior Provider Progpective data

Budger

Unazudited costs

Fteld audited costs
X Desk audited costs

Distribution:

Contract Managessent / Fiscal Agent
Permanent File
___For Information Only

No Change tn Rate

Heome Office:

ZOLZB Report Caleulated: 8202014 §:30:22 AM Report Printed 1973072014

Audit Status:

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

O 0E7301-00

B/20/2014

63072012

Desk Audited

Current
Rate
212.63
X Prospective
X Total Prospective

New Effective
Ratg Date
211.04 /2013

Total Prespective with Interin Component

| Changes:

Ratg Semester Change

X Desk Audiz #DR13-181 FYE 6/34/2012

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

< Sl

D0 0173010630201 20701200 {04 [ 7201312000



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

10100 HILLVIEW DR

PENSACOLA, FL 32514

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Intetim
Interim Comporient
Settlement based on cost

Prior Provider Prospective data

i Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

_No Change in Rate

Home Office: Acts, Ine
375 Morris Road
West Point, PA 19486

STLAG Report Caleulated: ¥/(2/2014 10:27:49 AM

Provider Number; 0 096150-00
Date: 81272014
Fiscal Year End: 12/31/2011
Audit Status: Ficld Audited
Current New Effective
Rate Rate Date

211.58 211.0F  H1i2013

362,36 36182 1/1/2013

Prospective
X Total Prospective
Total Peospective with Intesim Component

| Changes: |

Rate Semester Change

5 Field Audit 4NHI13-033CFYE 12/3122011

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

= i, Sl

Reporl Printed :9/30/2014 1



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

WILLOWRBROOKE COURT AT AZALEA TRACE Provider Number: 0 096156-00

16100 HILLVIEW DR Dhate: 8/12/2014

PENSACOLA, FL 32514 Fiscal Year End: 1273172611
Audit Status; Field Audited

Provider Type:

Current New Effective
Rate Rate Rate
Nursing Home Single Level 215.87 215,32 112013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Frospeciive with Tnterim Component

Settlement based on cost

Prior Provider Prospective data

. Basis: i Changes:
pr————————L VR

Ratc Semester Change
Budget X Field Audit #NHI13-033C FYE 12/31722011
Unaudited costs
X Field audited costs
Dxesk audited costs

Distribution; Thomas Parker

Crmtract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only w

No Change in Rate

Home Office: Acts, Inc
375 Morris Road
West Point, PA 19486

STLAG Report Cakoulated: 8/1222014 10:27:49 AM Report Printed ¥ 3072014 in:



Medicaid Reimbu

WILLOWBROOKE COURT AT AZALEA TRACE

ment Per Diem Rates

Provider Number:

10100 HILLVIEW DR

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

(O {196130-00

PENSACOLA, FL 32514

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Intersm Component

Scttlement bascd on cost

Date: 81272014

Fiscal Year Bk 12/31720102

Audit Status: Unaudited
Current New Effective

Rate Rate Date
21631 216.34 1/1/2014
X Prospective
X Total Prospective

Tutal Prospective with Interim Component

Prior Provider Prospective data

| Basis: i

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

. NoChange in Rate

Home (hfice: Acts, Inc
375 Morris Road

West Point, PA 19486

STLAG Report Calculated: 8/12/72014 10:27:49 AM

Chgnges:

Rate Semester Change

X Effects of Field Audit #NH13-033C FYE

F2/3172011

Thomas Parker

Medicaid Cost Retmbursement Planning and Finance

il Sl

Report Printed (5/30:2614 D



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

Medicaid Reimbursement Per Diem Rates

WILLOWBROOKE COURT AT AZALEA TRACE

10100 HILLVIEW DR

PENSACOLA, FL 32514

Provider Type:

Nursing Home  Single Level

Rate Type:

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

| Basis:

Budget
X Unpaudited costs

Field audited costs

Dresk audited costs

Distribution:
Contract Maoagement / Fiscal Agent
Permanent File
_ . For Information Oaly
— NoChange in Rate
Home Office: Acts, Inc

375 Morris Road
West Point, PA 19486

X

Provider Number: 0 096150-00
Date: §/1272014
Fiscal Year End: 1273972012
Audit Status: Unaudited
Current New Effective
Rate Ratg Datg

224.13 224.17 72004

Prospective
x Total Prospective
Total Prospective with Interiny Component

Rate Semester Change

X Effects of Ficld Audit #NHi3-033C FYE

1213172611

Thomas Parker

e el

Muedicaid Cost Reimbursement Planning and Finance

—

STLAG Report Calentated: /1272014 10:27:49 AM Report Pented (973072014 1b:



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF 8T. CLOUD Provider Number: 0 162419-00
3855 OLD CANOE CREEK ROAD Drate: 9/11/2014
SAINTCLOUD. FL 34769 Fiscal Yenr End; 10/31/2014
Audit Seatus: Unaudited
Provider Type:
Current New Effective
Rate Ratc Date
Nursing Home  Single Level 205.65 20572 A2
Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

Settlement bascd on cost
Prior Provider Prospective data

| Basis: !

Rate Semester Change
X Budget X  Changeto full FRVS 12/1/2013
Unaudited costs
Field audited costs
Desk audited costs

istribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent Filg
For Information Only m

No Change in Rate

Home Office:

2CRX Report Caiculated: %11/2014 12:49:35 PM Report Printed /30/2014 I



THE TERRACE OF ST. CLGUD

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

4 16241900

3485 OLD CANOE CREEK ROAD

Date:

SAINT CLOUD, FL. 34769

9/11/2014

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Rate Type:

X Interim

X Total Interim

Interim Component

10/31/2014

Audit Status:

Unaudited

Current
Rac

207.80

Prospective

Setlement based on cost

Prior Provider Prospective data

. Basis: ]

X Budget
Unaudited costs
Field audited costs

Desk audited costs

Djstribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change m Rate

Home Office:

Rate Semester Change

Total Prospective

New Effective
Ratg Date
267.94 1/1/2014

Total Prospective with Interim Component

X Change to full FRVS 12/1/2013

Thomas Parker

Medicaid Cost Relimbursement Planning and Finance

S, =l

2O0RXIL Report Calculated: 91172014 12:49:26 PM Report Printed 9238072614 .



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates
THE TERRACE OF ST. CLOUD Provider Number: 0 102419-00
3855 OLD CANOE CREEK ROAD Dhate: 9/11/2014
SAINT CLOUD. FL 34769 Fiseal Year Eng: 14/3172(14
Audit Status: Unaudited
Provider Type:
Curront New Effective
Rate Rate Date
Nursing Home  Single Level 216.82 216.99 /172014
| Rate Type:
X Interim Prospective
X Toial Interim Total Prospective
Interim Component Total Prospective with Interims 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
Permanent File

___For Information Only

No Change in Rate

Home Office:

Changes: |

Rate Semester Change
X Change to full FRVS 127172813

Thomas Parker

Medicaid Cost Refmburscment Planning and Finance

=, =l

20RXY Report Calculated: 941172014 12:4%26 PM Report Printed (9/30/2014 HK



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

Medicaid Reimbursement Per Diemn Rates

THE PALACE AT KENDALL NURSING AND REHAB CENTER Provider Number: 0 20332700
T1215 8W 84TH STREET Date: /52014
MIAME FE 33173 Fiscal Year End: 74312008
Audst Status: Revised Ficld Andit
Provider Type:
Current New Effective
Rate Rawe Duate
Nursing Home  Single Level 219.56 21527 71240
Level H: Aids 362.90 358.61  7/1/2010
Rate Type:
futerim X Prospective
Total Interim X Total Prospective
Interizn Component Total Prospective with Interim Component

Scttlement based on cost
Prior Provider Prospective data

| Changeé: !

Rate Semcester Change
Budget "X Field Audit and Revised FA NH11-005C FYE
Unaudited costs 7312009
X Field mudited costs

Desk andited costs

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

Permanent File
For Information Only M

Ne Change in Rate

Home Office: Professtonal Care 1, Inc,
10830 SW | 13th Place
Miami, FI. 33176

MZWHD Report Caleulated: 8572014 12:52:28 PM Report Printed =9/30/2014 ED: 20332707312009C8G1 200801 042010131048



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

Medicaid Reimbursement Per Diem Rates

THE PALACE AT KENDALL NURSING AND REHAB CENTER Pravider Number: G 20332700
11215 SW B4TH STREET Date: R/82014
MIAML FL 33173 Fiscal Year End: Ti31:2000
Audit Status: Revised Field Audit
Provider Type:
Current New Lffective
Ratc Rate Bate
Nursing Home Single Level 123.11 218,76 12011
Level H: Aids 36 363.62 1/1,2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interint Component Total Prespective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X _ Field Audit and Revised FANHI-0G3C FYE
Tinaudited costs 7312009
X Field audited costs

Desk audited costs

Diistribution:
Contract Management / Fiscal Agent

Thomas Parker

Medicaxd Cost Reimbursement Planning and Finance
Permanent Filg

L For Information Only W

Mo Change in Rate

Home Office: Professional Care I, Inc.
10850 SW 1 13¢h Place
Miami, FL 33176

MIWHD Report Caleulated: 8/5/2014 12:32:29 PM Report Printed 1 %730/2014 10; 2033270731 20090801 20080104201G131048



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: 0 206431-00
400 CORBETT ST Date: 727/2014
BELLEAIR, FL 33736 Fiscal Yenr End: 12/3172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datg
Nursing Home  Single Level 227.40 22753 112013
Level H: Aids 378.21 37834 14/2013
: Rate Type:
interim X Prospective
Total Interim X Total Prospective
Interin Component Total Prospective with Intesimy Component

Settlement based on cost

Prior Provider Prospective data

| Basis: I | Changes: ]

Rate Semester Change

Budget X Retro to pick up fate (/R changes
X Unaudited costs
Field audited costs
Desk audited costs
Distribution: Thamas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planming and Finance

Permanent File
For Information Oaly ’m—\

__No Change in Rare

Hame Office: Bavcare Health Svstem
2985 Drew Street
Clearwater, FL 33738

QUMCG Report Caleulated: 827/2014 3:43:32 PM Report Printed :9/30/2014 T 2064311231 26106161 2010020720181 70228



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

Medicaid Reimbursement Per Dicm Rates

MORTON PLANT REHABILITATION CENTER Provider Number: ( 206431-00
400 CORBETT ST Drate; 8272014
BELLEAIR, FL 33756 Fiscal Year End: 124312010

Audit Status: Unaudited
Provider Type:

Curtent New Effective
Rate Rate Date
Nursing Home Single Level 232.87 233.41 7/1/2013
Rate Type:
interimn X Prospective
Total Interir X Total Prospegtive

Interim Component

O —— A

Settlement based on cost

Total Prospective with Interim Component

Pricr Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited cosis

Distribution:
Contract Management / Fiscal Agent
Permanent File

For information Only

No Change in Rate

Home Office: Baycare Health System
2953 Drew Street

Clearwater, FL 33739

QUMCO Report Caleulared: 8272014 3:45:32 PM

Rate Semester Change
X Retro to pick up late C/R changes

Thomas Parker

Medicaid Cost Reimbursement Planaimg and Finance

CE 2

Report Printed 193072014 iD: 2064311231 20100101201 0020720141702



MORTON PLANT REHABILITATION CENTER

Provider Number:

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

0 206431-00

400 CORBETT 8T

BELLEAIR, F1. 33756

Provider Type:

Nursing Home  Single Level

Rate Type:

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

| Basis: !

Budget
X Unaudited costs
Field audited costs

Presk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
_ NoChangein Rate
Home Office; Baveare Health System

29835 Drew Street
Clearwater, FL 33759

QUMCO Report Caleulated: 827/2014 3:43:32 PM Report Printed =/30/2014

Date: 872712014

Fiscal Year End: 123172010

Audit Statusg: Unaudited
Cyrrent MNew Effective

Rate Hate Date
228,28 228.42 1172014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semaester Change

X Retro to pick up late /R changes

Thomas Parker

Mexticaid Cost Reinbursement Planning and Finance

T

1D: 2064311231 20100101 281002072014 170228



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Siop 23
Talahassee, Florida 32308

Medicaid Reimbuysement Per Diem Rates

MORTON PLANT REHARILITATION CENTER

400 CORBETT 8T

BELLEAIR, FL 33756

Provider Type:

Nursing Home  Single Level

Rate Type:

foterim
Taotal Hterim
Intetim Component

Settlement based on cost

Provider Numbcer: 0 206421-00
Date: 8/27/2014
Fiseal Year End: 1273172010
Andit Status: Unzndited
Current New Effective
Rate Ratwe Date

23815 23829 7/1/2014

X Prospective
X Total Prospective
Total Prospective with Interiny Component

Prior Provider Prospective data

" Basis: !

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
_ For Information Only
— .. NoChange in Rate
Home Office: Baycare Health System

2985 Drew Street
Clearwater, FL 33759

GUMCO Report Caleulated: /2772014 343232 PM

| Changes: f

Rate Semester Change
X Retro to pick up late C/R changes

Thomtas Parker

Medicaid Cost Retmburserment Planning and Finance

i, <l

Report Printed :9/3072012 £ 20064311231201001012010020720614170228



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

Medicaid Reimbuarsement Per Diem Rates

SAINT ANDREWS ESTATES NORTH Provider Number: 0206521-00
6152 N VERDE TRAIL Date: R72014
BOCA RATON, FL. 33433 Fiseal Year End: 12/312011
Audit Status: Field Audited
Provider Type:
Current New Effoctive
Rate Rate Brate
Nursing Home Single Level 327.32 22713 K122013
Level H: Aids 378.13 37792 112013
Rate Type?
Interim X Prospective
Total Interim X Total Prospective
Interitn Component Tatal Prospective with Interim Compenent

Settlement based on cost
Prior Provider Prospective data

" Basis: ; . Changes: -

‘Rate Semester Change
Budget X Field Audit ENH13-032C FYE 12/31/2011
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ‘Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbureement Manning and Finance

Permanent File
For Information Only m

Ne Change in Rate

Home Office: Acts, Inc
375 Morris Road
West Point, PA [9486

9791) Report Caleulated: 87772014 9:23:23 AM Repot Printed :97306:2014 03 2063211231201 10101201 10329201 2082006



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

Medicaid Reimbursement Per Biem Rates

SAINT ANDREWS ESTATES NORTH

6152 N VERDE TRAIL

BOCA RATON, FL 33433

Provider Number: 3 20052100
Bate: 8/7/2014
Fiscal Year End: 1273172011

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interin Component
Scitlement bascd on cost
Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Acts, Inc
375 Morris Road

West Point, PA 19486

9791] Report Caloulated: 872014 9:23:23 AM

Report Printed /30:2014

Andit Status: Field Audited

Cyrrent New Effective
Rate Rate Date
23190 23169 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit BNH13-632C FYE 12/3172811

Themas Parker

Medicaid Cost Reimbursement Planning and Finance

i el

10: 206321123120010101 201 10329201 2082006



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

Medicaid Beimbursement Per Diem Rates

LIFE CARE CENTER OF ORLANDOC Provider Number: 0 213403.00
3211 ROUSE ROAD Date: 8572014
CRLANDO ,FL 32817 Fiscal Year End: T/3172009
Audit Starus: Ficld Audited
Provider Type:
Cyrrent New Effective
Rale Ra Late
Nursing Home  Single Level 196.62 19340 L2010
Eevel H: Aids 338.54 337.32 1/201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interimi Component

Settlement based on cost

LT S

Basis:

Budget
Unaudited costs

X Field audited costs
Pyesk audited costs

Prior Provider Prospective data

Distribution:
Contract Management / Fiscal Agemt
Permanent File
For lnformation Only
__ No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

SFASM Report Calculated: 832014 10:26:31 AM

Report Printed :9730:201 4

Total Prospective with Interim Component

| Changes:

Rate Semicster Change
X Field Audit #NHI-151C FYE 73172009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

= e, Sl

1D: 2134030731 20000801 2008 19242000003354



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

Medicaid Reimbursement Per Diemn Rates

LIFE CARE CENTER OF ORLANDO Provider Number: 0 213403-00

3211 ROUSE ROAD Date: 8/5/2014

QRLANDO LFL 32817 Fiscal Year End: 7/31/2009
Audit Status: Fieid Audited

Provider Type:

Current Mew Effective
Rate Rate Date
Nursing Home Single Level 198.78 197.55  7Z/1.2010
Level H: Aids 342.12 340.89 7120810
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Compeonent Total Prospective with Interim Component

Settlernent based on cost
Prior Provider Prospective data

Basis: ;

Rate Semester Change
Budget X Field Audit #NHI1-151C FYE 773172009
Unaudited costs
*% Field audited costs
Dresk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Retmbursement Planning and Finance

Permanent File
For Information Only m

No Change in Rate

Home Office; Lifc Care Centers OF America
3570 NW Keith Street
Cleveland, TN 37312

SFAIM Report Calcelated: 84572014 10:26:31 AM Report Printed 1973042014 11: 2134030731 2009080 1 2008 1 0242009043354


http:ill...SS

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

Mediczid Reimbursement Per Dien_Rates

LIFE CARE CENTER OF ORLANDO Provider Number: 0 213403-60
3211 ROUSE ROAD Date: /572014
QRLANDO .FL 32817 Fiscal Year End: 773142010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Lhte
Nursing Home  Single Level 204.19 20415 112011
Level H: Aids 342,05 349.01 /12811
| Rate Type:
Interim X Prospective
Totai Interim X Total Prospechive
Interim Component Total Prespective with Interim Component

Settlement basced on cost
Prior Provider Prospoctive data

| Basis: I lChanges:l

Rate Semester Change
Budget X Effects of Ficld Andit #NH1 L{3IC FYE

X Unaudited costs 7312008
Field audsted costs

Desk audited costs

Distribution: Thomias Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finanee
Permanent File
— For Information Cnly %M
— . No Change in Rate

Home Office: Lite Care Centers Of America

350 NW Keith Street
Cleveland, TN 37312

SFASM Report Calculated: 8572014 10:26:31 AM Report Printed (%/3072014 [D; 2834030731201 008G 1 2009101920101 1 3644



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbprsement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

LIFE CARE CENTER OF ORLAKDO Provider Number: 0 2134403-00
3211 ROUSE ROAD Date: 8/5/2014
ORLANDO ,FL 32817 Fisgal Year End: 73172010
Awdit Status: Unzaudited
Provider Type:
Current New Effective
Bate Rale Date

Nursing Home  Single Level 196,15 19601  7/1/2011

Level H: Aids 34235 342.31 7417201

Rate Type:
Interim X Prospective
Taotal Interim X Total Prespective

 Basis: l

Budget

Interim Component
Settlement based on cost
Prior Provider Prospective data

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiseal Agent

Permanent File
— . For Information Only
Mo Change in Rate

Home Office:

SFAEM

Report Calenlated: 8/572014 10:26:31 AM

Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Total Prospective with Interizn Component

| Changes: |

Rate Semester Change
X _ Effects of Field Audit #NH1 1-1531CFYE

TI3172009

Thomas Parker

Report Prasted ;932014

Medicaid Cost Reimbursement Planning and Finance

i, Sl

) 2134030731 201008012009101920101 13644



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 CENTER OF ORLANDO Provider Number: 0 213403-00
3211 ROUSE ROAD Date: §75/2014
ORLANDO ,FL 32817 Fiscal Year End; 73820110
Audit Status: Unaudited
Provider Type:
Current New Effective
Hate Rate Date
Nursing Home  Single Level 199,90 199.86  1/1/2012
Level H: Aids 347.51 4747 1172
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interin: Conaponent Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

“Changes: |

Rate Semester Change
Buxdget X Effecis of Field Audit #8NH11-1SIC FYE
X Unaudited costs 73112009
Field audited costs
Desk andited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reanburscment Planning and Finange

Permanent File
— . For Information Only m‘\

No Change in Rate

Homge Office: Life Care Centers Of Amcrica
3370 NW Keith Street
Cleveland, TN 37312

SFASM Repori Calentated: 8/5/2014 12631 AM Report Printed :9/30/2014 I3 213403073 120110801 20100913201 1064130


http:10;26.31

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

Maedicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORLANDO Provider Number: 021340300
3211 ROUSE ROAD Datc: 8572014
ORLANDO CFL 32817 Fiscal Year End: 7/31/2011
Aundir Status: Unaudited
Provider Type:
Current New Effective
Rate Raic Date
Nursing Home  Single Level 206.54 20650  7/1/2012
Level H: Aids 355,78 35571 172612
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with [nterirn Component
Settiement based on cost
Prior Provider Prospective data
Basis: i | Changes:
Rate Semester Change
Budget X Effects of Field Audit #NHI 1-151C FYE
X Unaudited costs 173172009

Field audited costs
Desk andited costs

Distribution:
Contract Management / Fiscal Agent
Permancent File
For Information Only
— . NoChange in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office;

SFASM Report Caleuiated: £572014 10:26:31 AM

Report Printed :530:2014

Thomas Farker

Maedieaid Cost Reimbursement Planning and Finance

S, <l

ID; 2134030731201 16RO 2010091 32011094130



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORLANDO

Provider Number:

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

021340300

3211 ROUSE ROAD Date: R/3/2014
ORLANDO  FL 32817 Fiscal Year End: TAN011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209,43 20939 1172013
Level H: Aids 360.24 360.20 117201
Rate Type:
Interim X Prospective
Total Taterim X Total Prospective

Interim Component
Settlement based on cost
Priar Provider Prospective data

| Basis: |

Budgat

X {Inaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Managernent / Fiscal Agent

Permanent File
For Information Only
e NoChange in Rate
Home Office: Life Care Centers Uf America

3570 NW Keith Street
Cleveland, TN 37312

SFASM Report Celondaled: 8/5/2014 10:26:31 AM Report Printed [%30/2014

Total Prospective with interim Component

Changes: l

Rate Semester Change

X Effects of Field Audit #NHI11-151CFYE

312008

Thomas Parker

Medicatd Cost Reimburserment Planning and Finance

= s Sl

Iy 2134020731201 1GRG120G10091 3201 1094130



LIFE CARE CENTER GF ORLANDO

Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

Medicaid Reimbursement Per Diem Rates

211 ROUSE ROAD

QRLANDO . FL 32817

Provider Type:

Nursing Home  Single Level

Rate Type: |

Interim

Prowvider Number: 0 213405-00
Date: 8372014
Fiscal Year Hnd; Fi3372012
Audit Status: Unaudited
Currerst New Effective
Ralg Rate Date

X Prospective

Total Interim X

Interim Component

Setdement based on cost

Prior Provider Prospective data

f Basis: ;

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permnanent File
For Information Only

No Change in Rate

Ciianges: l

205,17 20514 712013

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

——

Effects of Field Awdit #NH11-(SICFYE

/312009

Thamas Parker

Medicaid Cost Reimbursement Planning and Finance

A

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

SFASM Report Caloslated: 8/52014 1(026:31 AM Report Printed 1973072014

Iy 2134030731 20120861201 HEOT 82082171007



LIFE CARE CENTER OF GRLANDO

Provider Number:

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

0 213403-00

3211 ROUSE ROAD Date: 8752014
ORLANDO .FL 32817 Fiscal Year End: 71312813

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.15 21001 1172014
Rate Type:
Interim X Prospective
Total [nterin X Total Prospective

Interim Component
Setrlement based on cost
Prior Provider Prospective data

Basis: |

Budget

X Unaadied costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
__NoChange in Rate
Homwe Office: Life Care Centers OF America

3570 NW Keith Sireet
Cleveknd, TN 37312

SFASM Reporl Caleulated 8/372014 10:26:31 AM Report Printed 930:2014

Total Prospective with Interim Component

Changes: !

Rate Semesior Change

X Effects of Ficld Audit #NH1-1S1ICFYE

HIV2008

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

S, <l

1D 2134030731201 30800 20121016201 3102113



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORLAKNDO Provider Number: ) 213403-08
3211 ROUSE RGAD Date; 8/5:2014
ORLANDO . FL 32817 Fiscal Year End; 73172013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.20 218.17 1/2014
Rate Type:
) Trterim X Praspective
Total interim X Toual Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

. Basis:

Rate Semester Change

Budget X Effecasof Ficld Audit 8NH11-151C FYE
713172009

X Unaudited costs

Field audited cosis
Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Plapning and Finanee

Permanent File
For Information Ounly M

No Change in Rate

Home Office: Life Care Centers Of America
1570 NW Keith Street
Cleveland, TN 37312

SFASM Report Calesdated: #/8/2084 102631 AM Report Printed (%730/2014 1D 2134030731200 30801261 210102013102113



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 & REHABRILITATION CENTER Provider Number: 021739500
1201 SE 24TH RD Date: 8272014
OCALA, FL 34471 Fiscal Year End: 6/30/2008
Audit Status: Revised Field Aundit
Provider Type:
Current MNew Etfective
Rate Rate Date
Nursing Home Single Level 18181 180,81 74172009
Level H: Aids 22.16 32h16 7172009
f Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Sertlement based on cost
Prior Provider Prospective data

Basis:

Changes:
Rate Semester Change

Budget "X FA & RFA#NHII-134G FYE 6/30/2008
TUnaudited costs

X Field audited costs
Desk audited costs

Distribution: Thomas Parker
Contract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only (Zg‘m\
o No Change in Rate
Home {Hfice: NHS Management

931 Fairfax Park
Tuscalooss, AL 35406

NKOR | Report Calculated: 8/27/2014 2:48:24 PM Report Printed 19/30/2014 D 21739306302008670 1 200704 L 620091 54759


http:Medica.id

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

Medicaid Reimbuarsement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER

120] SE24THRD

OCALA,FL 34471

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0 217395.00
Prate: B2T2014
Fiscal Year End: 6/30/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date

185.75 185.00 V12010

327.67 327,52 1732010

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Dresk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
o No Change in Rate
Home Office: NHS Management

931 Fairfax Park
Tuscaloosa, AL 35406

NKoR| Report Caleulated: 872772014 2:48:24 PM

Changes:

Rate Semester Change
X Effects of FA & RFA #NHI 134G FYE
6/30/2008

Themas Parker

Medicaid Cost Reimbursement Planning and Finange

= <, <l

Report Pranied (9730:2014 ID: 217395063020090T0 1 2008 HOZR2O00 133555



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

Medicaid Reimbursement Per Diem Rates

CCALAHEALTH & REHABILITATION CENTER Provider Numbet; 0217393500

1201 SE24THRD Date: 82772014

OCALA, FL 34471 Fiscal Year End: 6/30:2009
Audit Statuy: Unaudited

Provider Type:

Current Mew Effective
Rate Rate Date
Nursing Home Single Level 189.38 18923 712010
Level H: Aids 332,72 33257  1A/2418
Rate Type:
frterim X Prospoctive

Total Intenim X Total Prospective

interim Component Total Prospective with Tnterim Component

Settiement based on cost

Prior Provider Prospective data

' Basis: l I_Changas:
Rate Semester Change

Budget X Bffcets of FA & RFA#NHIL-I34G FYE
6/30/2008

X Unasdited costs
Field audued costs
Deask audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Madicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only W

_No Change in Rate

Home Office: NHS Management
931 Faurfax Park
Tuscaloosa, AL 35406

NK6R1 Report Caleulaled: 8727/2014 2:48:24 PM Report Printed (93072014 1 2U7393063020090701 2008 1528206091 35535



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

Medicaid Reimbnrsement Per Diem_Rates

OCALA HEALTH & REHABILITATION CENTER Provider Number: 0 217393-00
1201 SE 24THRD Dite: B/27/2014
OCALA. FL 34471 Fiscal Year End: 6/ 30/2010
Audi Status: Unauglited
Provider Type:
Current New Effective
Rate Rawe Date
Nursing Home  Single Level 193.58 19342 112011
Level H: Aids 338.44 338.28 /2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interitn Component Total Prospective with Interiny Component

Settiement based on cost
Prior Provider Prospective data

Basis: I | Changes: i

Rate Sermester Change
Budget X Effects of FA & RFA #NHI-13AG FYE
X Unaudited costs 6/30/2008
Field audited costs
Desk audited costs

Distribution: Thomas Parker
Centract Management / Fiscal Agent Madicaid Cost Reimbursement Planning and Finance
Permanent File
e For Information Only %’M\
o NoChapge n Rate

Home Office: NHS Management

331 Fairfax Park
Tuscaloosa, AL 33406

NK6RI1 Report Caleulated: 87272014 2:4£:24 PM Repont Printed :5/30:2014 ID: 217303063020106701 2009102820101 32039


http:lL1illl.1I
http:lL1illl.ll

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

Medicaid Reimbursement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER Provider Number 321739500

1201 SE 24THRD ‘ Datc: 82772014

QCALA, FL 34471 Fiscal Year End: 6/30/2014)
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rac Date
Nursing Home Single Level 187.99 186,94 7102011
Level H: Aids 333.29 3314 77142011
Rate Type:
Interiom X Prospestive

Total Interim X Total Prospeetive

Interim Component Total Prospeetive with Interim Component

Sertlement based on cost
Prior Provider Prospective data

| Basis:

Rate Semester Change
Budget X Effects of FA & RFA #NH11-134G FYE

X Unaudited costs 6/30/2008
Field audited costs

Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reumbursement Planning and Finance

Permanent File

For Information Only W

No Change in Rate

Home Office: NHS Management
931 Fairfax Park
Tuscaloosa, AL 35406

NE&R] Repart Caleulated:; 8/27/2014 2:48.24 PM Report Printed 57302014 T 217393063020 100701 20001 62820G10132038



State of Florida Office of Medicaid Cost Reimbursenient Plapning and Finance
2727 Mahan Drive - Mail Stop 23
Tailahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER Provider Number: 0 217395-00

1201 SE 24THRD Date: 8272014

OCALA.FL 34471 Fiscal Year End; 6/30/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Raig Date
Nursing Home  Single Level 188.42 188.27 172012
Level H: Aids 336.03 33588 1172012
Rate Type:
Iterim X Praspective

Total Internn X Total Prespective

Interin Component Total Prospective with Inignm Component

Settiement based on cost

Prigr Provider Prospeciive data

Basis: _I " Changes: I

Rate Scmester Change

Budget X Effects of FA & RFA #NHI1-134G FYE
6/30/2008

X Unaudited costs
Field audited costs
Desk audited costs

Distribution; Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
.. For Information Only %m\
— ... Na Change in Rate

Home Office: NHS Management

431 Fairfax Park
Tuscaloosa, AL 33406

HE6RI Riport Caiculated: 82772014 2:48:24 PM Report Printed 1973072014 103 2173950630201 10701 20187031 2611115332



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

Medicaid Reimbursement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER

1201 SE 24THRD

OCALA,FL 34471

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

lnterim
Total Interim
Internm Component

Settlement hasced op cost

Provider Number: 4 217395-00
Drate: 8772014
Fiscal Year End: 6/30/20 3
Audit Status: Unandited
Cursent New Effective
Rate Rate Date

193.90 19374 7/172012

J43.11 342,95 72012

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis: I

Budget

X Unaudited costs
Field audited costs
Desk andited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
e W0@ Change in Rate
Home Office: NHS Management

931 Fairfax Park
Tuscaloosa, Al 33406

NEKAR] Report Calculated: 8272014 2:48:24 PM

Rate Semester Change

X Effects of FA & RFA #NHI1-134G FYE
&30/2008

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

= el

Reporl Printed /3072014 02 2173950630201 10701 201010312061 1115332



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

Medicaid Reimbursement Per Diem Rates

OCALAHEALTH & REHABILITATION CENTER Provider Numbor: 0 217325-00
1201 SE 24THRD Trate: 82772014
OCALA, FL 34471 Fiscal Year End: 6/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effoctive
Rase Rate Date
Nursing Home Single Level 195.97 19581 1/1/2013
Level H: Aids 346.78 346,62  1/1/201
Rate Type:
Inferim X Prospective
Total Interim X Total Prospective
Imterim Component Total Prospective with Interim Component

Settigment based on cost

B ———

Prior Provider Prospective data

Changes: i
Rate Semester Change

Budget X  Effeatsof FA & RFA#NHI-134G FYE
X Unaudited costs 6/30/2008
Field avdited costs

Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medigaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only m

o No Change i Rate

Home Office: NHS Management
93] Fairfax Park
Tuscaloosa, AL 35406

NK6R] Report Calenlated: 82772014 2:48:24 PM Report Printed (9/30/2014 1D 2173950630201 (07012010 (0312011115332



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

Medicaid Retmbursement Per THem Rates

OCALA HEALTH & REHABILITATION CENTER Provider Number: 021739500
1201 SE24THRD Date: 8/27/2014
QCALA, FL 3447} Fiscal Year End: 63072042
Aundit Status: Unaudited
Provider Type:
Current New Effective
Rate Baie Bae
Nursing Home  Single Level 196.43 196.27 (172013
i Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interiim Component Total Prospective with Interim Component

Settlement baged on cost
Prior Provider Progpective data

| Baﬁs: I

Rate Semester Change

Budget x Effects of FA & RFA #NHI1-134G FYE
X Unzudited costs 6/30/2008
Freld audited costs

Desk audited costs

Disiribution:

Contract Management / Fiscal Agent

Thomas Parker

Medicaid Cost Retmbursement Planning and Finance
Permanent File

No Change i Rate

Home Office: NHS Management
931 Farrfax Park
Tuscaloosa, Al 35406

NE6RE Report Catculaed: 8/27/2014 2:48:24 PM Ropaort Prineed (93072014 T3 217393063020120701 200 1 10242012132204



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

Medicaid Reimbursement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER

1201 SE24THRD

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interitn Corponent
Settlement based on cost
Prior Provider Prospective data

Basis: I

Budget
X Unzaudited costs
Ficld audited costs

Desk andited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

_For Information Only

Mo Charige in Rate

Home Office: NHS Management
931 Fairfax Park
Tuscaloosa, AL 35406

Provider Number: 0 217395-00
Diate: Bi272014
Fiscal Year End: 6302011
Audit Status: Unaudited
Current New Effective
Rawe Rate Date

199.18 198.98  1/1/2014

Prospective
X Total Prospective
Tonal Prospective with Interime Component

X Effects of FA & RFA#NHII-134GFYE

Rate Semester Change

6/30/2008

Thomas Parker

Medicaid Cost Reimbursemoent Planning and Finance

S, <l

NK6R1 Report Calculated: 8/27/2014 2:48: 24 PM Report Printed 93072014 1D 217395063020130701 2012101 32813103133



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

Medicaid Reimbursement Per Diem Rates

OCALA HEALTH & REHABILITATION CENTER

1201 SE 24TH RD

OQCALA, FL 34471

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Intorin
Interim Componcnt

Scitlement based on cost

Prior Provider Prospective data

Basis:

Budget
Linaudifed costs

/|

Field audited costs
Dresk audited costs

Bistribufion;
Contract Management / Fiscal Agent
Permanent Fike

For Information Only

No Change in Rate

Home Office: NHS Management
931 Fairfax Park

Tuscaloosa, AL 35404

NK6R! Report Caleuluted: 82772014 2:48:24 PM

X

Provider Number: Q21739300

Date: ®2772014

Fiscal Year End: 673072013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
20797 207.84 2172014

Prospective
X Total Prospective
Total Prospective with Interim Component

' Changes: l

X FEffectsof FA & RFA#NHI1-134G FYE

Rate Semester Change

3072008

Thamas Parker

Medicaid Cost Reimbursement Planning and Finance

i, <l

Report Printed :9/30/2014

113 28736506302013C701 201 2101520131031 33



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance

2727 Mahan Dinive - Mail Stop 23
Tallahassee, Florida 32308

M

HEALTH CENTER OF COCONUT CREEK

Reimburs t Per Diemy Rat

4125 WEST SAMPLE RD

COCONUTCREEK |, FL 33073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Internm

Interim Component

Scitlement based on cost

Provider Number: (22658100
Date: B/82014
Fiscal Yeuar End: 127312008
Audit Status: Field Audited
Current New Effective
Rate Rare Pate

22867 228.26 17172010

370,59 Jia1s 17172010

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Budget
{Unaudited costs

X Field awdited costs
Desk audited casts

Distribution;

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

HY7IE Report Calculated: 8

FR72014 907:24 AM

i Changes: I

Rate Semester Change
X Field Audit #NH11-019C FYE 12/31/200%

Thomas Parker

Medicaid Cost Relmbursement Manning and Finanee

e el

Report Printed :9/30/201 4 ID: 226381 123120080101 2008 1072006104026



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

1 22658100

8:8/2014

Medicaid Reimbursement Per Diem Rates
HEALTH CENTER OF COCONUT CREEK Provider Number:
4125 WEST SAMPLE RD Date:
COCONUT CREEK , FL 33673 Fiscal Year Ensd:

1273172008

Aungit Status:

Field Auvdited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 232.30 231.67 712010
Level H: Aids 375.64 37301 7//2010
Rate Type:
Interim X Prospective

Total Intertm X Total Prospective

lnterim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

[ o]

Rare Semester Change

Budget X Field Audit #NH11-019C FYE 12/3172008

Unaudited costs
X Field audiied costs
Tiesk audited costs

istribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Informat:on Only w

___No Change in Rate

Home Office:

HY7IE Report Caleulated: 8782014 9:07:24 AM Report Printed 9730/2014 I 2263811231 20086101

Z00B1072009104026



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

Medicaid Reimbursement Per Diem Rafes

FORUM AT DEER CREEK Provider Number: 0 25348100
3681 DEER CREEK COUNTRY CLUB Date: 97102014
EFRFIELD BEACH [ FL 33442 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Corrent New Effective
Rate Rate Date
Nursing Home Single Level 246.84 239.75  1/172011
Level H: Aids 391.70 asd.61 17172011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Praspective data

. Basis: f - Changes: |

Rate Semester Change
Budget X Field Aodit NH13-008W FYE /3072010

Unaundited costs
X Field audited cosis
Desk audited costs

Distribution: Thoemas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only W\

No Change in Rate

Home Office: FiveStar Quality Care Inc
406 Centre Street
Newton, MA 02458

OT3Le Report Caleulated: 9/1072014 2:36:30 PM Report Printed (93022014 1D 2534%10630201007012009101 12010160604



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

FORUM AT DEER CREEK Provider Number. 0 253481-00
3601 DEER CREEX COUNTRY CLUB Drate: 912014
DEERFIELD BEACH |, FL 33442 Fiseal Year End: 8/30/2010
Awdit Status: Figld Audited
Provider Tvpe:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 236.67 22992 7/1/2011
Level H: Aids 382.87 37612 7122011
Raie Type: ]
Interim X Prospective
Total Interim X Taotal Prospective

Intertm Component

e —

Settlement based on cost

e — — - So—

Prior Provider Prospective data

o —————— R

| Basis: i

Budget

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agont
Permanent File

For Infornation Only

Ne Change in Rate

Home Office: FiveStar Quality Care Inc
400 Centre Strect

Newton, MA 02458

OT3L9 Report Calenlated: /1072314 2:36:30 PM

Report Printed 97300201414

Total Prospective with Interim Component

( Changes: I

Rate Semester Change
X Field Audit NH13-008W FYE &30/2010

‘Yhomas Parker

Medicaid Cost Reimmbursement Planning and Finance

g =l

1D; 2534 HG30201GOTO1 2009108 1 2610160004



Statc of Florida Office of Mcedicaid Cost Reimbursement Planming and Fmance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

FORUM AT DEER CREEK Provider Number: (1 25348100
3001 DEFR CREEK COUNTRY CLUR Drate: 9/10/2014
DEERFIELD BEACH | FL 33442 Fiscal Year End: 6/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Raie Date
Nursing Home Single Level 242.45 242,41 1172012
Level H: Aids 39,06 g2 172012

Rate Type: - i

Interim X Prospective

Total Interim X Total Prospestive

Interim Component Total Progpective with Interimn Component
Settlernent based on cost
Prior Provider Prospective data

Basis: Changes:
Rate Semester Change

Budget - X Effects of Field Audit NH13-008W FYE

X Unaudited costs 6/30/2010
Field audiied costs

Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Ounly W

_.No Change in Rate

Home Office: FiveStar Quality Care Inc
400 Centre Street
Newton, MA 02438

OT3LS Report Calonlated: 971072014 2:36:30 PM Report Prinmed 197302414 ID: 2534510630201 1751 20000920201 1134035



Medicaid Reimbur

FORUM AT DEER CREEK

nt Per Diem Rates

Provider Number:

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

(25348100

3001 DEER CREEK COUNTRY CLURB

DEERFIFLD BEACH | FL 33442

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:
interim
Total Interim
Interim Component
Sestlement based oo cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs
Dresk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: FiveStar Quality Care Inc

400 Centre Street
Mewion, MA 02438

OT39 Report Caleulated: 9/10:2014 2:34:30 PM Report I'rinted 19/30:2014

Date: 91642014

Fiscal Year End: 673072011

Audit Satus: Unzudited
Current New Effcctive

Rate Rate Date
249,68 49,64 1172012
398.89 39885  7/1/2012
X Prospective
X Total Prospeciive

Total Praspective with Interim Component

I Chang#s:

Rate Semester Change

X Effects of Field Audit NH13-008W FYE

6/30/2010

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

= e,

1D: 2534816630201 10701 20100920201 1134035



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

Medicaid Reimbursement Per Diem Rates

FORUM AT DEER CREEK

Provider Namber: 0 233481-00

3001 DEER CREEK COUNTRY CLUB

Date: 9/10/2014

DEERFIELD BEACH | FL 33442

Fiseal Year End: 6730/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

E Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Dresk audited costs

Distribution:
Contract Managemend / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: FiveStar Quality Care Inc
400 Centre Street

Newton, MA 02458

OT3LY Report Caloalated: 91072014 2:36:30 PM

Report Printed :930/2014

Audit Seatus; Unaudited

Current New Effective
Rate Rate Date
283,77 253,73 /172013
404.38 404.84 1/1/2013
X Prospective
X Tetal Prospective

Total Prospective with Interim Component

Ci:ange;: l

Rate Semester Change

X Effects of Field Andit NH13-008W FYE
&£/30/20140

Thomas Parker

Medicaid Cost Reimbursement Planning and Fipance

il

113: 253481063820 110706120 100920201 1 34435



State of Florida Office of Medicaid Cost Reimbursement Planning and Financc
2727 Mahan Drive - Mail Stop 23
Tallahassce, Flonda 32308

Medicaid Reimbursement Per Diem Rates

FORUM AT DEER CREEK

Provider Mumber: {3 252481-00

3001 DEER CREEK COUNTRY CLUB Date: 9/16:2014
DEERFIELD BEACH |, FL 33442 Fiscal Year End: 6/30/2012
Andit Status: Unaudited
Provider Type:
Cuyrent New Effective
Rate Rate Date
Nursing Home  Single Level 249.81 24977 2/1/2013
Rate Type:
Interim X Prospective
Totai Intersm X Total Prospective

Interim Component
Scitlement based on cost
Prior Provider Prospective data

Rasis:

Budget

X Ungudited costs
Freld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

Home Office: FiveStar Quality Care Inc
400 Centre Srreet

Newton, MA (2458

o739 Report Caloulated: 871072014 2:36:30 PM

Report Prinled ©9/38/2014 D

Total Prospective with Interim Component

Changes: !

Rate Semester Change

X Effects of Field Audit NH13-008W FYE
6/30/2010

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

i, Sl

2534810630201 20701 301 10HT72003HHIB 12



Medicaig Reimbursement Per Diem Rates

FORUM AT DEER CREEK

3001 DEER CREEK COUNTRY CLUB

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

DEERFIELD BEACH | FL 33442

Provider Type:

Nursing Home  Single Level

Rate Type:
Interim
Total Interim
Interitn Coniponent
Settlement based on cost
Prior Provider Prospestive data
Basis:
Budget
X Unaudited costs
Field audited costs

Desk audited costs

Bistribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
o NoChange in Rate
Home Office: FiveStar Quality Care Ine

400 Centre Strect
Newton, MA 02458

OT3L9 Report Caloulated: 371072014 2:36:30 PM Report Printed 19/30/2014

Provider Number 025348100

[2ate; /102014

Fiscal Year End: 6/30:2013

Audit Satus: Unaudited
Current New Effective

Rate Rate Date
259.08 43904 112014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH13-008W FYE

T a0/2010

Thomas Parker

Medicaid Cost Retmbursement Planning and Finance

e s

1D: 2534810630201 35701 2012101020131 52647



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

Medicaid Reimbursement Per Diem_Rates

FORUM AT DEER CREEK Provider Number: 0 253481-00
3001 DEER CREEK COUNTRY CLUB Date: 971072014
DEERFIELD BEACH ,FL 33442 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Daee
Nursing Home  Single Level 269.73 26968  7/1/2014
Rate Type:
interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement baged on cost

Prior Provider Prospective data

i Changcﬁs?l

Rate Semester Change

Budgel X Effcots of Field Audit NIH13-008W FYE
X Unaudited costs 6/30/2016
Field audited cosis
Desk audited costs
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_______ForInformation Only : m

- NoChange in Rate

Home Office: FiveSiar Quality Care Ine
404 Centre Street
Newton, MA 02438

OT3LY Report Caleulated: 9/10/2014 2:36:30 FM Report Printad 193072014 [ 233481063020 130701 20421610201 3152647



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

Vzdicaid Reimbursement Per Diem Rates

EDGEWOOD NURSING CENTER Provider Number: 0 23447800

1771 EDGEWOOD AVE W Date: 9152014

JACKSONVILLE, FL. 32208 Fiscal Year End: 12/31/2010
Audit Status: Field Audited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 179,17 178.22 7424011
Level H: Aids 325.37 32442 712011
Rate Type:
Tnterim X Prospective

Tatal Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective daty

Basis: }

Rate Semester Change
Budget X Field Audit NH13-151L FYE 12/31/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution; Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursenient Planning and Finance
Permanent File

For Information Only W

No Change in Rate

Home Office: Putnam Council, Ine,
16 Norcross Strect
Roswell, GA 306073

AlNEM Report Calculated: %/15/2014 12:22:44 PM Report Printed (93024114 ID: 2548781 23 20100101201 00229201 1104113



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

EDGEWOOD NURSING CENTER

1771 EDGEWOUOD AVE W

JACKSONVILLE, FL 32208

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: ;

Interim
Total Interim
Interim Component

Sctilement based on cost

Provider Number: 0 234878-00
Date: 9152014
Fiseal Year End: 1273172010
Audit Status: Field Asdited
Current New Effective
Rate Rate Da

180.72 17976 1/1/.2012

328.33 327.37 1/1/2612

X Prospective
X Total Prospective
Total Prospective with Interim Component

Priot Provider Prospective data

T‘Basis: ’

‘Budget
Unaudited costs

X Field audited costs
Desk audited costs

Contract Management / Fiscal Agent
Permanent File
e For Information Only
Mo Change in Rate
Home Office: Puinam Council, Inc.

14 Norcross Street
Roswell, GA 30075

AINRM Reporr Calculated: 9/152014 1222248 PM

Changesq
Rate Semester Change
X Field Audit NH13-151L FYE 1273122040

Thowmas Parker

Medicaid Cost Reimbursement Planning and Finance

L

Report Printed :9/36:2014 1D: 2348781231 20000101201003292011 1041 13



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

Medicaid Reimbursement Per Diem Rates

THE NURSING CENTER AT UNIVERSITY VILLAGE Provider Number: £ 25945200
12250 N 228D ST Date: 872972014
TAMPA, FL_33612-4055 Fiscal ¥ear End: 12/3172011
Audit Status: Field Audited
Provider Type:
Current New Effective
BRate Rag Daic
Nursing Home  Single Level 213.8% 12,77 1/1/20813
Level H: Aids 364.66 363.58 /172013
Rate Type:
Interim x Prospective
Total Interim X Total Prospeciive
Irterim Component Total Prospective with Interim Component

Settlenient based on cost
Prior Provider Prospective dala

Basis: ‘ Changes: l

Rate Semester Change

Budget X Field Audit NHIM-016W FYE 12/31/2011
Unaudiled costs
X Field andited costs
Desk audited costs
Distribution: Themas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursenient Planning and Finance

Permanent File
For Information Only m

No Change in Rate

Home Office: John A Mceoy, Inc,
3391 Cypress {ardens Road
Winter Haven, FIL 33884

B9JZ4 Repert Calcukated: 8292014 12:13:535 PM Report Printed 19/30/2014 10 259462123120110101201 11024201 2133042



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

Medicaid Reimbursement Per Diem Rates

THE NURSING CENTER AT UNIVERSITY VILLAGE

12230 N 22ND ST

TAMPA, FL 33612-4955

Provider Nomber: { 25946200
Date: 139/2014
Fiscal Year End: 1273172011

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Scitlerment based on cost
Prior Provider Prospective data

| Basis:

Budget
Unaudited costs

X Fieid audied costs
Desk audited costs

Distribution:
Cosntract Management / Fiscal Agent
Permanem File

For Information Only

No Change in Rate

Home Office: John A Mcecoy, Inc.
31391 Cypress Gardens Road

Winter Haven, FL 33884

B9JZ4 Repurt Caleulated: 8/292014 12:13:55 PM

Reporl Printed :19/30:2014

Audit Statug Ficld Audited

Current New Efftctive
Rate Rate Date
2i8.41 217.30 712613
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit NH13-016W FYE 12/31/20611

Thomas Parker

Medicand Cost Reimbursement Plannming and Finance

= i

10; 2594621231200 HHOT200 11024201 2133042



CRESTWOOD NURSING CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

501 S PALM AVE

Date:

PALATKA, FL 32177

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Teral Interim X
Interim Component

Audit Status:

X Prospective

Settement based on 2ost

Prior Provider Prospective data

| Basis:

Budget
Unaudited costs
X Field audited costs

Desk sudited costs

Distribution:
Coniract Managemend / Fiscal Agent
Permanent File

For Information Ouly

No Change in Rate

Home Office:

| Changes: ]

Rate Semester Change

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 312274-00

8/28/2034

127312010

Field Audited

Current

Rate
174.72

320.92

Total Prospective

New Effcctive
Rate Date
174.73 TA2001

32093 7/172011

Total Prospective with Interin Component

X Fictd Audit NHI3-153L FYE 127312016

Thomas Parker

Medicaid Cost Reimbursement Plaoning and Finance

T 2

Putnam Council, Inc.

16 Norcross Strect
Roswell, GA 30075

4139

Report Calculated: 8282014 9:51:13 AM

Repott Printed (9732014

ID: 332274123120100191 20100324201 1 1 1 1657



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

300 S PALM AVE

PALATKA.FL 32177

Provider Numnber: 431227400
Date: B/2R/2014
Fiscal Year End: 12/31/26110)

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Tatal Interim
Interim Component
Settlemient based on cost

Prior Provider Prospeciive data

Budget
Einaudited costs

X Freld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

Mo Change in Rate

Haome Office: Putnam Council, Inc.
16 Norcross Street

Roswell. GA 30075

4IM3G Report Calculated: 8282084 9:51:13 AM

. Changes:

Report Printed 93020104

Audit Status: Field Audited

Current New Effective
Rate Ratg Date
175.78 175.55  1/1/2012
32339 323.16 1/1/2612
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Auda NHI3-1S3L FYE 1273172016

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

sl

3122740231201 00101201 00324201 L HEGST



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: 0 312274-00

501 S PALM AVE Date: 81282014

PALATKA,FL 32177 Fiscal Year End: 12/3172010
Audit Status: Field Audited

Provider Type:

Current New Effective
Rarte Rate Date
Nursing Home Single Level 181.92 181.11 711/2012
Level H: Aids 331.13 i 1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Conponent Total Prospective with Interim Component

Scttlement based on cost
Prior Provider Prospective data

 Basis: ! - Changes:

Rate Semester Change
Budget X Field Audit NHI3-153L FYE 12/31201¢
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: Thomas Parker

Centract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Onlyr W
s ———— T

No Change in Rate

Home Office: Pumam Council, Inc,
16 Norgross Street
Roswell, GA 30073

41030 Report Calenlated: 8282014 9:31013 AM Report Printed :9730:2014 T 31227412346 2010010120100324201111 1657



IS

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

Medicaid Reimbursement Per Diem_Rates

CRESTWOOD NURSING CENTER

501 S PALM AVE

PALATKA, FL 32177

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

hiterim
Total jnterim
Interint Component

Settlemoent based on cost

Provider Number: 031227400
Date: 8/28/2014
Fiacal Year End: 1273172011
Audit Status: Lnaudited
Current New Effective
Ratg Rate Date

182.50 183,15 1/1/2013

;

3333 333.96 17172013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk andited costs

Distribution:
Contract Management / Fiseal Agent
Permanent File

Fer Information Only

No Change in Eate

Home Office: Putnam Council, Inc.
{6 Norcross Street
Roswell, GA 30073

4IM39 Report Caleulated: 87282014 9:51:13 AM

Changes:

Rate Semester Change

X Effocts of Field Audit NH13-133L FYE
12/31/2010

Thomas Parker

Medicaid Cost Reimbursernent Planning and Finance

ZE P

Report Printed 1973072014 ED: 3122741231201 10101201 107252012105503



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

CRESTWOOD NURSING CENTER Provider Number: & 31227400
501 5§ PALM AVE Date: RAR2014
PALATKA, FL 32177 Fiscal Year End: 12:3172011
Audit Status: Tnaudited
Provider Type:
Current New Effective
Rate Ratg Dute
Nursing Home  Single Level 187.03 18770  7/172013
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:
Rate Semester Change
Budget X Eftects of Field Audit NHI3-153L FYE
X Unaudited costs 1273112010
Field awcited costs
Desk audited costs
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
—_____ For Information Only %

No Change in Rate

Hame Office; Putnam Council, Inc
16 Norcross Street
Roswell, GA 30075

410439 Report Caloulated: 828201495113 AM Repaort Printed (9/730/2014 TD 3122741231200 MO 20H 0725201 2105903



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

501 SPALM AVE

PALATKA,FL 32177

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interiim
Interim Component

Settlement based on cost

Provider Number: 0312274-00
Date: 8/28&2014
Fizeal Yoar End: 123122012
Audit Status: Unaudited
Current New Effective
Rate Raig Datg

184.85 185.50  1/1.2014

X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budgot

X Unaudited costs
Field audited costs
Dresk audited costs

Distribution:

Coniract Managoment / Fiscal Agent
Permanent File

_ ForInformation Only

No Change in Raie

Home Office; Patnam Council, Ing.
16 Norcross Strect
Roswell. GA 3075

4iM 39 Report Caleulated: 8/28/2014 9:51:13 AM

Rate Semester Change

X Effects of Ficld Audit NHI3-153L FYE
1273142010

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

. <l

Report Printed 193072014 Y 3122741231200 20101201210082013124233



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

Medicaid Reimbursement Per Diem Rates

CRESTWOOD NURSING CENTER

3015 PALM AVE

PALATKA, FL 32177

Provider Type:

Nursing Home Single Level

§ Rate Type:
Interitg
Total Interun
[nterim Component
Settlement based on cost
Prior Provider Progpective datn
Basis:
Budget
X Unaudited costs

Field andited costs
Desk audited costs

Distribution;
Contract Management / Fiscal Agent

Permanent File
For Information Only
—____NoChange in Rate
Home Office: Putnam Council, Inc.

16 Noreross Street
Roswell, GA 30073

Provider Number: 0 312274-06G
Date: /2872014
Fiscal Year End: 12/31/20113
Aundit Status: Unaudited
Current New Effective
Rate Rate Date

200,00 20068  7/1/2014

Prospective
X Total Prospective

Total Prespective with Interim Component

\ Changes:

Rate Semester Change

X Effects of Field Audit NH13-133L FYE

£2/3172010

Thomas Parker

Medicaid Cost Rejmbursement Planning and Finance
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