RICK SCCTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

MEMORANDUM
Date: October 30, 2014
To: Gay Munyon, Bureau Chief, Medicaid Contract Management
F;’om/%/:‘l%omas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject: Retroaclive Nursing Facility Per Diem Rales

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

Provider Number of Rate
Provider Name Number Change Notices
1. | ROSEWOOD MANOR 0 047223-00 10
2. | THE PARK SUMMIT AT CORAL SPRINGS 0 018066-00 2
3. | WHITEHALL OF BOCA RATON, LLC ) 0 071884-00 5
4. | OLDS HALL GOOD SAMARITAN 0 204391-00 2
5. | VILLAGE ON THE ISLE 0 210483-00 2
8. | LAUREL POINTE HEALTH AND REHABILITATION 0 211516-00 7
7. | FLORIDA LUTHERAN RETIREMENT CENTER 0 212792-00 5
8. . FLORIDA PRESBYTERIAN HOMES, INGC 0 212971-00 5
WEST JACKSONVILLE HEALTH & REHABILITATION

9.  CENTER 0 218171-00 7
10. | AVANTE AT ORLANDO 0 223808-00 1
1. | HAWTHORNE HEALTH & REHAB OF BRANDON 0 261870-00 2
12.  SUSANNA WESLEY HEALTH CENTER 0 268062-00 2
13. | PORT CHARLOTTE REHABILITATION CENTER 0 319325-00 16
14. | ZEPHYR HAVEN HEALTH & REHAB CENTER, INC. 0 320391-00 1
15. | SUNBELT HEALTH & REHAB CENTER-APOPKA, INC. | 0 320412-00 1
16. | EAST ORLANDO HEALTH & REHAB CENTER, INC 0 320421-00 1

Total 69

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

TP/ab
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http:MyFtorida.com

Single Level | Level H: AIDS| Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) | number Number

001722300 20100101 206.72 348.64 206.72 206.72 76291-14 |NH12-052C
001722300 20100701 212.67 356.01 212.67 212.67 76291-14 |NH12-052C
001722300 20110101 215.66 360.52 215.66 215.66 76291-14 |NH12-052C
001722300 20110701 207.80 354.00 207.80 207.80 76291-14 |NH12-052C
001722300 20120101 208.76 356.37 208.76 208.76 76291-14 |NH12-052C
001722300 20120701 215.46 364.67 215.46 215.46 76291-14 |NH12-052C
001722300 20130101 205.78 356.59 205.78 205.78 76291-14 |NH12-052C
001722300 20130701 210.60 0.00 210.60 210.60 76291-14 |NH12-052C
001722300 20140101 205.74 0.00 205.74 205.74 76291-14 |NH12-052C
001722300 20140701 214.50 0.00 214.50 214.50 76291-14 |NH12-052C
001806600 20110101 216.11 360.97 216.11 216.11 76291-14 |[NH13-010W
001806600 20110701 205.83 352.03 205.83 205.83 76291-14 |[NH13-010W
007188400 20130101 229.68 380.49 229.68 229.68 76291-14

007188400 20130701 235.37 0.00 235.37 235.37 76291-14

007188400 20130802 235.37 0.00 235.37 235.37 76291-14

007188400 20140101 241.19 0.00 241.19 241.19 76291-14

007188400 20140701 247.78 0.00 247.78 247.78 76291-14

020439100 20110701 210.62 356.82 210.62 210.62 76291-14 |NH13-090C
020439100 20120101 213.61 361.22 213.61 213.61 76291-14 |NH13-090C
021046300 20100101 239.21 381.13 239.21 239.21 76291-14 |[NH11-101W
021046300 20100701 240.19 383.53 240.19 240.19 76291-14 |[NH11-101W
021151600 20110701 185.24 331.44 185.24 185.24 76291-14 |[NH13-013W
021151600 20120101 186.39 334.00 186.39 186.39 76291-14 |[NH13-013W
021151600 20120701 208.14 357.35 208.14 208.14 76291-14 |[NH13-013W
021151600 20130101 211.62 362.43 211.62 211.62 76291-14 |[NH13-013W
021151600 20130701 201.96 0.00 201.96 201.96 76291-14 |[NH13-013W
021151600 20140101 205.52 0.00 205.52 205.52 76291-14 |[NH13-013W
021151600 20140701 198.43 0.00 198.43 198.43 76291-14 |[NH13-013W
021279200 20120701 186.63 335.84 186.63 186.63 76291-14 |NH13-088C
021279200 20130101 192.53 343.34 192.53 192.53 76291-14 |NH13-088C
021279200 20130701 196.93 0.00 196.93 196.93 76291-14 |NH13-088C
021279200 20140101 200.73 0.00 200.73 200.73 76291-14 |NH13-088C
021279200 20140701 208.31 0.00 208.31 208.31 76291-14 |NH13-088C
021297100 20120101 192.22 339.83 192.22 192.22 76291-14 |NH13-022W
021297100 20120701 196.79 346.00 196.79 196.79 76291-14 |NH13-022W
021297100 20130701 205.45 0.00 205.45 205.45 76291-14 |NH13-022W
021297100 20140101 206.12 0.00 206.12 206.12 76291-14 |NH13-022W
021297100 20140701 213.25 0.00 213.25 213.25 76291-14 |NH13-022W
021817100 20110701 189.15 335.35 189.15 189.15 76291-14 |NH13-015W
021817100 20120101 191.28 338.89 191.28 191.28 76291-14 |[NH13-015W
021817100 20120701 199.55 348.76 199.55 199.55 76291-14 |NH13-015W
021817100 20130101 202.74 353.55 202.74 202.74 76291-14 |[NH13-015W
021817100 20130701 196.24 0.00 196.24 196.24 76291-14 |NH13-015W
021817100 20140101 199.75 0.00 199.75 199.75 76291-14 |[NH13-015W
021817100 20140701 209.64 0.00 209.64 209.64 76291-14 |NH13-015W
022380800 20141001 239.04 0.00 239.04 239.04 76291-14

026167000 20110101 191.96 336.82 191.96 191.96 76291-14 |NH13-021W
026167000 20110701 185.38 331.58 185.38 185.38 76291-14 |[NH13-021W
026806200 20100701 214.18 357.52 214.18 214.18 76291-14 |NH13-059C
026806200 20110101 217.02 361.88 217.02 217.02 76291-14 |NH13-059C
031932500 20080101 177.09 311.09 177.09 177.09 76291-14 |NH11-127C
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Eftective Date

Provider Format Intermediate | | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) | number Number
031932500 20080701 186.77 323.05 186.77 186.77 76291-14 [NH11-127C
031932500 20090101 185.51 323.86 185.51 185.51 76291-14 |NH11-127C
031932500 20090301 169.96 308.31 169.96 169.96 76291-14 [NH11-127C
031932500 20090401 209.22 347.57 209.22 209.22 76291-14 |NH11-127C
031932500 20090701 218.37 358.72 218.37 218.37 76291-14 [NH11-127C
031932500 20100101 214.36 356.28 214.36 214.36 76291-14 |NH11-127C
031932500 20100701 212.92 356.26 212.92 212.92 76291-14 [NH11-127C
031932500 20110101 215.87 360.73 215.87 215.87 76291-14 |NH11-127C
031932500 20110701 215.58 361.78 215.58 215.58 76291-14 [NH11-127C
031932500 20120101 218.05 365.66 218.05 218.05 76291-14 |NH11-127C
031932500 20120701 225.35 374.56 225.35 225.35 76291-14 [NH11-127C
031932500 20130101 221.78 372.59 221.78 221.78 76291-14 |NH11-127C
031932500 20130701 227.52 0.00 227.52 227.52 76291-14 [NH11-127C
031932500 20140101 227.79 0.00 227.79 227.79 76291-14 |NH11-127C
031932500 20140701 243.04 0.00 243.04 243.04 76291-14 [NH11-127C
032039100 20140101 201.30 0.00 201.30 201.30 76291-14
032041200 20140101 212.22 0.00 212.22 212.22 76291-14
032042100 20140101 238.00 0.00 238.00 238.00 76291-14
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State of Florida Office of Medicaid Cost Reimburscment Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates
ROSEWOOD MANOR Provider Number: 001722300
3107 NORTH H STREET Date: 9/8/2014
PENSACOLA, FL 32501-1043 Fiscal Year Fnd: #30/20010
Audit Status: Revised Field Audit
Provider Type:
Currem New Effeotive
Rate Rate Date
Nursing Home  Single Level 208.16 206.72 12014
Level H: Aids 350.08 348.64  1/1/2010
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Frospective with Interim Component
X Settlernent based on cost
Prior Provider Praospective data
. Basis: l | Changes: I
Rate Semester Changs
Budget X FA & RFA #NH12-052C FYE 63072010
Unaudited cosis
X Field audited costs

Desk gudited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, FI 32362

JNOFT Report Calenlated: /872014 5:08:30 PM Report Printed 2%/8/2014 D 0172230630200 001012061008042011122247



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Heimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ROSEWOOD MANOR Provider Number: 081722300
3107 NORTH H STREET Date: 9/8/2014
PENSACOLA, FL 32501-1043 ~ Fiscal Year End: 67302010
Andit Starys: Revised Figld Auﬁi{
Provider Type:
Current MNew Effective
HEate Ratg Dalg

Nursing Home  Single Level 213.84 212.67 7172014

Level H: Aids 357,18 356,01 7/172010

1

Rate Type: i

Interimg x Prospective
Tow! Interim Total Prospective
Interim Component
X Settiement based on cost

Prior Provider Prospective data

Basis:

Budget
Unaudited costs

X Field aundited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

" No Change i Rate

Rate Semester Change

Total Prospective with Interim Component

X FA & RFA UNHIZ-082C FYE 63072010

/7’79 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC
2 North Palafox Strees
Pensacola, F1 323502

JNOFI Report Caleulated: 9/8/2014 5:08:30 PM Report Printest 9872014 1D: §17223063020100161 201008042011 122247



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

Medicaid Reimbursement Per Diem Ratfes

ROSEWOOD MANOR

Provider Number: 001722300
3107 NORTH H STREET Date; 9/%/2014
PENSACOLA, FL 32501-1043 Fiscal Year End: /30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Ratg Ratg Date
Nursing Home  Single Level 21698 215.66  1/1/2011
Level H: Aids 361.84 360.52 1172611
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Tnterim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

| Basis:

Rate Semester Change
Budget X FA & RVA #NHI12-052C FYE 63072010
Unaudited vosts

X Ficld gudited costs
Desk audited costs

Diistribution: 77‘? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

Far Information Only

o No Change in Rate

Home Office: Pensacola Administrative Services, LLC
2 North Palafox Street
Pengacola, F1 32502

TNOFT Report Caloulated: 9/8/2014 3:08:30 PM Report Printed :9/8/2014 1D: (1722306302010010120100804201 1122247



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

Medicaid Reimbursement Per Diem Rates

ROSEWOOD MANOR Provider Number: 001722300
JTOTNORTH H STREET Bate: XE2014
PENSACOLA, Fi. 3235011043 Fiscal Year End; 63072010
Audit Status: Rewvised Field Andi
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.10 20780 712611
Level H: Aids 385,30 35400 7172011
}- Rate Type:
Interim X Prospective
Total Intenim Total Prospective
Iuterim Component Tosal Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

frm
= Basis: J

Badget

Unaudiled costs
X Field audited costs

Desk audited costs

Distribution:

Comtract Management / Fiscal Agent
Permanent File

o For Information Only

No Change in Rate

Home Office:
2 North Palafox Street
Pensacola, FI 32502

INOFI Report Calculated: 9/8/2014 ::08:30 PM

Report Printed -97/8/2014

[ Changes: |

] Rate Semester Change
_ X  FA&RFAHNHIZ-O2CFYE 6/30/2010

W Thoinas Parker

Medicad Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLO

fD: 0172230630201 001012061 00804201 1122247



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

Medicaid Reimburse er Diem Ratey
ROSEWOOD MANOR Provider Number: 01722300
3107 NOGRTH H STREET - Diate: 9/8/2014
PENSACOLA, FL 32301-1043 Fiscal Year End: 673072010
Audit Statys: Revised Field Audit
Provider Type:
Current New Effective
Rate Rawe Date
Nursing Home  Single Level 210.08 208.76 2012
Level H: Aids 357.69 35637 1/172012
5 Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interitn Component Total Prospective with Interim Component
X Settlement based on ¢ost
Prior Provider Prospective data
| Basis: | Changes:
Rate Semester Change
Budget X FA & RFA #NHI12-052C FYE 63072010
Unaudited costs
X Field audited costs

Bresk audied costs

Distribution: /7(:59 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Pensacola Admmistrative Services, LLC
2 North Palafox Swreet
Pensacola, FI 32502

INOFI Report Caloulated: 97872014 5:08:30 PM Report Printed :9/8/2014 1D: (472230630201001 6120100804201 1122247



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

ROSEWOOD MANGR Provider Number: 001722300
3107 NORTH H STREET Diate: G/8/2004
PENSACOLA, FL 32501-1043 o ) Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
. Rate Rate Date
Nursing Home Single Level 216.80 2546 7172012
Level H; Aids 366.01 36d.67 7172012
Rate Type:
Interrm X Prospective
Total Interim Total Prospective
[aterim Component Total Prospoctive with Interim Component
X Settlement based on cost

Prior Provider Prospective data

I Changes:
Rate Semester Change

Budget X FA & RFA #NH12-052C FYE 6/30/2010
Unaudited costs

X Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
oo For nformation Only

No Change in Rate

Home Office: Pepsacols Admmisteative Services, L1.C
2 North Palafox Strect
Pensacols, FI 32302

FNOFL Report Calcalated: #/8/2014 5:08:30 PM Report Printed (9782014 Iy 01722306302010010] 20100804201 1122247



Medicaid Reimbursement Per Diem Rates

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

ROSEWOOD MANOR Provider Number: 0 017223-00
JOTNORTHH STREET Date; 9/8/20314
PENSACOLA, FL 32501-1043 Fiscal Year End: 1273172611
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 20584 20578 122013

Level H: Aids 356.65 356,59  1/1/2013

Rate Type:
Interim X Prospective
Total fterim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

| Basis: I

Budge

X Unaudited costs
Figld audited costs
Digsk audited costs

Distribution;
Contract Management / Fiscal Agent
Permanesnt File

For Information Only

No Change in Rate

Total Prospective with Interirn Component

- Changes: l

Rate Semester Change

X Effects of FA & RFA #xXHI12-052C FYE

6/30/2010

D
(?D Thomas Parker

Medicaid Cost Reimbursement Plaoning and Finance

Home Office; Peasacola Admimstrative Services, LLC

2 North Palafox Street
Pensacola, FI 32502

INOFI Report Caleulated: 9782014 5:08:30 PM Report Printed /872014

10: B1722212212018 10701 2610042420121 31 246G



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

dicai ment Per Diem Rates

ROSEWOOD MANOR

3107 NORTH H STREET

PENSACOLA, FL 32501-7043

Provider Type:

Nursing Home  Single Level

Rate Type:

{nterim
Total Interim
Interim Component
Settlement based on cost

e ————— e

Prior Provider Prospective data
. Basis: [

Budget
X Unaudited costs
Field audited costs

Desk audied costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

Mo Change in Rate

Home Office:
2 North Palafox Street
Pensacola, FI 32502

INOFT Report Calculated: 9/8/2014 5:08:30 PM

Repost Printed :5/8/2014

Provider Number: 0617223-00
Date: 9/8/2014
Fiscal Year End: 1273172011
Audn Status: _ Unaudited
Current New Effective
Rate Rate Date
218.66 21060  7/1/2013

X Progpective
X Total Prospective
Total Prospective with [nterim Component

| Changes: f

Rate Semester Change

X Effects of FA & RFA #NHI12-032C FYE
6/30/200

W Thomas Parker

Medicaid Cost Reimbursement Plapning and Finance

Pensgooia Administrative Services, LLC

ID: 017223123120110701201004242012131240



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

ROSEWOOD MANOR Provider Numbaer: (1017223-00
3107 NORTH H STREET Date: 9/8/2014
PENSACOLA, FL 32301-1043 Fiscal Year End: 1273172002
Audit Status: Unaudited
Provider Type:
Current Now Effective
Hate Rate Date
Nursing Home Single Level 20587 265874 /172014
Rate Type:
Inkerim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NHI12-052C FYE
X Unaudited costs 6/30/2010
Field audited costs
Diesk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
. For Information Only

No Change in Rate

Home Office; Pensacola Administrative Services, LLC
2 North Palafox Street
Pensacola, FI 32502

THOFT Repart Caleulated: 9/8/2004 5:08:30 PM . Report Printed :9/8/2014 1D 017223123120120101201205112013122621



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

ROSEWOOD MANOR Provider Number: 0 017223-00
307 NORTH H STREET Date: /872014
PENSACOLA, FL 32501-1843 Fiscal Year End: 12/3172012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 214.55 214.50  7/12014
Rate Type:
Interim X Prospegtive
Total interim X Total Prospective
Interim Compenent Total Prospective with Interim Component

Settiement based on cost

e ————— A
———————

Prior Provider Prospective data

! Basis: ! i Changes: [
Rate Semester Change

Budget X Effects of FA & RFA #NH12.052C FYE
X Unaudited costs 6/30/2010
Field andited costs

Desk audited costs

Distribution: /7’@0 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

— . For Information Oniy

Home Office: Pensacola Admirzjstrazivé Services, LLC
2 North Palafox Street
Pensacola, ¥1 32502

INOFT Report Calculated: %/8/2014 3:08.30 PM Report Primed :9:8/2014 TE: GI7223123120120103201208112013122621



dicaid Rei

THE PARK SUMMIT AT CORAL SPRINGS

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

ent Per Die at

8500 ROYAL PALM BLVD

CORAL SPRINGS, Fi. 33063

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 mxdited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

Ne Change in Rate

Home Office: FiveStar Quality Care Inc
400 Centre Street

Newton, MA 02458

CSTOL Report Caloulated: 8/18/2014 2:21:49 PM

Report Printed (8/18/2014

Provider Number: 0 018066-00

Date; /1872014

Fiscal Year End: 6/30/2010

Audit Status: Field Audited
Current New Effective

Rate Rate -Date
.62 216.11 1/1.2011
365,48 360,97 1/1/2811
X Prospective
X Total Prospective

Total Prospective with Interirn Component

Changes: I

Rate Semester Change
X Field Audit NHI13-010W FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D 0180660630201007012009101 12616144625



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

Diem

THE PARK SUMMIT AT CORAL SPRINGS Provider Number: 0 018066-00
8500 ROYAL PALM BLVD Date: 8/18/2014
CORAL SPRINGS, FL 33065 Fiscal Year End: GI32010
Audit Status: Ficld Audited
Provider Type:
Carrent New Effective
Rate Rate Date
Nursing Home  Single Level 210.10 20583 7172011
Level H: Aids 236.30 35203 72811
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Seitlement based on cost

Prior Provider Prospective data

Basis:

, Rate Semester Change
Budget X Field Audit NH13-010W FYE 6/36/2010
Unaudited costs
X Figld aundited costs
Digsk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Fmance
Permanent File

For Information Only
o Mo Change in Rate

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

C3TON Report Calculated: 8/18/2014 2:21:49 PM Report Printed :8/18/2014 TD: 018066063020100701200910112610144625


http:Provid.er

Medicaid Reimbursement Per Diem Rates

WHITEHALL OF BOCA RATON, LLC

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

7300 DEL PRADO CIRCLE SOUTH

BOCA RATON, FL 33433

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

X Intersm
Total Interim

Interim Component
X Settlement based on cost
Prior Provider Prospective data

[ Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Cantract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Vanguard Healthcare, LLC
& Cadillae Drive
Suite 310

Brentwood, TN 37027

PICIW Report Calculated: %29/2014 9:45:27 AM Repont Printed :9/29/2014

Provider Number; 3 071884-00

Date: ©/26/2014

Fiscal Year Enh: §/1/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Dyte

22156 220.68 17172013
378.37 3R0.49 1/1:2013

Prospective
Total Prospective

Total Prospective with Interim Component

e —

Changes: l

Rate Semester Change

.. {Cost Settlement FYE 8/1/2013

W Thomas Parker

Medicaid Cost Reimburserment Planning and Finance

I3 0713840801 20130101201 206042014 1544016



Aedicaid

WHITEHALL OF BOCA RATON, LLC

hurse

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

7300 DEL PRADO CIRCLE 50UTH

BOCA RATON, FL 33431

Provider Type:

Nursing Home Single Level

Rate Type:

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

| Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Azent
Permanent File

.. For Information Only

No Change in Rate

Hoeme Office: Vanguard Healthcare. LLC
6 Cadillac Drive
Suite 310

Brentwood, TN 37627

PICIW Report Caleulated: 9/29/2014 9:45:27 AM

Report Printed 19:29/2114

nt Per Diem Rates

Provider Number: 007183400

Date: 972973014

¥Fiscal Year End: 17203

Audit Status: Unaudited
Current New Effective

Rate Rate Date

233.22 23537 12013

Prospective
Totai Prospective
Total Prospective with Interim Component

—
| Changes:

Rate Semester Change
X Cost Seitlement FYE 8/1/2013

7D) Thomas Parker

Medicaid Cost Beimbursement Planning and Finance

102 D71884080120130101 2013090420141 5401 6



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

Medicaid Reimbursement Per Diem Rates

WHITEHALL OF BOCA RATON, LLC Provider Numbey: 3 071884-00
7300 DEL PRADQ CIRULE SOUTH Date. 9/29/2014
BOCA RATON, FL 33433 Fiscal Year End: 8/1/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate RBate Date
Nursing Home  Singie Level 233.22 235.37 2013
Rate Type:
Interim X Prospective
Total Interim Taotal Prospective
Interim Component Total Prospective with Interim Compenent
X Setlement based on cost

Prior Provider Prospective data

. Basis: f

Rate Semester Change
Budget X Cost Settlement FYE 8172013
X Unaudited costs
Field audited costs

Desk audited cosis

Distribution: /,7'57 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

_For Information Only

o No Change in Rate
Home Office: Vanguard Healthcare, LLTC
& Caditlac Drive
Suite 310

Brentwood, TN 37027

PICIW Report Calculated: 97292014 9:45:27 AM Report Printed (92972014 16y OTI8E40R012013016120130004203141 34016


http:l!l1iZ.!!.13

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

Medicajd Reimbursement Per Diem Rates

WHITEHALL OF BOCA RATON, LLC

730¢ DEL PRADG CIRCLE SOUTH

BOCA RATON, FL. 33433

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
X Seitlement based on cost
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 Oaly

No Change in Rate

Home Office; Vanguard Healtheare, LLC
& Cadillac Drive
Suite 310

Brentwood, TN 37027

PICIW Report Calonlated: %29/2014 3:45.27 AM

Report Pristed :9/29/2014

Provider Number: 0 071884-06
Dae: 8292014
Fiscal Year End: B/1/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
233.89 241.19 1/1/2014

X Prospective

Total Prospective
Total Prospective with Interim Component

Changés: I

Rate Semester Change
X Cost Settlement FYE 8/1/2013

; ; § Thomas Parker

Medicaid Cost Reimbursement Planting and Finance

{3 U71884080120130101 201 3090420141 54016



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

WHITEHALL OF BOCA RATON, LIC

7300 DEL PRADO CIRCLE SOUTH

BOCA RATON, FL. 33433

Provider Type:

Nursing Home  Single Level

Rate Type:

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

Basis: |

Budget

X Linaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Managemeni / Fiscal Agent
Permanent File

__For Information Only

Neo Change in Rate

Home Office: Vanguard Healtheare, LLC
& Cadillac Drive
Suite 310
Brentwood, TN 37027

Provider Number: {0 07188400
Date: 9/29/2014
Fiscal Year End: 812013
Audit Status: Unaudited
Current New Effective
Rate Rae Date

24542 247.78  7/1/2014

X Prospective
Total Prospective
Total Prospective with Interim Component

Changes: f

Rate Semester Change
X Cost Settlement FYE 8/1/2013

/7’# Thomas Parker

Medicard Cost Reimbursement Planning and Finance

PICIW Report Caleulated: 9292014 914537 AM Repart Printed (9:292014 D 0718840801 20130101201 3090420141 34016



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

OLDS HALL GOOD SAMARITAN Provider Number: 0 20439100
325 S SEGRAVE STREET Date: : 910/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 1273172010
Audit Status: Field Audited
Provider Type:
Current New Effective
Raie Rate Date
Nursing Home Single Level 210.42 21062 712
Level H: Aids 356.62 56.82 71
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

E Basis: Changes: i

Rate Semester Change
Budget X Field Audit #NH13-090C FYE 12/31/2010
Unaudited costs
X Figld audited costs
Desk audited costs
Distribution: ~77? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate

Home Office; Evangelical Lutheran Good Samaritan
4800 West 57th Street
Sioux Falls, SD 57117

3

EPWVA Report Calculated: 8/10/2014 5:15:05 AM Report Printed :9/10/2014 1D: 2043911231 20100101 201005 192011143138




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

edicaid R rsemen iem Rates
OLDS HALL GOOD SAMARITAN Provider Number: 020439100
325 S SEGRAVE STREET Date: . 9/10/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 12/3172010
Audit Status: Fietd Audited
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 213.34 213.61  1/120
Level H: Aids 360.95 36122  Him2
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 Field Audit #NH13-000C FYE 12/31/201¢
Unaudited costs
X Field audited costs

Dresk audited costs

Distribution: 72)’7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

—_NoChange in Rate

Home Office: fvangelical Lutheran Good Samaritan
4800 West §7th Street
Sioux Falls, 8D 37117

EPWVA Report Caloulated: $/10/2014 9:15:65 AM Report Printed 9/10/2014 3 2042911231 20100101 201005192011143138



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

VILLAGEONTHEISLE Provider Number: 0 210463-00
910 TAMIAMI TRAIL SOUTH Date: 91172014
VENICE, FL. 34285 Fiscal Year End: 12/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current - New Effective
Rate Rate Date
Nursing Home Single Level 242 80 23921 112010
Level H: Aids 384.72 381.13 /172010
Rate Type: ’
Interim X Prospective
Total Interim - X Total Prospective
Interim Component Tatal Prospective with Interim Component

Settlernent based on cost
Prior Provider Prospective data

l Bagsis: ] ‘@

Rate Semester Change

Budget X Field Audit & Revised Field Audit NH11-101'W
FYE 12/3§/72608

Unaudited costs
X Field audited costs
Desk audited costs
Distribution; ; f Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Plarming and Finance

Permanent File

For Information Only

.. No Change in Rate
Home Office:

2AEMO Report Caleulated: 971172014 10:21:24 AM Report Printed :%/11/2014 I03: 210463123120080101 2008081 02009143054



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

dicaid Relmbur nt Per ates
VILLAGE ON THE ISLE Provider Numnber: 0210463-00
910 TAMIAMI TRAIL SOUTH Date: 971172014
VENICE, FL 34283 ‘ Fiscal Year End: 12/3172008
Audit Status; Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 243.27 2490.19  7/1/2010
Level H: Aids 386.61 38353 712010
| Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Compenent Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: ' Changes: |
Rate Semester Change
Budget X Field Audit & Revised Field Audit NH11-101W
Unaudited costs FYE 12/3172008
X Field audited costs
Desk avdited costs
Distribution: (-7’(-) Thomas Parker
Caontract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

— Forlnformation Only

. No Change in Rate

Heme Office:

2AEMO Report Calenlated: 9/11/2014 10:21:24 AM  Report Printed :9/11/2014 112 2104631 23120080101 200808102009 143054



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

LAUREL POINTE HEALTH AND EEHABILITATION Provider Number: 021151600
703 SOUTH 29TH STREET Date: 8/7/2014
FORT PIERCE, FL 34947 Fiscal Year End: 8/31/2010
Aundit Siatus: Field Audited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 195,91 i83.24 720U

Level H: Aids 342.11 33144 12010

Rate Type:
Interim x Prospective
Total Interio . X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: f

" ——————————"

Rate Semester Change
Budget X Field Audit NHI3-013W FYE 8/31/10
Unaudited costs
X Field audited costs
Desk audited costs
yd
Distribution: ,773 Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Lyric Healthcare Holdings 111, Inc
1423 Clarkview Road

Suite 500
Baltimore, MD 21690

3KLI3 Report Caleulated: 8772014 4:18:16 PM Report Printed :8/7/2014 [D: Z1L51608312010090120090128201 1174852


http:Healthe.re

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

LAUREL POINTE HEALTH AND REHABILITATION Provider Number; g211316-00
703 SOUTH 29TH STREET Date; B/7/2G14
FORT PIERCE, FL 34947 Fiscal Year End: B/2172010
Audir Status: Fieid Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 197.93 18639 112012
Level H: Aids 45.54 334.00 172012
| Rate Type:
Interim X Prospective
Total fnterim X Total Prospective
Interim Component Total Prospective with Interim Componemt

Settlement based on cost
Prior Provider Prospective data

Basis: Changes: |
Rate Semester Change

Budget ' X Field Audit NH13-013W FYE 8/31/10

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /}/p Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent Filg

For Information Orly

No Change in Rate

Home Office: Lyric Healthcare Holdings 1, Inc
1423 Clarkview Raad
Suite 500
Baltimore, MDD 21080

JKL13 Report Calculated: 8/7/2014 4:18:16 PM Heport Printed :8/7/2014 1D: 211516083 120100501 200901 28201 1 174852



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

Medicaid Reimbursement Per Diem Eates

LAUREL POINTE HEALTH AND REHABILITATION

Provider Number: 0 211516-00
703 SOUTH 29TH STREET Date; 8/7/2014
FORT PIERCE, FL 34847 Fiscal Year End: 8/31/2011
Audit Status: Unaundited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.18 20814  7/1/201
Level H: Aids 357.39 38735 7A2012
Rate Type:
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: f
Rate Semester Change
Budget X Effects of FA NHI13-013W FYE 831/10
X Unaudited costs
Field andited costs

Desk audited costs

Distribution; W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings HI, Inc
1423 Clarkview Road
Suite 500

Baltimore, M3 21090

3KL]3 Report Celeulated: 8/72(14 4:18:16 PM Report Pritited 87772044 [D: 2163160831201 10901 2010012462012104837



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

L d Reimb r Diem Rates
LAUREL POINTE HEALTH AND REHABILITATION Provider Numbet: 0211516-00
703 SOUTH 29TH STREET Date: 87172014
FORT PIERCE, FL 34447 Fiscal Year End: 873172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rae Datg
Nursing Home  Single Level 211.66 21162 112
Level H: Aids 36247 36243 1/1/2013
1 Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Progpective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Effects of FA NH13-013W FYE 8/31/10
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: (/7% Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate

Home Office: Lyric Healtheare Holdings 111, Inc
1423 Clarkview Road
Suite 500
Bakimore, MDD 21090

JKLIS Report Calculated: 8/7/2014 4:18:16 PM Report Printed :8/7/2014 ID: 2113169831201 10901 201001 262012104837


http:Healthc.re

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

LAUREL POINTE HEALTH AND REHABILITATION

703 SOUTH 26TH STREET

FORT PIERCE, FL 34947

Provider Type:
Nursing Home Single Level
Rate Type:
Interim
Total Interim
Interim Component
Setddement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Freld audited costs
Pesk audited cosig

Distribution:

Contract Management / Fiscal Agent

Permuanent File

_For Information Only

No Change in Rate

Home Office:
1423 Clarkview Road
Suie 300
Baltimore, MDD 21650

3KLIA Report Caleulated: 8/7/2014 4:18: 16 PM

Lyric Healthcare Holdings 1], Inc

Report Printed (87772414

Provider Number: 21151600
Date; /12014
Fiscal Year End: 83172012
Andi Status: Unaudited
Curremt New Effective
Rate Rate Date
1 201.9 /2013
X Prospective
X Total Prospective

Total Prospective with Interien Component

Changesm: l

Rate Semester Change
X Effects of FA NHIZ-013W FYE 8/31/10

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 211316083120120901201 191292013163456



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

LAUREL POINTE HEALTH AND REHABILITATION Provider Number: G211516-00
703 SOUTH 29TH STREET Date: 8/7:2014
FORT PIERCE, FL 34947 Fiscal Year End: 8/3i/2812
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Hate Datg
Nursing Home  Single Level 205.56 205.82 112014
Rate Type:
interim X Prospective
Fotal Interim X Total Prospective
Interim Compoaent Total Praspective with Interim1 Component

Settlement based on cost
Prior Provider Prospective data

| Basis: } | Changes:
Rate Semester Change

Budget X Effects of FA NHI13-013W FYE 8/31/10

X Unaudited costs
Field audited costs
Dlesk audited costs

Distribution: /}739 Thomas Parker

Contract Mapagement / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rawe

Home Office: Lyric Healthcare Holdings I, Inc
1423 Clarkview Road
Suite 300
Baltimare, MD 21090

3KLI3 Repert Calculated: 8772014 4:18:16 PM Report Printed :8/7/2014 I3 211316083 120120801201 10129201 3165456



Mpedicaid Reimburseme

LAUREL POINTE HEALTH AND REHABILITATION

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

703 SOUTH 29TH STREET

FORT PIERCE. FL. 34947

Provider Type:

Nursing Home Single Level

Rate Type:
Interim
Total [nterim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Ficld audited costs
Desk audited costy

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only
No Change in Rate

Home Office:
1423 Clarkview Road

Suite 308
Baltimore, MD 21000

3KLTS Report Calculated: 8/7/20G14 4:18:16 PM

Lyric Healthcare Holdings 111, Inc

Report Printed :3/772014

Per Diem Rates

Provider Number; (211516080

Date: 12014

Fiscal Year End: 83172013

Audit Status: Unaudited
Currem New Effective

Rate Ratg Date
198.47 198,43 7(1/3084
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
x Effects of FA NHI13-013W FYE 831710

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

D 2113160831 20030901201 201 312014082311



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

FLORIDA LUTHERAN RETIREMENT CENTER Provider Number: G 21279200
450 NORTH MCDONALD AVENUE Date: 5/8/2014
DELAND JFL 32724 Fiscal Year End: : 5730/2011
Audit Status; Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.88 186,63  7/1/2012
Level H: Aids 33809 335.84 1/2
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Intertm Component Total Prospective with Interim Component
Settlement based on vost
Prior Provider Progpective data
' Changes: }
Rate Semester Change
Budget X Field Audit #NH13-088C, FYE 6/30/2011
Unaudited costs
X Field audited costs
Desk audited costs
ﬂlﬁlll}_!ltl_on_ 77@ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Oniy
Ng Change in Rate
Home Office: Evangelical Lutheran Good Samaritan
4800 West 57th Street

Sioux Falls, SD 57117

FBWKX Report Calculated: /872014 3:11:45 PM Report Printed :9/8/2014 1D: 2127920630201 10704 201001 16201 2092701



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

Medicai i sement Per Di tes
FLORIDA LUTHERAN RETIREMENT CENTER Provider Number: 0212792-00
450 NORTH MCDONALD AVENUE Date: 9/8/2014
DELAND , FL 32724 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 193. 19253 1172
Level H: Aids 344.306 34334 17172013
Rate Type:
Interim X Prospective
Total Interimn X Total Prospective
Interim Component Totai Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: ; Changes: I
Rate Semester Change
Budgset X Effects of Field Audit ¥NH13-083C, FYE
X Unaudited costs 6/30/2011
Field audited costs '
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

e For Information Only

__ NoChange in Rate

W Thomas Parker

Medicaid Cost Reimbursement Plamning and Finance

Home Office: Evangeheal Lutheran Good Samaritan

4800 West 57th Street
Sioux Fails, SD 57117

FBWKX Report Calculated: 9822014 11145 PM Report Printed (9/8/2014

1 2127920630201207012011101020121514238



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

Medicaid Reimburse t Per Biem

FLORIDA LUTHERAN RETIREMENT CENTER Provider Number:

0 21275200
450 NORTH MCDONALD AVENUE Date: S/R/2014
DELAND , FL 32724 Fiscal Year End: 8/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.97 19693 7172013
i Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Totai Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
{  Basis:
Rate Semester Change
Budget X Effects of Field Awdit #NH13-088C, FYE
X Unaudited costs 6/30/2011
Field audited costs
Desk audited costs

Distribution; W’meas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
___ For Information Only
o NoChangein Rate-
Home Office: Evangelical Lutheran Good Samaritan

A800 West 57th Street
Sioux Falls, 81D 57117

FERWKX Report Caleulated: 9/8/2014 3:11:45 PM Repont Printed (97872014 1D: 2127920630201 20701261 1101 02012151425



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

Medicaid ment Per Diem Rates
FLORIDA LUTHERAN RETIRFMENT CENTER Provider Mumber: 0 212792-00
450 NORTH MCDONALD AVENUE Date: 9/872014
DELAND ,FL 32724 Fiscal Yesr End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rake Rate Date
Nursing Home Single Level 201.78 20073 14172014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Internim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget Effects of Field Audit #NH13.088C, FYE
b4 Unaudited costs 6/30/2011
Figid audited costs
Desk audited costs
/
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permenent File
—____For Information Only
No Change in Rate
Home Office: Evangelical Lutheran Good Samaritan
480 West 57th Street

Sioux Falls, SD 57117

FBWKX Report Caleulated: 9/8/2314 3:11:45 PM Report Primed (9/8/2014 D 2127920630201 30701201 2091820130914 1



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

Medicaid Reimburse t Per Die tes

FLORIDA LUTHERAN RETIREMENT CENTER Provider Number: 0212792-00
450 NORTH MCDONALD AVENUE Drate: 9/8/2014
DELAND , FL. 32724 Fiscal Year End: 6/30/2013
Audit Statas: Unaudited
Provider Type:
Crent New Effective
Rate Rate Date
Nursing Home  Single Level 209.41 20831 712
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

Basis: Changes: l

Rate Semester Change

Budget X Effects of Field Audit ¥NH13.088C, FYE
X Unaudited costs 6/30/2011
Field audited costs

Desk audited costs

istri ion: 7‘69 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
____ ForInformation Only
. No Change in Rate
Home Office: Evangelical Lutheran Good Samaritan

4800 West 57th Street
Sioux Falls, SD 57117

FBWKX Report Caloulated: 9/8/2014 3:11:45 FM Report Printed :9/8/2014 I 2127920630201 30761 20120918201 3091411


http:Calcula.oo

Medicaid Reimbursement Per Diem Rates

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

FLORIDA PRESBYTERIAN HOMES, INC. Provider Number: 321297100
904 LAKESIDE AVE Date: 9/12/2014
LAKELAND, FL 33803 Fiscal Year End: 1273172010
Andit Status: Field Audited
Provider Type:
Current Now Effective
Ratg Rate Date
Nursing Home  Single Level 200.59 192.22 1712012
Fevel H: Aids 348.20 33983 112012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interint Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Bass:
Rate Semester Change
Budget X Field Audit NHI3-022W FYE 12/31/10
Unaudited costs
X Field andited costs

Desk audited costs

Distribution:
Contract Management/ Fiscal Agent
Permanent File

For Information Only

Mo Change in Rate

Home Office:

WITEM Report Caleulaved: 9/12/2014 3:47:52 PM

/7‘59 Thomas Parker

Medicaid Cost Reimburserpent Planniog and Finance

Report Printed :%/12/2014 T 202971123120000161201005282011 130507



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

FLORIDA PRESBYTERIAN HOMES, INC. Provider Number: 021297100
Q0% LAKESIDE AVE Date: 9/12/2014
LAKELAND, FL 33803 Fiscal Year End: 1273172010
Audit Status: Field Audited
Provider Type:
Current New Effoctive
Rawg Rate Date
Nursing Home  Single Level 205,36 196,79  7/12012
Level H: Aids 354,57 346.00  7/1/2012
Rate Type:
Interim X Prospective
Total Intertsn X Total Prospective
Interim Component Total Prospective with Interim Component

Sewtlerment based on cost
Prior Provider Prospective data

' Basis: l | Changes:

Rate Semester Change
Budget X Field Audit NH13-022W FYE 12/31/10

Unaudited costs
X Fleld audited costs
Desk audited costs

Distribution: W Thomas Parker

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

Mo Change in Ratg

Haome Office:

W3ILM Report Caleulated: 971272014 3:47:52 PM Report Printed :9/12/2014 ID: 29297112312010014) 263100528201 1130507



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

Medicai i i Diens Rat
FLORIDA PRESBYTERIAN HOMES, INC, Provider Number: 021287100
90% LAKESIDE AVE Dare; 9/12/2014
LAKELAND, FL 33803 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current Now Effective
Rate Raig Late
Nursing Home  Single Level 205.46 20845 77122013
Rate Type:
Interim X Progpective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlernent based on cost
Prior Provider Prospective data

| Basis: ; Changes: ;

Rate Semester Change
Budget X Effects of FA NHI3022W FYE 12731/10
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:

W3I3LM Report Caleulated: 9/12/2014 34752 PM Report Primed 197122014 ID: 212971231201 1GHH 261 16330201 2105554



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

Mugedicaid Reimbursement Per Die fes
FLORIDA PRESBYTERIAN HOMES, INC. Provider Number: 0 212971-00
Q09 LAKESIDE AVE Date: 911272014
LAKELAND, FL 33803 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.13 20612 E1/2014
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interimz Component Total Praspective with Interim Component

Settlement based on cost
Pnior Provider Prospective data

Changes:

| Basis: l
Rate Semester Change
Budget X Effects of FA NH13-022W FYE 12/31/10

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /,?—f Thomas Parker

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

No Change in Rate

Home Office:

W3ILM Report Caleulated: 9/12/2014 3:47:52 PM Report Printed :9/12/2014 1D: 2120711231201 2G1G120120529204 31 701 16



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

Medicaid Reimbursement Per Dien: Bates

FLORIDA PRESBYTERIAN HOMES, INC. Provider Number: 021297100
409 LAKESIDE AVE Date: 912/2614
LAKELAND, FL 33863 Fiscal Year End: 1273172032
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Bate Date
Nursing Home Single Level 213.26 21325 117204
Rate Type:
Interim X Prospective
Total Interim X Total Frospective
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 NHI3-022W FYE 1231710
X Unaudited costs
Field andited costs
Desk audited costs
Distribution: 77? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
____For Isformation Only

Mo Change in Rate
Home Office:

W33LM Report Calenlated: $/12/2014 3:47:32 PM Report Printed :9/12/2014 T0: 2129711231201 20401201 2052920131701 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 Rafes

WEST JACKSONVILLE HEALTH AND REHABILITATION CENTER  Provider Number: 21817106
1630 FOURAKER ROAD Date: 81272014
JACKSONVILLE . FL 3222% Fiscal Year End: 8112010
Audit Sratus: Field Audited
Provider Type:
Current New Effective
Rate Bate Dale

Nursing Home  Single Level

Level H: Aids

Rate Type:
[nterim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
Pnaudited costs
x Field sudited costs

Desk andited costs

Distribution;
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Changs in Rate
Home Office: Lyric Healthcarg Holdings 11, Inc
1423 Clarkview Road
Suite 500

Balttmore, MD 21050

192.87 18918  7/172011

339.07 335,35 7/1/2011

X Prospective

X Total Prospeciive
Total Prospective with Interim Component

Changes:
Rate Semester Change

X Field Audit NHI13-013W FYE R/3172018

/7—‘?) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

TFZ44 Report Caleolated: 81272004 9:27:43 AM Report Printed 18/12/2014 I 2IR1710RII20100901 20000128201 1 174085



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

Medicaid Relmbursement Per Diem Rates

WEST JACKSONVILLE HEALTH AND REHABILITATION CENTER  Provider Number: 0218171-00
1630 FOURAKER ROAD Date: 8/12/2014
JACKSONVILLE FfL3Z2ZZL Fiscal Year End: 83172010
Audit Status: o Field Audited
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 195,02 191.28  1/1/2042
Level H: Aids 342,63 338.89 1/3/2412
[ Rate Type:
Tnterim X Prospeciive
Total Intetim X Total Praspestive

Tnterun Component Tetal Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

et v —

| Basis:

| Changes:

Rate Semester Change
Budget X Field Audit Nt113-015W FYE £/31/2010
Unaudited cosis
X Field audited costs
Desk audited costs

Distribution: W’f}mmas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
o For Information Only
Mo Change in Rate
Home Gifice: Lyric Healthcare Hoidings HI, [ne
1423 Clarkview Road

Suite 500
Baltimore, MD 21090

T¥Z44 Report Calcutated: 841272014 9:27:43 AM Report Printed (8/12/2014 1D ZIR1 TIOR3 120100901 2000G1 282011 174055


http:1edl<;l!.id

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

WEST JACKSONVILLE HEALTH AND BEHABILITATION CENTER  Provider Number: 021817100
1650 FOLURAKER ROAD Date: 8122014
JACKSONVILLE L FL 32221 Fiscal Year End: 831201t
Andit Status; Dnaudited
Provider Type:
Current New Effective
Rate Rate Date

199.95 199.55 7172012

Nursing Home Single Level

Level H: Aids 349.16 348.76  7/1/2012
Rate Type:
Internm 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 Effects of Field Audit NH13-015W FYE
8/31/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution; W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursernent Planning and Finance
Permanent File
For Information Only
—_NoChange in Raie
Home Office; Lyric Healtheare Holdings 111, Ine
1423 Clarkview Road

Suite 300
Baltimore, MD 21080

TFZ44 feport Caleulated: 871272014 9:27:43 AM Report Printed (871272014 [D: 2181710831201 10901201 004262012144219



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

Medicai imbursement Per Diem Rates

WEST JACKSONVILLE HEALTH AND REHABILITATION CENTER  Provider Number: 0 21R171.00
1630 FOURAKER ROAD Date: 8/12/2014
JACKSONVILLE . FL 32221 Fiscal Year End: 8/31/2011
Aundit Status: Unaudited
Provider Type:
Current New Effective
Ratc Rate Date
Nursing Home Single Level 203.14 20274 1L/1/2013
Level H: Aids 353.95 35388  1/172013
| Rate Type:
Interim X Prospective
Total Interim X Total Prospective
lnterim Componert Total Prospective with Interiny Component

Settlement based on cost
Prior Provider Prospective data

" Basiss |

Rate Semester Change

Budget X Effects of Field Audit NHI3-015W FYE

X Unaudited costs B/A31/2010

Field zudited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Lyric Healtheare Holdings 11, Ine
1423 Clarkview Road
Suite 500
Baléimore, MD 21090

TFZ44 Report Caleulated: #/12/2014 9:27:43 AM Report Pristed 8/12/2014 ID: 2ISITI083 1 201 10901 2010042620121 44219



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

Medicaid Rei rsegje r Diem Rates

WEST JACKSONVILLE FEALTH AND REHABILITATION CENTER  provider Number: 021817100

1630 FOURAKER ROAD Date: 87122014

JACKSONVILLE ,FL 32221 Fiscal Year End: 83172042
Audit Stams, Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 196.66 196.24  7{1/2013
Rate Type:
Interim X Prospective
Total Interim x Total Prospective
Interim Clomponent Total Progpective with Interiny Component

Settlement based on cost
Prior Provider Prospective data

Basis: ' M"Changmeg:_ l

Rate Semester Change
Budget X Effects of Field Audit NHI3-015W FYE

X Unaudited costs 873172010
Field audited costs

Desk audited costs

Distribution: /77? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Plarning and Finance

Permanent File

_ . Fornformation Ouly

e Mo Change in Rate
Home Office: Lyric Healtheare Holdings 11, Inc
1423 Clarkvicw Road
Suite $00

Baltimore, MDD 21090

TFZ44 Report Calculated: 871272014 9:27:33 AM Report Printed :8/1272014 [D: 218171083 [201209012011012928131037335



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per DHem Rates

WEST JACKSONVILLE HEALTH AND REHABIEITATION CENTER  Provider Number: 8 218171-00

1650 FOURAKER ROAD

JACKSONVILLE , FL 32221

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 / Fiseal Agent
Permanent File

_For Information Only

No Change in Rate

Home Office: Lyric Healthcare Holdings 11, Inc

1423 Clarkview Road
Suite 300
Baltimore, MDD 21090

Date: 8122014
Fiscal Year End: 8/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date

200.17 199.75 V12014

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Somester Change
X Fffects of Field Audit NHI3-015W FYE
831:2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

TFZ44 Report Calcutated: 871272014 9:27:43 AM Report Printed (871272014 ID: 2IRITIO83 120120901201 101292013163735



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

WEST JACKSONVILLE HEALTH AND REHABILITATION CENTER  Provider Number: G218I71-00
1650 FOURAKER ROAD Drare 871272014
JACKSONVILLE LFLo32221 Fiscal Year End: R/A1/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.08 209.64  7/1/2014
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
Rate Scmester Change
Badgat X Effects of Field Audit NH13-015W FYE
X Unzudited costs 8/31/12010

Field audited costs
{Jesk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office;
1423 Clarkview Road
Suite 500
Baltimore, MD 21080

TFZ44 Report Caleulated: 8/12/2014 9:27:43 AM

Lyric Healtheare Holdings 1H, Ine

Report Printed (871272014

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10 2181710831 20130001 201 20131 2014083347



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

AVANTE AT ORLANDO Provider Number: 0 223808-00
2000 NORTH SEMORAN BOULEVARD Drate: 10/2872014
ORLANDO,FL 32807 Fiscal Year End: 53172013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rawe Date
Nursing Home  Single Level 230.59 23904 10/172014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prier Provider Prospective data

Rate Semester Change
Budget X IRR Granted Effective 10712014

Unaudifed costs
Field audited costs

Desk audited costs

Distribution: /7@9 Thomas Parker

Contract Management / Fiseal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd, Suite 540-N
Hollywood, FL. 33021-6744

THAD3 Report Caleulated: 107282004 2:39:28 PM Report Printed (1072872004 TD: 22380R033120130601201210172013090927



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

HAWTHORNE HEALTH & REHAB OF BRANDON

851 WEST LUMSDEN RD

BRANDON, FL 33511

Provider Type:

Nursing Home  Single Level

Level H: Aids
Rate Type:
Interim
Total Interim
Interitn Component

Settlement based on cost

Provider Number; ] 0 261670-00
Date: 9/16/2014
Figcal Year End: 6/30/2010
Audit Status: Field Audited
Current New Effective
Rate Ratg Date

192,31 191,96 /1/20

33717 33682 120

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:
Budget
Unaudited costs
X Field audiied costs
Desk andited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

— No Change in Rate

Home Office:

DEJ7C Report Calenlstesd: 9/16/2014 4:55:03 PM

Chan ges:

Rate Semester Change
X Field Audit NH13-021W FYE 6/30/201¢

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repont Prirged :9/16/2014 1D: 261670630201 00301200910262010143948



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

Medicaid Reim ment Per Diem Rat
HAWTHORNE HEALTH & REHAB OF BRANDON Provider Number: 0 261670-00
851 WEST LUMSDEN RD Prate: 916/2014
BRANDON, FL 33511 Fiscal Year End: 6/30/2010
Audit Status; Ficld Audited
Provider Type:
Current New Effective
Rate Rate ate
Nursing Home  Single Level 185.71 18538 201
Level H: Aids 33t.91 3388 712
Rate Type: J
Interim X Prospective

Total Interim X Total Prospective

Interim: Component Total Progpective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: ; Changes:
Rate Semester Change
Budget X Field Audit NH13-021W FYE 6/30/2010
Unaudited costs
X Field sudited costs

Desk andited costs

istribution; % Thonias Parker

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

For Information Only
No Change in Rate

Home Office:

DEIIC Report Calenlated: 9/1672014 4:59:03 PM Report Printed :9/16/2014 B 261670063020100301200910262010143948



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

edicaid Reimbursement Per Diem Ra

SUSANNA WESLEY HEALTH CENTER Provider Number: 0 268062-00
3300 W 16TH AVENUE Date: 9/12/2014
HIALEAH, FL. 33012 Fiscal Year End: 1273172009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 218.16 214.18 1172

Level H: Aids 361.50 357.52 712610

Rate Type: J

Interim -4 Prospective
Total Interim X Total Prospective
Interirn Component Total Prospective with Intertm Component

Settlement bused on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change
Budget X Ficid Audit NH]3-039C FYE 12/31/09
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
Ne Change in Rate
Home Office:

TOTGE Report Calculated: 971272014 11:45:15 AM Report Printed 1971272014 ID: 268062122 L2KGT01 20090421 2016144129



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

SUSANNA WESLEY HEALTH CENTER Provider Number: G 268062-00)
5300 W 16TH AVENUE Date: 9/12/2014
HIALEAH, FL. 33012 Fiscal Year End: 12/31/2609
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 22093 21702 142
Level H: Aids 365,79 61.8 vizen
Rate Type:
Interir X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Field Audit NH13-059C ¥YE 12/31/0¢
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: %j Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

Ne Change in Rate

Home Office:

TOTGE Report Calculated: 971272014 11:45:15 AM #eport Printed 19/12/2014 ID: 26806212312009010120090421 2010144129



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

Medicaid Reimbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER
25325 RAMPART BLVD :

PORT CHARI.OTTE, FL 33983

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Inserim Compenent
Settlement based on cost
Prior Provider Prospective data
L Basis:
Budget
Unaudited costs
X Field audited costs

Desk audited costs

Contract Management / Fiscal Agent
Permanent File

For Information Only

...No Change in Rate

SBK Capital, LLC
1935 Garraux Road, Northwest
Atlanta, GA 30327

Home Office:

NEMV Report Caloulated: 10/46/2014 2:25.54 PM

Regport Printed - [3/6/2014

Provider Number: (131932500

Date: 10/6/2014

Fiscal Year End: 473072006

Audit Status; Field Audnted
Current New Effective

Rate Hate Date
i84.31 171.09 1/1/2008
31831 311.09 1/1,2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes: I
Rate Semester Change

X Field Audit ¥NHI11-127C FYE 473072006

e
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 3193250430200605012005 100920071 34925



Medicaid Reimbuarsement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER

25325 RAMPART BLVD

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

PORT CHARLOTTE, FL. 33983

Provider Type:

Nursing Home  Siogle Level

Level H: Aids

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

Fizld audited costs

Desk audited costs

Distribution:
Coniract Management / Fiscal Agent
Permancnt File
For Information Only
e N0 Change in Rate
Home Office: SBK Capital, LLC

1935 Garraux Road, Northwest
Atlanta, GA 30327

INEMY Report Calculated: 10/6720]4 2:25:54 PM Renort Printed :10/6/2014

Provider Number: 031932500

Date: 1M8/2014

Fiscal Year End: 127312007

Audit Status: Unaudited
Current New Effective

Rate Rate Date
193.43 186.77 120608
32971 323.05 71172008
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes:

Rate Semester Change

X Effects of Field Audit #NHI1 1-127C FYE

4/30/2006

P

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 3193251231 20070501 200704282008161515



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

Medicaid Reimbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER Provider Number: {3 319325-00
25325 RAMPART BLVD Diate: 1/6/2014
PORT CHARLOTTE, FL 33983 #iscal Year Bnd: 1273122007
Audit Status: Lnauditoed
Provider Type:
Current Mew Effective
Rate Rate Date
Nursing Home  Single Level 19211 185.5] /1/2009
Level H: Aids 330.46 2386 1/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Praspective with Interim Component

Settlement hased on cost
Prior Provider Prospective data

Basis: | Changes: ]

Rate Semester Change

Budget : __ X Effectsof Field Audit 8NH11-127C FYE
X Unaudited costs 4130/2006
Field audited costs
Dhesk audited costs
Distribution: W Thomas Parker
Contract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Fmance

Permanent File

For Information Only
_ No Change in Rate

Home Oftice: SBK Capital, LLC
1935 Garraux Road, Northwest
Atlanta, GA 30327

INEMV Report Calevlated: 10/6/2014 2:25:34 FM Repaort Printed (10/672014 1D 319325123 120070301 2067042820081561 515



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

Medicaid Relmbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER Provider Number: 0319325-00

25325 RAMPART BLVD Date: 10/6/2014
PORT CHARLOTTE, FL 33983 Fiscal Year End: 12/31/2007
Aundit Staus: Unaudited
Provider Type:
Cuirent New Effective
Eate Rate Date
Nursing Home  Single Level 176.01 169.96  3/172009
Level H: Aids 314.36 308.31  3/1/2009
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 Effects of Field Audit #ANH11-127CFYE
4/30/2006

X Enaudited costs
Field sudited costs
Desk audited costs

Distribution: : E 5 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: SBK Capital, LLC
1933 Garraux Road, Northwest
Atanta, GA 30327

INBMY Report Caleulated: 10/6/2014 2:25:54 PM Report Printed (1 0:622014 1D 3193281 23120070501 200704 282008 161 515



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

Medicaid Reimbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER Provider Number: (0 319325-00
25325 RAMPART BLVD Bate: 10/6/2644
PORT CHARLOTTE, FL 23983 Fiscal Year Enl: 1273142007
Andit Status: Unaudited
Provider Type:
Carrent New Effective
Rate Rate Date
Nursing Home  Single Level 216.21 209.22  4/1/2009
Level H: Aids 354.56 347.57  4/1/2009
; Rate Type:
Interim X Prospective
Total Interitm X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Progpective data

| Basis: Changes:

Rate Semester Change
Budget X Effects of Field Audit #8H11-127CFYE
X Unaudited costs /3072006

Field audited costs
Desk audited costs

Distribution; W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Oaly
Ng Change in Rate
Hame Office; SBK Capital, LLC

1835 Garraux Road, Northwest
Atlanta, GA 30327

INEMYV Report Caloulated: 1/6/72014 2:25:54 PM Report Printed :10/6/2014 1D: 319325123120070501200704282008161515



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

BORT CHARLOTTE REHABILITATION CENTER Provider Number: (331932500
25325 RAMPART BLVD Date: L0/6/201 4
PORT CHARLOTTE, FL 33983 Fiscal Year End: 123172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Raw Date

224.54 218.37  7/1.2009

Nursing Home  Single Level

Level H: Aids 364.89 382 In/e09
Rate Type: ﬁ
Intesim X Prospective
Totat lnterim 4 Total Prospective

Interim Component Total Prospective with nterim Component

Settlement based on cost
Prior Provider Prospoctive data

— i — .
o ey Wbl

§

' Basis: i .Changes: i

Rate Semester Change

Budget X Effects of Field Audit ENH] I-127C FYE
4/30:2006

X Unaudited costs
Field audited costs
Desk audited costs

r—— g st

Distribution: /% Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permianent File
For Information Only
Mo Change in Rate
Homwe Office: SBK Capital, LLC

1933 Garraux Read, Northwest
Atlanta, GA 30327

INSMY Report Caleulated: 10/6/2014 22554 PM Report Printed (10/6:2014 D 3193251231 20870501200704282008161 513



icaid Reimbursement Per Die

PORT CHARLOTTE REHABILITATION CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Fimance
2727 Mahan Drive - Mail Stop 23
Tallazhassee, Florida 32304

25325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

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 Usnauodited costs

Field audited cosis
Desk audited costs

Distribution;

Contract Management / Fiscal Agent
Permanent File
For Information Only
.. No Change in Rate
$BK Capital, LLC
1935 Garraux Road, Northwest
Atlanta, GA 30327

Home Office:

NEMY Repori Caleulated: 10/6/2014 2:25:54 PM

Report Printed :10/6/2014

Rates
Provider Number: 0 31932500
Date: 10/6/2014
Fiscal Year End: 1273172008
Audii Status: UUnaudited
Current New Effective
Rate Rate Date
217.86 21436 12010
.78 356.28 /172010
X Progpective
X Taotal Prospective

Total Prospestive with Interim Component

T
| Changes:
Rate Semester Change

X Effects of Field Audit #8H11-127C FYE
4/30/2006

-
/7,‘3 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 31932512312008010 [ 2008080620051 64920



PORT CHARLOTTE REHABILITATION CENTER

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

25325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total [nterim

Interim Component
Settlement based on cost
Prior Provider Prospective data

Budget
X Unaudited costs
* Field audited costs
Desk audited costs

Distribution;

Contract Management / Fiscal Agent
Permanent File

e Far Information Only

No Change in Rate

Home Office: SBK Capital, LLC
1933 Garraux Road, Northwest

Atlanta, GA 30327

INSMY Report Calowisiedh: 10/6/2014 2:25:54 PM

Repurt Printed :10/6/2014

Provider Number: 0 319325.60

Date: 10762614

Fiscal Year End: 1273172009

Audit Ssatas: Unaudiied
Current New Fiffective

Rate Ratg Dae
220.09 212,92 7172010
383,43 356.26 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: |

Rate Semester Change

Effects of Field Audit #NH11-127C FYE
43072006

/:)"f Thoemas Parker

Medicaid Cost Reimbursement Planning and Finance

{3 319325123120000101200904232010121 911



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

Medicaid Reimbursement Per Iiiem Rates

PORT CHARLOTTE REMABILITATION CENTER

25325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interin:
Total interim
Interim Component

Settlement hased on cost
Prior Provider Progpective 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

SBK Capral, LLC

1933 Garraux Road, Northwest
Atlanta, GA 30327

Home Office:

INEMV Report Caleulated: 187672014 2:25.54 PM

Report Printed (14/6/2014

Provider Number: (3 318325-G0

Duate: 10/672014

Fiscal Year End: 12312000

Audit Status: Urnandited
Cursent New Effective

Rate Rate Date

223.23 21587 1172011
368.09 360.73 /12611

X Prospective
X Total Prospective
Total Prospective with Interin Component

Changes:

Rate Semester Change
X Effects of Field Audit #NH{1-127C FYE
43072006

W Thomas Parker

Medicaid Cost Reimbursernent Planning and Finance

ID: 319325123 120090161 200904232010121911


http:Reimburseme.nt

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

Medicaid Reimburseme

PORT CHARLOTTE REHABILITATION CENTER

25325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

Provider Type:

Nursing Home  Single Level

Level H: Alds

Rate Type:
Interim
Total Intertin
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budgat
X Unaudited costs
Field andited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
e No Change in Rate
$BK Capital, LLC
1935 Garraux Road, Northwest
Atianta, GA 30327

“Home Office:

INSMY Report Calcudated: 10/6/2014 2:25:54 PM

X

Provider Nummer: (0 319325-00

Date: We2014

Fiscal Year Ead: 1273172010

Audit Status: Unaundited
Current New Effective

Rate Rate Datc
22240 21558  7/172011
368.80 36178 1172011
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
Effects of Field Audit #NH11-127CFYE
4/30/2006

/7 Thomas Parker

Report Printed -1 0/6/2014

Medicaid Cost Reimbursement Planning and Finance

1D 310325123 120100101201 00518201 1123716



eimbursement Pe

PORT CHARLOTTE REHABILITATION CENTER

r Diem Rates

25325 RAMPART BLVYD

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32303

PORT CHARLQTTE, FL 33983

Provider Type:

Nursing Hoeme  Single Level

Level H: Aids

Rate Type:

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

{ Basis: 1

Budget
X Unaudited costs
Field audited costs

Desk sudited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
Feor Information Osly
__ NoChange in Rate
Home Office; SBK Capital, LLC

1933 Garraux Road, Northwest
Atlanta, GA 36327

INEMY Report Czleulated: 10/6/2014 2:25:34 PM Report Printed 162014

Pravider Number: {4 319325.00

[3ate 10/6:2014

Fiscal Year Brd: 123172010

Aundit Status: Unandited
Current New Effective

Rate Rate Date
224.08 21805  1/1/2012
37166 365.66 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #8NHI1-127C FYE

4/30/2006

Thopas Parker

Medicaid Cost Reimbursement Planning and Finance

{0 319325123120100101201005182011125716



Tallaghassee, Florida 32308

Medicaid Reimbuorsement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Maii Stop 23

23325 RAMPART BLVD

PORT CHARLOTTE, FL. 33983

Provider Type:

Nursing Home  Single Level

Eevel H: Aids

Rate Type:

Interim
Total Interim

Interim Component
Settlement based on cost

Provider Number: 0 31932500

Date: 1076/2014

Fizcal Year End: 124342010

Aundit Status: Unaudited
Current New Effective

Rate Rate Date
231.63 22538 7
380.84 A8 71122012
X Prospective
X Total Prospective

Totai Prospective with Interim 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

No Change in Raie

Home Office: SBK Capital, LLC

Changes:

Rate Semester Change

X Effects of Field Audit gNH11-127C FYE

473072006

W Themas Parker

Medicaid Cost Reimbursement Planning and Finance

1935 Garraux Road, Northwest

Atlanta, GA 30327

INEMYV Report Caloulated: 1/6/2014 2:25:54 PM

Report Printed 1 10/672014 [13; 3193231 22120100101 201005182011 123716



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

Medicaid Reimbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER

25325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Componernt
Settlcrﬁcnt 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 Infermation Only

No Change in Rate

Home Office: SBK Capital, LLC
1935 Garraux Road, Northwest
Atlanta, GA 30327

™NEMY Repart Caleutated: 10/6/2014 2:25:34 P Report Printed :1HY6/72074

Provider Number: 03932500
Dare: 1672014
Fiscal Year End: 1273172011
Audit Status: Unaudired
Current New Effective
Rate Rate Date

225,72 221,78 K121

376,53 372,59 1122013

X Prospective

X Total Prospective
Total Prospective with Interimn Component

- Changes:

Rate Semester Change
X Effects of Field Audit #NH11-127C FYE
43072006

/7 V ; ; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

(D 319325123200 10101201 {06262012094333



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

rsement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER Provider Number: (31932300

23325 RAMPART BLVD Date 10/6/2014

PORT CHARLOTTE, FL. 33983 Fizcal Year End: 1273172011
Audiz Smtus: Unaundited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 231.61 22752 L2613
J Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Sctilement based on cost
Prior Provider Prospective data

| Basis: Changes:
g
: Rate Semester Change

Budget X Effects of Field Audit ANH11-127CFYE
4/30/2006

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 Informatton Only
No Change in Rate
Home Office: SBK Capital, LLC

1935 Garraux Road, Northwest
Atlanta, GA 30327

INEMV Report Calewlated: 10/6/2014 2:25:54 PM Report Printed :10/6/20 14 [D: 319325123120110161201106262012094333



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

Medicaid Reimbursement Per Diem Rates

PORT CHARLOTTE REHABILITATION CENTER

23325 RAMPART BLVD

PORT CHARLOTTE, FL 33983

Provider Type:

Nursing Home Singie Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: 1
Budget
X Unaudited costs
Field audited costs
Desk audited costs

Distribution;

Contract Management / Fiscal Agent
Permanent Fils

For Information Only

No Change in Rate

SBK Capital, LLC
1933 Garraux Road, Northwest
Atlanta, GA 30327

Home Office;

THERMY Report Caleulated: HH62014 2:25:54 PM

Report Printed :10/6/2014

Provider Number: 0 319325-00

Prate: 10/6/2014

Fiscal Year End: 1273172012

Audat Status: _ Unaaﬁ%d
Current New Effective

Rae Rate Date
23198 12179 i/1/2014
x Prospective
X Total Prospective

Total Prospective with Interim Component

! Changes: I
Rate Semester Change

X Effects of Field Audit #NH11-127C FYE
47302006

W Thomas Parker

Medicaid Cost Reimbursement Planning znd Finance

ID: 3193251231201 20101 201 21125261 31 50048



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

Medicaid Reimbursement Per Diem Rafes

PORT CHARLOTTE REHABILITATION CENTER

25325 RAMPART BLVD

PORT CHARLOTTE, FLL 33983

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim

Interim Component

L ——

Settlement based on cost
Prior Provider Prospective data

Budget

X Unsdited costs

" Field audited costs
Dresk audited costs

Distribution:
Contract Management/ Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SBK Capital, LLC
1935 Garrgux Road, Northwest

Atlanta, GA 30327

INSMV Report Calculated: 10/6/2014 2:25:54 PM

Report Printed | $046/2014

Provider Number: £ 31932360

Date: 10762014

Fiscal Year End; 1273172013

Audit Status; Unaudited
Current New Effective

Rate Rate Date
247,41 243.04 HE2014
x Prospective
X Total Prospective

Total Prospective with Interim Component

]
Changes: |
Rate Semester Change

X Effects of Field Audit #NHI1-127CFYE
4730:2006

-
Thomas Parker

Meadicaid Cost Reimbursement Planning and Finance

1D: 319325123120130101201304152014162629



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

Medicaid Reimbursement Per Diem Rates

ZEPHYR HAVEN HEALTH & REHAB CENTER, INC. Provider Number: 6 320351-00
38230 A AVE Date: 7287204
ZEPHYRHILLS, F1. 33342 Fiscal Yeay End: 1273172012
Audit Status; Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 201.69 20130 17172014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Componcent Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester {Change

Budget ). S _ Retro for 1714 Rate Semester - Mortgage Change
X Unaudited costs

Field andited costs

Desk audited cosis

Bistribution: "7/97 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_ For Information Only
Ve Change in Rate
Home Office: Adventist Care Centers

02 Courtland Street, Suite 206
Orlando, FL 32804

TFETF Report Caleulated: 77282014 2:15:23 PM Report Printed :7/2872H4 [D: 320394123120120108 20121 1112613134652



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

Medicaid Reimbursement Per Diem Rales

SUNBELT HEALTH & REHAB CENTER - APOPKA, INC.

Provider Number: 320412-00

305 EAST OAK STREET

Date: 72272014

APOPKA .FL 32703 Fiscal Year End: 743120612
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Singte Level 210,57 212,22 1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

i Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Sunbeit Health Care Centers.inc.
602 Courtland Smreet
Suite 200
Orlande, FL 32804
Eqnsw Report Calculated: 772272014 10:539:53 AM

Report Printed (72222014

Total Prospective with Interim Component

Rate Semester Change
X Retro for 1/14 to refleoct Mortgage change

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finaoce

10 3204120731201 20801201 1611620131 14819



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

Medicaid Reimbursement Per Diem Rates

EAST ORLANDO HEALTH & REHAB CENTER, INC.

250 SOUTH CHICKASAW TRAILL

ORLANDOQ, FL 32825-3308

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Totwal Interim
Interim Component
Setdement 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 Information Only
o _No Change in Rate
Home Office:
602 Courtland Street

Suite 200
Orlande, FI. 32804

XH6TX Repaort Caleulated: 772372014 4:11:25 FM

Sunbelt Health Care Centers,Inc.

Report Printed 172272014

Provider Numbes: (3320421-00

Dats: 72372014

Fiseal Year End: F32012

Audit Status: Unaudited
Current New Effective

Rate Ralc Date
235,92 238,40 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Retro for 1/14 1o reflect Mortgage change

/7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D; 32642 HF73 120120801201 101162013 120839



