
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: October 30,2014 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

Froq2omas 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 . Number of Rate 
[ provider Name Number ! Change Notices 

f.-- 1. ROSEWOOD MANOR 0 017223-00 I 10 --Ii 

. 2.. THE PARK SUMMIT AT CORAL SPRINGS 0018066-00. 2 
C._ .~-.-•••• - •••- •••• - •••- •••• - •••_ ••• _ ••_ ••• _ •••- .. f--'".....- ... ~---...- ­
1_3_.JWHITEf:i..ALL OF BOCA RATON, L~~__ _ 0071884~()0 I 5 

r-~' OLDS HALL GOOD SAMARI!AN ______ 0204391-00 i ?--­i 

5. . VILLAGE ON THE ISLE 0210463-00' 2 
6·ILAUREhPOIr:JTEHEALTfiANP REHABILITATION 0 211516-00 ! .... 7 

• 7. FLORIDA LUTHERAN RETIREMENT CENTER 0212792-00 i 5i 

1-8.~CORIDA PRESBYTERIAN HOMES, INC --'--"0212971-00-1-----5-­
m

i-- I WEST JACKSONVILLE HEALTH & REHABILiTATION" "! 7 
9.• CENTER 0 218171-00 

~~: i ~~~THE;:~~~AC~~8. RE:ABOF B:ANDON_ ... ;~!~:~~~~~ I ........ ..••.. ~ _. ~ 
12.• SUSANNA WESLEY HEALTH CENTER 0268062-00' 2 

113. I PORT CHARLOTTE REHABILITATION CENTER . (J 319325:00[ __16 

~ .. ~:: ~~;~~:TH~~!~T:Et~:::BR~;~~E~~~~~~~~~~C ..~ ~~~!~~;~~ m~ .. _m__~ ....._ .... ~ 
• 16.• EAST ORLANDO HEALTH & REHAB CENTER, INC 0320421-00 L_ 1 

__,,_.-._ ___........ ....~___ =-1 Tot<1l_____ L_6~_______=_~ 

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

TP/ab 

Attachments 


Facebook .com/AHCAF lorida 
Tallahassee. FL 32308 
2727 Mahan Drive. Mail Stop #23 

Youtu be.com/AHCAFtorida 
AHCA. MyFtorida.com Twitter. co miAH CA_ F L 

SlideShare. nett AH CAFlorida 

http:MyFtorida.com


Single Level Level H:  AIDS Single Level Single Level 

Provider 
Number

Effective Date 
Format 

YYYYMMDD
Intermediate I 

(IN1)
Skilled AIDS 

(SKA)
Intermediate II 

(IN2) Skilled (SKD)
MCM 

number
Audit 

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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Provider 
Number

Effective Date 
Format 

YYYYMMDD
Intermediate I 

(IN1)
Skilled AIDS 

(SKA)
Intermediate II 

(IN2) Skilled (SKD)
MCM 

number
Audit 

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 Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ROSEWOOD MANOR 	 Provider Number: 0017223-00 

3107 NORTH H STREET 	 Date: 9/812014 

PENSACOLA. FL 32501-1043 	 Fiscal Year End: 613012010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X 	 Interim 

X 

Basis: 

______ Budget 

Total Interim 

In~rim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 
---::-:--­

X 	 Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pennanent File 

___,For Information Only 

___No Change in Rate 

Audit Status: 

Current 
~ 

2J!.Uj! 

350.08 

Revised Field Audit 

NeVi 
Rate 

206.72 

348.64 

Effective 
Date 

11112010 

t/1/2010 

____ Prospective 

Toral Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X FA & RFA #NH12-052C FYE 6/3012010 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


J!<;OFT Report Calc:11ated: 918/2014 5:08:30 PM Report Printed :Q!8!2014 TD: 0172230630201 QOlOI2010080420 11122247 



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

------
-----

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimh!l~!!l~!lt Per .Diem Rates 

ROSEWOOD MANOR Provider Number: 0011223-00 

3107 NORTH H STREET 	 Date: 9!8!20 14 

PENSACOLA, FL 32501-1043 _______ 	 Fiscal Year End: 6/30!2010 


Audit Status; Revised Field Audit
---' 
Provider Type: 

Current New Effective 
Rate Rate Dilll: 

Nursing Home Single Level 21;3.84 212.67 1l1aJ!10 

Level H: Aids 	 357,18 356,01 7/1mlli! 

r---~R~a=t~eTT}~'p:e~:~~ 

Interim X Prospective 

Total Interim Total Prospective 

lntcrim Component Total Prospective with Interim Component 

X Settlement based on cost 


_______ Prior Provider Prospective data 


Basis: 	 [ch';;;ge!J 
Rate Semester Change 


__~___ Budget FA & RFA #NHl2-0S2C FYE 6i30!2010 
x 
Unaudited costs 


X FieJd aud1ted costs 


Desk audited costs 


Distribution: Thomas Parker ?t? 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Floance 


Pennanent File 


___for lnfonnation Only 


___No Change in Rate 


Home Office: 	 Pensacola Administrative Services. LLC 


2 North Palafox Street 


Pensacola, FI 32502 


!NOFI Report Calculated: 918120145:08:30 PM Report Printed :9/8:'20 t4 ID: 017223063020](10101201008042011122247 



----
----

----
-----

---

State of Florida Office of:Vledicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

2\1edicaid Reimbursement Per Diem Rates 

ROSEWOOD MA'\OR Provider Number: 0017223-00 

3107 NORTH If STREET Date: 918:2014 


PENSACOLA, FL 32501-1043 fiscal Year End: 6/30/2010 


Audit Status: Revised Field Audit 


Provider Type: 
CurrclU New Effective 

Rate Rate Date 

NUrsing Home Siugle Level 216.98 115.66 1Il/20ll 

Level H: Aids 	 llilM J@.sl lL1L2Jl1l 

Rate Type: J 
Interim X Prospective 

Total Interim _____ Total Prospective 

______ Inlcrim Component _____ Total Prospective with Interim Component 

X Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: Changes: 

_____ Rate Semester Change 


______ Budget X FA & RFA#NHI2-052C FYE613012010 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 2£ 	Thomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


PennanentFHe 


__~For Infol1nation Only 

___No Change in Rate 

Home Omce: 	 Pensacola Administrative Services, LLC 


2 North Pala!ox Street 


Pensawla, Fl 32502 


JNOH Report C,lculated: 9:8'2014 5:08:30 PM Report Printed :9/8/2014 1D: 017223063020100101201008042011122247 



--
----

-----

---
---

----

State of Florida Oftlce of Medieaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

~QkW!!.ltei!l!!llir'!¢J!I.fntJ)~j)l'ml Rate~ 

ROSEWOOD MA"OR 	 Provider Number: 0017223-00 

3107 NORTH H STREET Date: 91812014 

PENSACOLA, FL 32501-1043 _________ Fiscal Y cat End: 6/30/2010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 
.~ :lli!l;B.il!"" 

Nursing Home Single Level 20M!! 107.80 71112011 

Level H: Aids 	 355.30 ~ 1LlLWl 

~-----.-----~~J 

[ Rate Type: 

Interim X Prospective 

Total Intenm _____ Total Prospective 

______ Interim Component _____ Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

I
r-B-;;;~-J 	 lli~~g-;;-J 

____ Rate Semester Change 

Budget ____~_ FA & RFA #NH 12-052C FYE 6130/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 2£ Thomas Parker 

Contract Management i FIscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 Nonh Palafox Street 


Pensacola, FI 32502 


lNOFl Report Calcuiatoo; 9/8/20t4 5:08:30 PM Report Prmtcd :9!S!20 14 fD; 01722306302010010120100804201 1122247 



----

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3~308 

Medicaid Reimbursement Per Diem Rates 

ROSEWOOD MANOR Provider Number: 0017223-00 

3 I 07 NORTH H STREET Date: 9;&;2014 

PENSACOLA, FL 32501-1043 Fiscal Year End: 6;3012010 
-~...--------­

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate ll.Jlli: Da.1& 

Nursing Home Single Level 2..L!!J!R 2118,76 .l.Ll.al!.I2 

Level H: Aids JS1&! 356_37 1I1120U 

Rate Type: 

Interim----­ X Prospective 

Total Interim ----­ Total Prospcc-tive---­
Interim Component 

---:-:-­
Total Prospective with Interim Component ---­

X Settlement based on cost 

Prior Provider Prospective data 

Basis: I Changes: 
______ Rate Semester Change 

______ Budgct __-""__ FA & RFA #NHI2-052C rYE 6/3012010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent FUe 

Information Only 

Change in Rate 

Home Office; Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

JNOFI Report Calculatt'<i; 91812014 5:08:30 PM Report Printed :918/2014 ID; 01722306302010010120100804201 1122247 



----

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

;vledjcaid Reimbursement Per DkmJlates 

ROSEWOOD MANOR Provider Number: 0017223-00 

3107 NORTH H STREET Date: 9;8/2014 


PENSACOLA, FL 3250l-1043 Fiscal Year End: 
 6/3012010-----	 Audit Status: Revised Field Audit ----'-= 
Provider Type: 

Current New Efteetive 
Rate Rate Date 

Nursing Home Single Level 216.a!!. 1.5AIl 111121111 

Level H: Aids 	 366.01 ~4.67 71112012 

C-Rat;jYj;:-~ 

Interim X Prospective 

Total Interim _____ Tota1 Prospective 

_____---Intcrim Component _____ Total Prospective with Interim Component 

X Settlement based on cost 

_______ Prior Provider Prospective data 

!B~~~~ 	 I Change~J 
Rate Semester Change 


______Budget X FA & RFA #NHI2-052C FYE 613012010 


Unaudited costs 

---::-:-­

X 	 Field audited costs 


Desk audited cos.ts 


Distribution: ~ Thoma. Parker 

Contract Management! Fiscal Agent 
 !v1edicaid 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 


J:-lOFI 	 Report Calculaled: 91812014 5:08:30 PM Report Printed :9/8,12014 lD: l)1722306J0201001OJ201008042011122247 



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

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:\ledicaid Reimbursement rer Diem Rates 

ROSEWOOD MANOR 	 Provider Number: 0017223-00 

3107l'iORTH H STREET 	 Date: 9/812014 

PENSACOLAFL~3~2501--,I.:c04.'::3,----_____________ 	 Fiscal Year End: 1213112011 

Audit Status: Unaudited-_..._­
Provider Type: 

Current New EITective 
Rate Rate Dat~ 

~ursing Home Single Level l!!.5..M ZJI.S.18 11112013 

Level H: Aids 356,65 356.59 1I112()13 

Rate Type: 

Interim X Prospective 

Total Interim X Totall'rospectivc 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 ; Changes: 
I 

Rate Semester Change 
______ Budget ----- Effects of FA & RFA#NHI2-052C FYE 

6130/2010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

.~ 
Distribution: ~.. Thomas Parker 

Contract :\1anagement! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

___No Change in Ratc 

Home Ollice: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, 1'1 32502 

lKOFI Report Calc'.llated: 9/8/2014 5:08:30 PM Report Printed ;9/8!2014 ID: 017223123 [20[ [07012010042420[2131240 



----

-----

----

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 Number: 0017223-00 

3107 NORTH H STREET 	 Date: 91812014 

PENSACOLA. FL 32501-1043 	 Fiscal Year End 1213112011 

Audit Status: Unaudited 

Pro\ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.66 ;nO,fij! 7i1l201,'l 

Rate Type: --=:J 

Interim---- ­ X Prospective 

- ­ Total Interim - ­ X Total ProspectivC' 

_______ Intenm Component Total Prospective with Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ---::::--- Effects of FA & RFA #NH 12-052C FYE x-----	 613012010X 	 Unaudited costs 

Field audited costs 

Desk audIted costs 

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

Penllancnt File 

______For Infnmlation Only 

____No Change in Rate 

Home Office: 	 Pensacola Administrative Services:. LLC 

2 i'lorth Palafox Slreet 

Pensacola. Fl 32502 

JNOFI 	 Report Calculated: 91812014 5:08;30 Pp..'l Report Printed :9,18;2014 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 ~umbcJ': 0017223-00 

3107 NORTH H STREET Date: 9;812014 

PENSACOLA, FL 3250 I, I043 fiscal Year End: 12/3112012 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 

~ 

Unaudited 

New 
Rate 

205.74 

Effective 
~ 

11112014 

Rate Type:] 

Interim---­
Total Interim ---­______ Interim Component 

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

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
Rale Semester Change 

______ Budget ~ Effects of FA & RFA #NHI2-052C FYE 

X Unaudited costs 6i3012010 

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

Distribution: ~ Tbomas Parker 
Contract Management I Fiscal Agent Medicaid Cost ReImbursement Planning and Finance 

Pennanent File 

..........__"or lofonnation Only 

___"" Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, f[ 32502 

JNOFI Report Calculated: 9/8/20145:08:30 PM Report Printed :9/8/2014 ID: () 1722312312U120 1 0 120 1205112013122621 



----
----

----

-----

Siale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursemeut Per Diem Rates 

ROSEWOOD MANOR 	 Provider Number: 0017223-00 

3!07KORTH H STREET 	 Date: 9/8/2014 

PENSACOLA, FL 3250_1-_10_4_3..___._______..__ Fiscal Year End: 

Audit Status: 

12/3 Ji2012 

Unaudited 

Provider Type: 

Nursing Home Single Level 

Current 
Ra!!; 

214.55 

New 
Rate 

214.50 

Eftective 
rl.i!!l; 

7/112014 

Rate Type: 

Interim X Prospective 

Total interim X Tota) Prospective 

______ Interim Component _____ Total Prospective with Interim Component 

Settlement ba",d on cost 

_______ Prior Provider Prospective data 

Basis: [c-hanges: 

Rate Semester Change 
______ Budget ----- Effects of FA & RFA #NHI2·052C FYE 

6/30/2010X Unaudjted costs 

_______ Field audited costs 

Desk audited costs 

Distribution: 2£
Thomas Parker 
Contract Milliagement 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__._For Inf01mation Only 

...___~No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

.2 North Palafox Street 

Pensacola, 1'1 32502 

JNOF! 	 Report Calculated: 9/8/20 J4 5:08:30 PM Report Printed :9.:~i2014 lD: 0172231231201201012012051 1201312262 1 



----

----

-----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 all 
"" 

Medicaid Reimbursement Per Diem Rates 

THE PARK SlJMMIT AT CORAL SPRINGS Provider l\umber: 0018066-00 

8500 ROYAL PALM BLVD Date: 8118/2014 

CORAL SPRINGS, FL 33065 Fiscal Year End" 6/30/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 
______Totallnterim 

______ Interim Component 

Settlement based on cost 

______Prior Provider Prospective data 

Basis: 

______Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Managemenl! Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Horne Office: FiveStst Quality Care Inc 

400 Centre Street 

Newton, MA 02458 

Audit Slatus: 

Current 
~ 

~ 

~ 

Field Audited 

New 
~ 

ll6.J.1 

l@..21 

Effective 
Date 

11112011 

II1I20ll 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Cbanges: 
_____ Rate Semester Change 

X Field AuditNH13-010W FYE 6/3012010 

7t? Tholllas Parker 

Medicaid Cosl Reimbursement Planning and Finance 

C5TOJ Report Calculated: 8/l812014 2:21:49 PM Report Printed :8118/2014 lD: 018066063020100701200910112010144625 



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

-----

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 PARK SL'MMIT AT CORAL SPRINGS Provid.er Number: 0018066-00 

8500 ROYAL PALM BLVD Date: 811812014 

CORAL SPRINGS, FL 33065 FIscal Year End: 613012010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

______ Interim 

Tolal Interim 

______ Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 
------Unaudiled costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___l'W Change in Rate 

Home Office: FiveSlar Quality Care Inc 

400 Centre Street 

Newton, MA 02458 

Audit Starus: 

Current 
Rate 

ill.J.!! 

356.30 

Field Audited 

New 
I!.iilll 

lfIS...8l 

JSW 

Effective 
~ 

7/112011 

7/1120n 

X Prospective 

X Total Prospective 

_____ Tolal Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Field Audit NH13-0 IOW FYE 613012010 

:22;J 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C5TOI Report Calculated: 8118120142:21 :49 PM Report Printed ;8118120t4 10: OI80660630201007012009lO1120JOJ44625 

http:Provid.er
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-----

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

l\i~.dicaid Reimbursement Per Diem Rates 

WHITEHALL OF BOCA RATON, LLC 	 Provider Number: 0071884-00 

912912014 

BOCA RATON, FL 33433 Fiscal Year End: 81112013 

7300 DEL PRADO CIRCLE SOuTH 	 Date: 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: ] 

x Interim 

Tolallnterim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited COStS 

Field audited costs 

Desk audited costs 

Distrjbution: 

Contract Management! Fiscal Agent 


Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Vanguard Healtheare, LLC 

6 Cadillac Drive 

Suite 310 

Brentwood, TN 37027 

Audit Status: 	 Unaudited--_._­

Current 
Rate 

227,SJ! 

378.•37 

'S:ew 
R;ili< 

229,QR 

380,42 

Effective 
l2J!t!; 

11112013 

1l1l201J 

Prospective-- ­
_____ Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Cost Settlement FYE 8/l120!3 

2t? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

PICIW Report Calculated: 9:29/20149:45:27 AM Report Printed :9/29:2014 ID: 07l884ll80120130101201309042014154016 
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State of Florida Office of :v1edicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Oiem Rates 

WHITEHALL OF BOCA RATON, LLC 	 Provider Number: 0071884·00 

7300 DEL PRADO CIRCLE SOUTH 	 Date: 9i2912014 

BOCA RATON, FL 33433 	 Fiscal Year End: 811/2013 


Audit Status; Unaudited 

---: 

Provider Type: 
Current New Effective 
EM, Bate Date 

Nursing Home Single Level 2JU2 Z35.37 7/112013 

RateType:] 

X Interim ____ Prospective 

Total Interim Total Prospective 

______ Interim Component Total Prospective with Interim Component 

X Settlement based on cost 

_______ Prior Provider Prospective data 

r-.~Basi~~ . Changes: 
______ Rate Semester Change 

______ Budget Cost Settlement FYE Rill20l3 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~ Thomas Parker 

Contract Management I Fi:"Cal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


____For Infonnation Only 


___No Change in Rate 

Home Office: 	 Vanguard Healthcare, LLC 


6 Cadillac Dri ve 


Suite310 


Brentwood, TN 37027 


PICIW Report Calculated: 9/29/20149:45:27 AM Report Printed :9i29i:!0l4 ID: 071884080120130101201309042014154016 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive" Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WHITEHALL OF BOCA RATON, LLC 	 Provider Number: 0071884·00 

7300 DEL PRADO CIRCLE SOUTH 	 Dale 9/2912014 

BOCA RATON, FL 	33433 Fiscal Year End: 8il/2013 
..~- ..------ ­

Audit Status: 	 Unaudited 
~.. 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 233,22 23S.;rz l!l1iZ.!!.13 

Rate Type: 

Interim X Prospective 

______ Total Interim _____Total Prospective 

_______ Interim Component _____ Total Prospective with Interim Component 

X Settlement based on cost 


_______ Prior Provider Prospective data 


Basis:~ Changes: 

Rate Semester Change 


______ Budget ---X-- Cost Settlement FYE 81112013 


X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~ Thoma. Parker 

Contract J\,1anagement J Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


.___For Information Only 


__No Change in Rate 

Horne Office: 	 Vanguard Healthcare, LLC 


6 Cadillac Drive 


Suite 310 


Brentwood, TN 37027 


PIClW 	 Repr,rt Calculated: 9n9!2014 9:45:27 A1\'1 Report Printed :9/29;2014 ID. 071gS4iJ801201 )0101201309042014154016 

http:l!l1iZ.!!.13
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State of Florida Office of Medicaid COS! Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

'VIedicaid Reimbursement Per Diem Rates 

WHITEHALL OF BOCA RATON. LLC 	 Provider Number: 0071884·00 

7300 DEL PRADO CIRCLE SOUTH Date: 9!29/2014 

BOCA FL 33433 Fiscal Year End: 8il120I 3 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

___,.-__ lnterim 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 Agent 


Permanent File 


___For Information Only 


___No Change in Ratc 

Home Office: 	 Vanguard Healthcare, LLC 

6 Cadillac Dri ve 

Suite 310 

Brentwood, TN 37027 

Audit Status: 	 Unaudited 

Current New Effective 

Rilli: Rilli: J2ruJl 
238.89 241.19 1/112014 

X Prospective 

Total Prospective 

Tota! Prospective with Interim Component 

I Chang~!J 
Rate Semester Change 

----- Cost Settlement rYE gll/20l3 

~ Thomas Parker 

_Medicaid Cost Reimbursement Planning and Finance 

Plcrw Report C,lculated 9129/20149:45:27 AM Report Printed ;9/29120]4 ID: U71884080120I30IOt201309U42014154016 



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 BOC A RATON, LLC Provider Number: 0071884-00 

7300 DEL PRADO CIRCLE SOUTH Date: 9129/2014 

BOCA RATON, FL 33433 Fiscal Year End: 81J120!3 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

245,42 

Unaudited 

New 
Rate 

247.78 

Effective 
Date 

71112614 

Rate Type: 

Interim---­
Total Interim ----­

______ lnterim Component 

X Settlement based on cost 

_______ Prior Provider Prospective data 

X Prospect! ve 

_____ Total Prospective 

_____ Total Prospective with Interim Component 

Basi~ 

______ Budget 

X Unaudited costs 

_______ Fie1d audited costs 

_______ Desk audited costs 

Changes: 
Rate Semester Change ---­

X Cost Settlement FYE 8!l!2013 

Distribution: 
Contract Management.l Fiscal Agent 

Pennanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement P1anning and Finance 

_For lnfonnation Only 

Change in Rate 

Home Office: Vanguard Healthcare, LtC 

6 Cadillac Dri ve 

Suite 310 

Brentwood, TN 37027 

PtCIW Report Calculated: 9129/20149:45:27 AM Report Printed :9,29/2014 10: 071884080120130101201309042014154016 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OLDS HALL GOOD SAMARlT AN Provider Number: 0204391-00 


325 S SEGRA VE STREET Date: 9110/2014 


DAYTONA BEACH, FL 32114 Fiscal YearEnd: 12i31iZOl0 


Audit Status: Field Audited 

Provider Type: 
Current New Effective 
~ ~ Date 

Nursing Home Single Level 210.42 ZlM2 711/2011 

Level H: Aids 	 ~ 356.82 7/1120U 

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: 
_____Rate Semester Change 

______ Budget X Field Audit #NHJ3..lJ90C FYE 12/3112010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

___For Information Only 

--..No Cbange in Rate 

Home Office: 	 Evangelical Lutheran Good Samaritan 


4800 West 57th Street 


Sioux Falls, SD 57117 


EPWVA Report Calculated: 9/10/2014 9: 15 :05 AM Report Printed :9/10/2014 ID: 204391123120100101201005192011143138 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OLDS HALL GOOD SAMARITAN Provider Number: 0204391-00 

325 S SEGRAVE STREET Date: 9/10/2014< 

DATIONA BEACH, FL 32114 Fiscal Year End: 12/3112010 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 
~ Rate ~ 

Nursing Home Single Level ~ lliM 11112012 

Level II: Aids 360.95 361.22 11112012 

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: I Changes: I . 
_____ Rate Semester Change 

Budget X Field Audit #NH13·09OC FYE 1213112010 
------Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Penn anent File 

__.....!For fnfonnation Only 

___No Change in Rate 

Home Office: Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SD 57117 

EPWVA Rep<>rt Calculated: 9f1 012014 9: 15 :05 AM Report Printed :9110/2014 tn: 204391123120100101201005192011143138 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VILLAGE OK THE ISLE 

910 TAMIAMl TRAIL SOUTH 

VENICE, FL 34285 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 
_____Total Interim 

______lnterim Component 

______ Settlement based on eost 

______ Prior Provider Prospective data 

ijasis: 

______ Budget 

Unaudited costs 

X Field aodited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___F.or Information Only 

___" v Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0210463-00 

9111/2014 

1213112008 

Revised Field Audit 

Current 
Rate 

illM 

New 
~ 

n2..ll 

Effective 
.l&1<; 

1/112010 

JM,11 MlJ.l 1/112010 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

IChanges: I 
_____ Rate Semester Change 

X Field Audit & Revised Field AuditNHII·lOIW 
FYE 1213112008 

7£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

2AEMO Report C.lcul.ted; 91111201410:21:24 AM Report Printed ;911112014 ID: 210463123120080 I 0 1200808102()09143054 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Fioancc 

2727 Mahan Drive-Mail Stop 23 

Tallabassee, Florida 32308 

Medicaid Reimbursement Per Diem Rate. 

VILLAGE ON THE ISLE Provider Number: 0210463-00 
910 TAMIAMI TRAIL SOUTH Date: 911]/2014 
VENICE, FL 34285 Fiscal Year End: I 2i3li2oo8 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

______ Prior Provider Prospective data 

Basis: 

______Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 

Audit Status: 

Current 
Rate 

243.27 

386.61 

Revised Field Audit 

New Effective 
R.al!l ~ 

240.19 7/1/2010 

~ 71112!UO 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Field Audit & Revised Field Audit NH 11-101 Wx 
FYE 1213112008 

/Ji' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

2AEMO Report Calculated: 9!lli20t4 IO:2i :24 AM Report Printed :9111ho14 rD: 210463123120080101200808102009143054 
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-----

State offlorida OtIice of Medicaid Cost Reimbursement Planning and finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAUREL POINTE HEALTH Al"D REHABILlTA nON 	 Provider Number: 0211516-00 

703 SOUTH 29TH STREET 	 Date: 817/2014 

FORT PIERCE, FL 34947 

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: 

______ Budgct 

_______ Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Omce: 	 Lyric Healthe.re Holdings Ill, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Fiscal Y car End: 	 8/31/2010 

Audit Status: 

Current 
Rate 

12SJU 

illJl 

Field Audited 
--~ 

New Effect;ve 
Rate Da\!: 

185.24 7/112011 

331.44 1LJ.mt1l 

X Prospect;ve 

X Total Prospective 

_____ Total Prospective with Interim Component 

I Changes: I 
_____ Ratc Semester Change 

__.A._~ Field Audit NHI3-013W EYE 8/3]/10 

'2!i'J 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3KLJ3 Report Calculated: 817/20144:18; 16 PM Report Printed :817/2014 ID; 2115 l6083 l 20100901200901 2820J J 174852 

http:Healthe.re


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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

l\1€:!Jicaid Reimbursemcnt Per Diem Ratcs 

LAUREL POINTE HEALTH AND REHABILlTI\ TlON 	 Provider Number: 0211516-00 

703 SOUTH 29TH STREET 	 Date: 8/7/2014 

FORT PrERCE, FL 34947 	 Fiscal Year End: 8!3l!2010 

Provider Type: 

Nursing Home 	 Single Level 

Level II: Aids 

Rate Type: 

Interim 

______ Tolal Interim 

______ Interim Component 

______ Settlement based on cost 

_______ Prior Provider Prospective data 

Basis:] 

Budget 

Unaudited costs 
----::-:-- ­

X 	 Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For Infonnation Or.ly 

___No Change tn Rate 

Home Office: 	 Lyric Health.are Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: ____ Field Audited 

Current New Effective 
~ ~ Date 

In!!:! 186.39 .lL!LM!.12 

345.54 114A!l! 1/112012 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X FieldAuditNH13-013WFYE 8iJlilO 

2£ Thoma. Parker 


MedIcaid Cost Reimbursement Planning and Finance 


3KU3 Report Calculated: Snt2014 4: 18:16 P~l Report Printed :8/7/2014 ID:211516033120100901200901281011174852 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reirn bursement Per Diem Rates 

LAUREL POINTE HEALTH AND REHABILITATION Provider Number: 0211516·00 

703 SOUTH 29TH STREET Date: 81712014 
FORT PIERCE, FL 34947 	 Fiscal Year End: 8/31/201 I 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

______ Inlerim Component 

Settlement based on cost 

______ Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1 Fiscal Agent 

Pennanent File 

___,For Infonnation Only 

___No Change in Rate 

Home Office: 	 lyric Healtheare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 

Cuneot 
Rate 

208.18 

ill.J2 

Unaudited 

New Effective 
Rate Date 

208.14 7/112012 

357.35 1£112012 

X Prospective 

X Total Prospective 

_____ Total ProspectIve with Interim Component 

Changes: 
_____ Rate Semester Change 

X Effects of FA NH13·0I3W FYE 8/31/10 

Thomas Parker ~ 

Medicaid Cost Reimbursement Planning and Finance 

3KLJ3 Report Cdculated: 8/7/20144:18: 16 PM Report Printed :8/7/2014 [D; 211516083[20110901201001262012104837 



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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, florida 32308 

Medicaid Reimbursement Per Diem Rat,,~ 

LAUREL POINTE HEALTH AND REHABILITATION 	 Provider Number: 0111516-00 

703 SOUTH 29TH STREET 	 Date: 817;2014 

FORT PIERCE, FL 34947 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

______ TOlal Interim 

_______ Intedm Component 

______ Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

__-:-:___ Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Pennanent Flle 

___For Infonn.tion Only 

___No Change in Rate 

Home Office: 	 Lyric Healthc.re Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Fiscal Year End: 

Audit Status: 

8/3112011 

Unaudited 

Current 
.Rate 

lllM 

3fild1 

New Effective 
Rate Date 

211.62 1/112013 

362.43 11112013 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rale Semester Change 

X Etlects of FA NH13·013W FYE 8131110 

'/y Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3KLJ3 Reporl Calculated: 8/7/20144: 18: 16 PM Report Primed :81712014 iD: 211516083120 II 0901201 00 12620121 04837 

http:Healthc.re
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 '\'1ahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem R<lill 

LAL"REL POINTE HEAL Tf! A"D REHABILITATION 	 Provider Number: 0211516-00 

703 SOUTH 29TH STREET 	 Date: 81712014 

FORT PIERCE, FL 34947 	 ..__.___ 

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 "'Ian'gement ! Fiscal Agent 


Pennanent File 


_~ .]or lnfonnation Only 


___No Change in Rate 


Horne Officc: 	 Lyric Healthcar. Holdings Ill, Inc 

1423 Clarkvicw Road 

Suire 500 

Baltimore, MD 21090 

Fiscal Year End: 8/31/2012 


Audit Status: Unaudited
-_._­

Current New Effective 
Bate Rate Qll!£ 

201.96 71laOnl!llJ!l 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Change~] 
_____ Rate Semester Change 

X Effects of FA K"H13·013W FYE 8/3UIO 

~ Thoma,Park.. 

Medicaid Cost Reimbursement Planning and Finance 

3KLJ3 Report Calculated: 8!7!20l4 4,18: 16 PM Report Printed :81712014 nD: 21 1516083120120901201101292013165456 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAUREL PONTE HEALTH AND REHABILITATION 	 Provider Number: 0211516-00 

703 SOUTH 29TH STREET 	 Date: 81712014 

FORT PIERCE, FL 34947 	 Fiscal Year End: 8/31'2012 

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 ~\l1anagernent J Fiscal Agent 


Permanent File 

~__]or lnfonnation Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings 1II, Inc 

]423 Clarkvicw Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Cnaudited 

Current New Effective 
~ Rate l2llll: 

205.56 205.52 1/1/2014 

X Prospective 

X Total Prospecti ve 
_____ Total Prospective with Interim Component 

!Changes:] 
Rate Semester Change 

---X-·-- Eneets afFA NH13-013W FYE 8!31!lO 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Fjnance 

3KLB Report Calculaled: 8i7i2014 4: 18:16 PM Report Printed :8/7/2014 lD: 211516083120120901201101292013165456 
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Stare of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Djem Rates 

LAlJREL POr.-iTE HEALTH AND REHABILITA nON 	 Provider Number: 0211516-00 

703 SOUTH 29TH STREET 	 Date: 8f7i2014 

FORT FL 34947 	 Fiscal Year End: 8131/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

______ Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

__-::-:___ Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Pennanent File 

___For Information OIlIy 

___No Change in Rate 

Home Office: 	 Lyrie Healthcare Holdings III, Inc 
1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Unaudited 

Current New Effective 
.Rate Rate Date 

7/1120141.!!.M1 12M:J. 

X Prospective 

X Total Prospective 

_____ Total Prospecrive with Interim ComjXloent 

Changes: 
Rate Semester Change 

---X-- Effects ofEA '-!Hl3-013W FYE 8/31110 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3KLJ) Report Calculated: 8i712014 4; IS; 16 PM Report Printed. ;817/20(4 ID: 21 15160831201309012012013 1201408231 I 



----
----

----
-----

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLORIDA LUTHERAN RETIREMENT CENTER 	 Provider Number: 0212792-00 

450 NORm MCDONALD A VENUE 	 Date: 9/8/2014 

DELAND , FL 32124 	 Fiscal Year End: 6/30/2011 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 
~ Rilli; Date 

Nursing Home Single Level ~ 186,63 7/1121112 

Level H: Aids 	 Jl8J!.2 335.84 711/2012 

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:o:-- Field Audit IINHI3-088C, FYE 6/30/2011 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 	 Thomas Parker 262 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


Information Only 


___No Change in Rate 


Home Office: 	 Evangelical Lutheran Good Samaritan 


4800 West 57th Street 


Sioux Falls, SD 57117 


FBWKX 	 Report Calculated: 9/812014 3:11 :45 PM Report Printed :91812014 lD: 212792063020110701201001162012092701 



-----
-----

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 

FLORIDA LUlliERAN RETIREMENT CENTER 	 Provider Number: 0212792-00 

450 NORTH MCDONALD AVENL'E 	 Dale: 91812014 

DELAND ,FL 32724 	 Fiscal Year End: 613012012 
Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate !lJlls: Date 

Nursing Home Single Level ~ 192.53 1/112013 

Level H: Aids ~ 343.34 lllf1013 

Rate Type: 

Interim--- ­ X Prospective 

Tatal 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 ofField Audit #NH13-08gC, FYE-----	 613012011X Unaudited costs 

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

Distribution: 7?? Tbomas Parke. 
Contract Management 1 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 51th Street 

Sioux Falls, SD 5711 7 

FBWKX 	 Report Calculated: 9/812014 3:11.45 PM Report Printed :9/812014 ID:21279206302012Q701201110102012151425 



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 

FLORIDA UiTHERAN RETIREMENT Cl,NTER Provider Number: 0212792-00 

450 NORTH MCDONALD A VENUE Date: 9/8/2014 

DELAND ,FL 32724 Fiscal Year End: 6/3012012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Date~ 

Nursing Home Single Level 197,97 ~ 71J1~Ol:! 

Rate Type: 

Interim---­
Total Interim---­

______ Interim Component 
______ Settlement based on cost 

______Prior Provider Prospective data 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim CAlmponent 

Basis: 

______Budget 

X Unaudited costs 

Cbanges: 
_____Rate Semester Change 

_X__ Effects offield Audit #NH13-088C, FYE 
613012011 

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

Distribution; 
Contract Management I Fiscal Agent 

Permanent File 

~Thoma. Parker 

Medicaid Cost Reimbursement Planning and Finance 

Information Only 

___No Change in Rate' 

Home Office: Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SO 57117 

FBWKX Report Calculated: 918120143:11 :45 PM Report Printed :91812014 1D:212792063020120701201110102012151425 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 all... 
Medicaid Reimbursement Per Diem Rates 

FLORIDA LUTHERAN RETlREME'IT CENTER 	 Provider Number: 0212792-00 

450 NORTH MCDONALD AVENUE 	 Date: 9/8/2014 

DELAND , FL 32724 	 Fistal Year End: 6/3012013 

Audit Status: Unaudited 

Pro'l'ider Type: 
Current 
~ 

New 
Rate 

Effective 
Date 

Nursing Home Single Level Zlll...ZH 200.73 lfl12014 

Rate Type: 

Interim X Prospective 

Totai Interim X Total Prospective 

Interim Component _____ Total Prospective with Interim C-"mponent 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget ---::Xo:-- Effects of Field Audit #NH13·088C, FYE 
---:X,---- Unaudited ccsts 613012011 

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

Distribution: 	 ~ Tbomas 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 

FBWKX 	 Report Calculated: 9/8/2014 3;11:45 p~ Report Printed :9/812014 ID;212792063020130701201209182013091411 



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

----

----
----

at 
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 

FLORIDA LUTIIERAN RETIREMENT CENTER 	 Provider Number; 0212792-00 

450 NORTH MCDONALD AVENUE 	 Dale; 9/812014 
FL 32124 Fiscal Year End; 

Audit Status; 

6/3012013 

Unaudited 

Provider Type: 
Current 

.Il.iUl; 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 1!!.Ml ~. 7/1/2014 

Rate Type: 

Interim X Prospective 

T otallnterim 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 IiNHI3-088C, FYE -----	 6/30/2011X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: /1? 	Thomas Parker 
Contract Management 1 Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__~For Infonnation Only 

___No Change in Rate 

Home Office; 	 Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SO 57117 

FBWKX Report Calcula.oo, 918/2014 3;11;45 PM Report Printed ,9/8/2014 11);212792063020130701201209182013091411 

http:Calcula.oo


----
----
_______ 

----

----

-----

----

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 

FLORIDA PRESBYTERIAN HOyIES, INC. Provider Kumbcr: 0212971-00 

909 LAKESIDE AVE Date: 9112/20!4 

LAKELAND. FL 33803 _______________ Fiscal Year End: 1213112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

~______ 

______ Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited COstS 

X Field audited costs 

Desk audited costs 

Distrihution: 
Contract Management I Fiscal Agent 

Permanent File 

InformatIOn Only 

___NO Change in Rate 

Home Office: 

Audit Status: Fie!d Audited 

Current 
Rate 

~ 

~ 

New 
&!!l< 

192.22 

339.83 

Eftectlve 
Date 

111121112 

1/112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Field Audit '-<H 13-022W FYE 12/3!! lO 

---70/ 
 Thomas Parker 


Medjcaid Cost Reimbursement Planning and Finance 


W33L'V! Report Calculalcd; 9/12:'2014 3:47:52 P::V1 Report Printed :9! 12120 14 fD: 212971123120100101201005282011130507 



-----
-----

----

-----

-----

----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLORIDA PRESBYTERIAN HOMES, INC Provider Number: 0212971-00 

909 LAKESIDE AVE Date: 9/1212014 

LAKELAND, FL 33803 Fiscal Ycar End: 12131/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type:c ~ 
Interim 

Total Interim 

______ lnterim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: ..] 

______ Budgct 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management j Fiscal Agent 

Permanent File 

___F,or Information Only 

___No Change in Rate 

Home Office: 

Audit Status: ---­ Field Audited - -----­

Current New 
Rat~ ~ 

20i,Jfi 196.79 

3.S.:I£l 346.00 

E1Jcctive 
Date 

7/112012 

7/112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Ratc Semester Change 

...__ X__ Field Audit NH13·022W FYE 12/31110 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

W33LM Report Calculated: 9/12/2014 3:47:52 PM Report Printed :9112:'2014 ID: 2t2971123120 1 OOH1I2UI 005282011130507 



----
----

----
-----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Rejmlmfsemenl Per Diem Rates 

FLORIDA PRESBYTERIAN HOMES. INC Provider Number: 0212971·00 

909 LAKESIDE AVE Date; 9/]212014 

FL 33803 Fiscal Year End: 12/31/2011 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

_______ lnterim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

__-:::___ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management l Fiscal Agent 

Permanent File 

Infomlation Only 

___"0 Clmngc in Rate 

Home Office: 

Audit Status: Unaudited 

Cun"ent New EIYective 
Rate Rill!: Date 

205.46 205.45 7/112013 

X Prospective 

X Total ProspectIve 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Effects of FA NH13-022WFYE 12!3l!lO 

?-6? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

W33LM Report Calculated: 9I12I20l4 3:47::52 PM Report Printed :91I2/20J4 lD: 212971123120110101201105302012105551 



----

-----
-----

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 

FLORI DA PRESBYTERIAN HOMES. INC. 	 Provider Numb",; 0212971-00 

909 LAKESIDE AVE 	 Date: 9112/2014 

LAKELAl\'D, FL 338_o_3____~_____ ---- ­ Fiscat Y car End: 12131/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

B.ll!!: B.ll!!: Date 

Nursing Home Single Level 2l!i!,IJ 206.12 lIl12014 

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: l(i;;g;;~J 
Rate Semester Change 

______ Budget ----- Effeets of FA NH13·022W FYE 12131/10 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribntion: 2-D? 
Thorn•• Parker 
Contract Management I Flscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Infonnation OrJy 

___No Change in Rate 

Home omce; 

WJ3LM Report Calculated: 9/12/2014 3:47:52 PM Report Printed :9/12/2014 lD; 212971123120120101201205292013170116 



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 

FLORIDA PRESBYTERIAN HOMES, INC. Provider Number: 0212971-00 

909 LAKESIDE AVE Date: 911212014 

LAKELAND, FL 33803 Fiscal Year End: 1213 )12012 

Provider Type: 

Jl.'ursing Home Single Level 

Audit Status: 

Current 
Rate 

213,26 

Unaudited 

New 
Rl!!\: 
ll~ 

Effective 
Date 

71112014 

Rate Type: 

Interim ---­
Total Interim ---­

_______ Interim Component 

Settlement based on cost ---­_______ Prior Provider Prospec1ive data 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

~B~sis: 

__-::-:,--__ Budget 

X Unaudited costs 

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

Changes: 
Rate Semester Change 

---X-- Effects ofFA NHJ3-022W EYE 12131IJO 

Distribution: 
Contract Management f Fiscal Agent 

Permanent FiJe 

___For Information Only 

___No Change in Rate 

Home Office: 

/U Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

W33LM Report Calculated: 9; 12/20 14 3:47:52 PM Report Printed :1)/12/2014 ID; 212971 123120120101201205292013170116 



----

----

-----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

"Iedicaid Reimbursement Per Diem Rates 

WEST JACKSONVILLE HEALTH AKD REHABILlTA nON CENTER Provider >.;umber: 0218171-00 

1650 FOURAKER ROAD Date: 8/12/2014 

JACKSONVILLE ,FL 32221 Fiscal Year End: 8/31/2010 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 

Rate Rate ~ 

Nursing Home Single Level 12.ilZ 189.15 7/112011 

Lewl H: Aids 	 339,07 335.35 711/2011 

Rate Type: 

Interim X Prospective 

______ Totallnterirn X Total Prospective 

______ [nterim Component _____ Total Prospective with Interim Component 

Settlement based on cost 


_______ Prior Provider Prospective data 


Basis: Changes: 
Rate Semester Change 

______ Budget ---X---- Field AuditNHl3-015W FYE 813112010 

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution; 2'JJ Thomas rarker 

Contract Management I Fiscal Agent Medicaid COSt Reimbursement Planning and Finance 


Permanent file 


___tor Information Only 

__ No Change in Rate 

Home Office: 	 Lyric Healthcar. Holdings III, Inc 


1423 Clarkview Road 


Suite 500 


Baltimore. MD 21090 


TFZ44 Report Calculated: 8/11120149:27:43 AM Report PrinH.'d :8/12/2014 IDe 21S17tOS312010090120090128201 I 174055 



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

-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:>1edl<;l!.id ReimJ:rnrsemenllerDiem Ra.~~ 

WEST JACKSONVILLE HEALTH AND REHABILfTATlON CENTER Provider Number: 0218171-00 


1650 FOURAKER ROAD Date: 8;12/2014 


JACKSONVILLE . FL 32221 Fiscal Year End: 8/31/2010 


Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 
~ Rate Date 

Nursing Home Single Level ~ 12.Ll!! 1ili2!!U. 

Level H: Aids 	 342..l!J 338.89 111121112 

Rate Type: .-] 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Compont:J1t _____ Total Prospective with Interim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

:-Ba~is;-] 	 fCh~~~g;;;J 
Rate Semester Change 

________ Budget ----- Field Audit NHI3·015W FYE 8/31/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

D~trib.I!ti2!!~ ~Tbomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Pennancnt File 


____For Infonnation Only 

~_No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings Ill, Inc 


1423 Clarkview Road 


Suite 500 


Baltimore, MD 21090 


TPZ44 Report Calculated: 8/1212014 9:27:43 AM Report Prinled :8il2/20f 4 ID: 218t71083t20t009012oo90128201 t 174055 

http:1edl<;l!.id


-----

----

----

----
----

State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Die.ID...R!llcs 

WEST JACKSONVILLE HEALTH AND REH.\BILlTATlON CENTER Provider !'umher: 0218171-00 


1650 FOURAXER ROAD Date: 8112;2014 


JACKSONVILLE ,FL 32221 Fiscal Ycar End: 813li2011 


Audit Status: Unaudited 


Provider Type: 
Current New Effectiye 

Rate Rate Date 

Nursing Home Single Level l2!!.2.S. 199,55 71112012 

Level H: Aids 	 349.16 348.76 manu 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

______ Intel'im Component _____ Total Prospective with Interim Component 

Settlement based on cost 

______ Prior Provider Prospective data 

Basis: Changes: 
_____ Rate Semester Change 

L- Effects ofField Audit NH13-01SW FYE ---:c,---- Budget 
8!3]12010X 	 U naudi ted costs 


Field audited costs 


Desk audited costs 


Distribution: 7z5? 	Thomas Parker 
Contract Management j Fiscal Agent MedIcaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 

___No Change ill Rate 

Home Office: 	 Lyric Healthcarc Holdings ilL [Ile 


1423 Clarkview Road 


Suite 500 


Baltimore, MD 21090 


TFZ44 Report Calculated~ 8!l 2J20 14 9:27:43 AM Rcporl Printed :8/J 212014 ID:218171083120110901201004262012144219 



----
----

----

----
----

State of Florida Ofllce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pcr Diem Rates 

WEST JACKSONVILLE HEALTH AND REHABILITATION CENTER Provider Number: o218171·()O 


1650 FOURAKER ROAD Date; ~;12i2014 


JACKSONVILLE ,FL 32221 Fiscal Year End: 8/31/2011 


Audit Status: 	 Unaudited 

Pro vid er Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level lJl;i,14 202,74 1/112013 

Level H: Aids 	 ~ 353.55 11112013 

Rate Type:] 

Interim X Prospective 

Total Interim X Total Prospective 

_______ lnterim Component _____ Total Prospectjve with lnterim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis:] Changes: 
_____Rate Semester Change 

______ Budget X Effects ofField Audit NHI3-01SW FYE 
8/31/2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ?£ Thomas Parker 

Contract \1anagement / Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___tor Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healthearc Holdings 1lI, Inc 


1423 Clarkview Road 


Suite 500 


Baltimore, MD 21090 


TFZ44 Report Calculated: S!12/2014 9:27:43 AM Report Prmted :lY!2!2014 ID:218171083120110901201004262012144219 



----

----

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rate~ 

WEST JACKSONVILLE HEALTH AND REHABILlTA nO\; CENTER Provider Number: 0218171·00 

1650 FOURAKER ROAD 

JACKSONVILLE . Fl 32221 

Date: 

Fiscal Year End: 

Audit Status: 

8/12/2014 

8/3112012 

Unaudited 

Provider Type: 
Current 

Rate 
New 
~ 

Effective 
Date 

Nuning Home Single Level 196.66 196.24 71112013 

Rate Type: 

Interim x Prospective 

______Totallnterim X rotal Prospective 

______ Intetim Component Total Prospective with Intl.!rim Component 

______ Settlement based on cost 

______ Prior Provider Prospective data 

Basis:~ [o;;;g;] 
Rate Semester Change 

______ Budget --=--- Effec!s of Field Audit NHI3·015W FYEz 
8i3 11201 0X Unaudited costs 

Field audited costs 

_______ Desk audited costs 

Distribution: 
Contract Managemen! i Fiscal Agent 

Pennanent F tic 

~ Thomas Parker 

Medicaid Cost ReImbursement Planning and Finance 

__..~For [nformation Only 

..__No Change in Rate 

Home Office: Lyric Hcalthcare Holdings ilL Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

TFZ44 Rep"rt Calculated: 8;t2'2014 9:27:43 AM Report Printed :8!12/20J4 !D: 21817108312012090 t201101292013163735 



----
----

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pcr Diem Rates 

WEST }ACKSO"VILLE HEALTil AND REHABILlTArION CENTER ProVIder Number: 0218171-00 

1650 FOlJRAKER ROAD 

JACKSON VILLI' , FL 32221 

Date: 

Fiscal Year End: 

Audit Status: 

8/12/2014 

8;31/2012 

Unaudited 

Provider Type: 
Cum~nt 

ll&.!s: 
New 
Rate 

Effective 
l2l!.t£ 

Nursing Home Single Level 200.17 199.75 111/2014 

Rate Type: 

Interim 	 X Prospectiv-c 

Total Interim X Total Prospective 
_______ Jnterim Component _____ Total Prospective with Interim Component 

______ Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: IChanges: I 
Rate Semester Change 

_____---Budget ----- Effects of Field Audit Nil 13-0 15W FYE 
8/31/2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ?7? Thomas Parker 
Contract Management l Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

_......._For Inf01mation Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings 1lI. Inc 


1423 Clarkvtew Road 


Suite 500 


Baltimore, MD 21090 


TFZ44 Report Caicuiated: 8/12/2014 ~:27:43 A\1 Report Printed :8/12120 f4 10: 218171083120120901201101292013163735 



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

-----

-----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive :Mail Stop 23 

Tallahassee, Florida 32308 

Medk~iJiRl!imbursement Per Diem Rates 

WEST JACKSONVILLE HEALTH AND REHABILlTATIOr; CENTER Provider Number: 0218171·00 

1650 FOURAKl::K KUAU Date: 8/1212014 

JACKSONVILLE , FL 32221 	 Fiscal Year End: 813li2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 ml 

Budge! 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

PerrnanentFile 

___For Infomlation Only 

___No Change ill Rate 

Home Office: 	 Lyric Healtbcare Holdings HI, loe 

1423 Clarkview Road 

Suite 500 

Baltimore. MD 21090 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate l2lili: 

210.08 209.64 7/112014 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---=:--- Effects ofField Audit NH13·01 5W FYE 
8/3112010 

Thomas Parker 772 
Medicaid Cost Reimbursement Planning and Finance 

TFZ44 Report Cakulated: 8/12/1tH4 9:27:43 At\'1 Report I)rinted ;8!12:2014 tD:218171083120130901201201312014082547 



----

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 :\1ahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT ORLANDO Provider Number: 0223808-00 

2000 NORTH SEMORAN BOULEVARD Date: 1012812014 

ORLANDO, FL 32807 Fiscal Y"a, End: 513 lI20!3 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

----

Interim 

Total Interim 

_______ lntcrim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 


_______ Unaudited costs 


_______ Field audited costs 


_______ Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___r-;o Change in Rate 

Home Office: Avante Group, Inc. 

4000 Hollywood Blvd, Suite 540-N 

Hollywood, FL 33021-6744 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

230.59 lliJ!.i 101112014 

X Prospective 

____--Total Prospective 

X Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X IRR Granted Effective I Oil!20 14 

Thomas Parker <77? 
Medicaid Cost Reimbursemenl Planning and Finance 

IHA03 Report Calculated: 10128'20142:5928 PM Repon Primed: I 0/2,,'2014 10: 22380805312013060120 I 2 I 01 720 13090927 



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

-----

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HAW11IORr-.c HEAL 11I & REHAB OF BRANDON Provider Number: 0261670-00 

851 WEST LUMSDEN RD Date: 9/16/2014 
BRANDON,fL 33511 Fiscal Vear End: 6/30/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 
______Interim Component 

Settlement based on cost 

______ Prior Provider Prospective data 

Basis: 

_____Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

__~For Infonnaticm Only 

___No Change in Rate 

Home Office: 

Audit Status: 

Current 
F&I.I\ 

ill..ll 

337.17 

Field Audited 

New Effective 
F&I.I\ Date 

l..2.L2.Q. 11112011 

~ Ill/lOll 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Cbange 

----- Field Audit l'<lf 13-02 I W FYE 6/30/2010x 

Tbomas Parker /t?

Medicaid Cost Reimbursement Planning and Finance 

DEJ7C Report Calculated: 9/16/20144;59:03 PM Report Printed :9/16/2014 ID; 261670063020100301200910262010143948 



----

----

----

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 

HAWTHORNE HEALTH & REHAB OF BRANDON 	 Provider Number: 0261670-00 

851 WEST LUMSDEN RD 	 Date: 9116/2014 

BRAl'<TION, FL 33511 	 Fiscal Year End: 6/3012010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 
----- Total Interim 

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

Prior Provider Prospective data 

Basis: 

______ 	Budget 

Unaudited costs ----:- ­X 	 Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 

Audit Status: 

Current 
Rale 

ill,1l 

:tl.L2! 

Field Audited 

New 
~ 

l85.J8 

llL.S8 

Effective 
Date 

711/2011 

711/2011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

X Field Audit NH13-02IW FYE 6/30/2010 

7{);J 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DEJ7C Report Calculated: 9/16120144:59:03 PM RepQrtPrinted :9116/2014 !D: 261670063020100301200910262010143948 



-----

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

----

----

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 

SUSANNA WESLEY HEALTH CENTER 	 Provider Numb!",: 0268062-00 

9112120145300 W 16TH AVE)\.'UE 	 Date: 

HIALEAH, FL 330J2 	 Fiscal Year End: 12/31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ---- Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 
------Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: 

Audit Status: 

Current 
Rate 

21S.16 

ill..Sl!. 

Field Audited 

New 
RilIll. 

ll4,llI 

J.S1.S2 

Effective 
~ 

71112010 

71112010 

X Prospective 

X Total Prospective 

_____ Tot.1 Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Field Auditl'iHl3-059C FYE 12131109 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

TOT06 Report Calculated: 911212014 11:45:15 AM Report Printed :91l 21201 4 lD: 268062l23l2009010l2009042l20IOl44129 



-----
----

----

----

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 

SUSAI\"NA WESLEY HEALTH CENTER Provider Number: 0268062-00 


5300W 16TH AVENUE Dale: 9112/2014 


HIALEAH, FL 33012 Fiscal Year End: 12131/2009 


Audit Status: Field Audited 

Provider Type: 
Current New Effective 
~ ~ Date 

Nursing Home Single Level llU3. ll1JIl 11112011 

Level H: Aids ill.12 361.88 1I112011 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

______Interim Component _____ Total Prospective with Interim Component 

Settlement based on cost 

______ Prior Provider Prcspective data 

Basis: Changes: 
_____ Rate Semester Cbange 

______ Budget X Field Audit l'I1n3-059C FYE 12131109 

Unaudited costs 
-----:X,,----Ficld audited costs 

Desk audited costs 

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

Pennanent File 

___.For Information Only 

___No Change in Rate 

Home Office: 

TOTG6 Reporte.lcul.ted: 9/121201411:45:15 AM Report Printed :9/1212014 fD: 26B0621 2312009010120090421 2010 144129 



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

----

----

Slate of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABILIT A nON CENTER 	 Provider Number: 0319325-00 

25325 RAMPART BL VD 

PORT CHARLOTTE, FL 33983 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

______ Intcrim Component 

Settlement based on cost 

_______ Prior Provider Prospective data 

Basis: 

Budget 
------Unaudited cosls 

X 	 Field audited costs 

Desk audited costs 

P\stribution: 

Contract Management 1Fiscal Agent 


Permanent Fi1e 

___For lnfonnation Only 

~_.._No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road, Northwest 

Atlanta. GA 30327 

Date: 

Fiscal Y Gar E

Audit Statlls; 

nd: 

10/6/2014 

4/30/2006 

Field Audited 

Current 
Rate 

184.31 

llJUl 

New 
Rate 

111Jl2 

31I.1l9 

Effective 
Date 

1/1120011 

Ulilogs 

X Prospective 

X-- ­ Total Prospective 

Total Prospective with Interim Component 

I Changes: I 
_____	Rale Semester Change 

Field Audit #NHlI-l27C FYE 4/30/2006 

..---~Thomas Parker 

Medicaid Cost Reimbursement Planning and FInance 

fN8MV Report Calculated: 10/6120142:25:54 PM Report Printed; !016!2014 ID: 319325043020060501200510092007134925 



-----

-----
-----

----
----

State of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - .'vIail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABlLlTA nON CENTER 	 Provider Number: Q 319325,00 

25325 RAMPART BLVD 	 Date: 10/612014 

PORT FL 33983 	 Fiscal Year End: 12131/2007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

rntcrim 

T otai Interim 

_______	Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Oasis: 

__-:-___ Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distributioll~ 

Contract Management 1Fiscal Agent 

Permanent File 

___For InfolTI1atiotl Only 

___No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garranx Road, l'\orthwest 

Atlanta. GA 30327 

Audit Stams: 

Current 
Rate 

193.43 

J22,ll 

Unaudited 

New EffectivC' 
Rate. Rate 

JM:l1 7/1I2QQ8 

323.0~ 1Ll.aJ!.08 

X ProspectIve 

X__..:..:__ Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

L- Effects ofField Audit #NHll-l27C FYE 
413012006 

;J

Q:zj 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

lN8MV Report Calculated: Wl6120J4 2:25:54 PM Report Primed :10/6:2014 ID: 319325123120070501200704282008161515 



----
-----

-----
-----

----

-----
-----

State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:Vledicaid ~j!imbursement Per Diem Rates 

PORT CHARLOTTE REliABILlTATlOl\ CEl\TER Provider Number: 

25325 RAMPART BLvD 	 Dale: 
PORT FL 33983 	 Fiscal Y car End: 

Provider Type: 

;'I!ursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

______ 	Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

_______ Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pennanent File 

___For Infonnation Only 

____No Change in Rate 

HomeOtllce: SBK Capitat, LLC 

1935 GaITaux Road, Northwest 

Atlanta, GA 30327 

Audit Status: 

x_-'''-_ Prospective 
X Total Prospective 

Tota) Prospective with Interim Component 

! Changes: 

_____Rate Semester Change 


X- Effects ofField Audit #~1l11-127C FYE 

4130/2006 


~ Thomas Parker 
Medicaid Cost Reimbursement Planning and Fmance 

fN8MV Report Calculated: 10/6/2014 2:25:54 P~·1 Report Printed .10/6/20 [4 m;31932512JI2007050120071)428200SI61515 



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

----

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 REHABILITA nON CENTER Provider ~ul1lber: 0319325-00 

25325 RA~IPART BL VD Date; l0i6i2014 

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 Unaudited oosts 

Field audited costs 
_______ Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Pennanent File 

lnfonnation Only 

___NO Change in Rate 

Home Office; SBK Capital, LLC 

1935 Garraux Road, Northwest 

Atlanta, GA 30327 

Fiscal Year End; 12/31/2007 


Audit Status: Unaudited 

--~~-.~-~ 

Current 
Rate 

l1ii.fU 

314.36 

New 
Rate 

169,96 

308.31 

Effective 

311120112 

31112009 

X Prospective 

X T etal Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

_X__ Effects of Field Audir ;'Il\H 11-I27C FYE 
4130/2006 

~ Thomas Parker 

~4edicaid Cost Reimbursement Planning and Finance 

IN8MV Report Calculated: 1016!2014 2;:;5:54 PM Report Printed: I 0!6'2014 !D: 319325123120070501200704282008161515 



----

----

-----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

'\fedU;llid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABILITAnON CENTER Provider K umber: 0319325-00 

25325 RAMPART BLVD Date: 10;6;2014 

PORT CHARLOTTE. FL 33983 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

_______ Interim Component 

Settlement based on cost 

______ Prior Provider Prospective data 

Basis: 

______ Budget 

X UnaudIted costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! F i;cal Agent 

PennanentFile 

___For Infonnation Oniy 

___"'0 C'hange in Rate 

Home Office: 	 SBK Capital, LLC 

1935 GaITaUK Road, Northwest 

Atlanta, GA 30327 

Audit Stams: 

Current 
Rate 

216.21 

~ 

Unaudited 

New 
Rate 

2!l2..ll 

147.57 

Effective 

~ 

41'112009 

411al!Jl.2 

X Prospecti vc 

X T otat Prospective 

_____ Total Prospective with Interim Component 

Chauges: 
_____ Rate Semester Change 

~ Effects of Field Audit qNH II-I27C FY E 
4/30;2006 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

lNSMV Report Calculated: 1O!6!2014 2:25:54 P\1 Report Printed; 10/6/2014 ID: 31932512312007050 12007Q428Z008161515 



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

-----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

;\:ledicaid Reimbursemelltf_er Diem Rates 

PORT CHARLOTTE REHABILfTATlON CE!\TER Provider Number: 0319325-00 

25325 RAMPART BLVD 	 Dat": 10/6/2014 

!,ORT CHARLOTTE, EL 33983 	 __________ Fiscal Year End: 12/31/2007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate l)p~~ --] 

Interim 

Basis: 

___,-___ Budget 

Total interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___,ForInfonnation Oniy 

___No Cbange in Rate 

Home Office: SBK Capital, L LC 

1935 Garraux Road, Northwest 

Atlanta, GA 30327 

Audit Status: 
~--

Current 
Rate 

Z)~ 

364.89 

Unaudited 
---- -----~ 

New Effective 
~ Date 

218.37 11112009 

358.72 1LlL2009 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

[ Changes: 
_____ Rate Semester Change 

X-- Effect, ofField Audit #NHI I-127C EYE 
4/30/2006 

;J
~ Thoma. Parke:,:r_________ 

Medicaid Cost Reimbursement Planning and Finance 

rN8MV Report Calculated: 1O/6/20J4 2;25:54 PM Report Prln1ed :] O!6"2014 [D: 319325t23120D70501200704282008161515 



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

----

----

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 REHABILITATIO:\ CENTER Provider Number· 0319325·00 

25325 RAMPART BLVD Dale: 10;6!2014 

PORT CHARLOTTE, FL 33983 Fiscal Year End: l2!3l!2008 

Provider Type: 

Nursing Home Single Level 

Level II: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field autlited costs 

_______ Desk audited costs 

Distribution; 

Contract Management! Fiscal Agent 


Permanent File 

___for Information Only 

___No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road, Northwest 

Atlanta, GA 30327 

Aueil Status: 

Current 
Rate 

ill..Ill! 

~ 

Unaudited 

New Effc{.;tive 
Rate Date 

~ 1I112010 

~ ill/ZOlO 

X Prnspective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: i 
_____ Rate Semester Change 

L- Elfects ofField Audit #'lHI 1·127C FYE 
4/30/2006 

-n::) 

Thoma, Parker 

Medicaid Cost Reimbursement Planning and Finance 

IN8MV Report Calculated: IO/6/20l4 2:25:54 P~1 Report Printed: I 0/6/2014 ID:3t932512312oo80101200808062oo9164920 



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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:lcledicaid Reimbursement Per J)icm Rates 

PORT CHARLOTTE REHABILITA nON CENTER Provider Number: 0319325-00 

25325 RAMPART BLVD Date: 101612014 

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 Unaudited costs 

, Field audited costs 

Desk audited costs 

Distribution; 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road, Xorthwest 

Atlanta, GA 30327 

Fiscal Year End: 

Audit Status: 

1213112009 

Unaudited 

Current 

llll.1I11 

~ 

Xe\v 
&ilil 

212.92 

:};;6.26 

Effective 
Date 

7/112010 

1Ll!2010 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

~ Effects offield Aodil #NH!I-l27C FYE 
4/30/2006 

~ Thomas Parker 

:r.,,1edicaid Cost Reimbursement Plannlng and Finance 

lN8MV Report Calculated: 10/6/20142:25:54 PM Report Pnnted :;0/6/2014 £0. 319325123120090101 2Q09042320 10121911 



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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimburseme.nt PerillemRate! 

PORT CHARLOTTE REHABlLITATlOK CENTER Provider Number: 0319325·00 

25325 RAMPART BLVD Date: ]01612014 

PORT CHARLOTTE. FL 33983 Fiscal Year End: 12'3112009 

Provider Type: 

:Sursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

_______ Settlement ba,ed on cost 

_______ Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

______ Field audited costs 

_______ Desk audiled costs 

Distribution: 

Contract Management j Fiscal Agent 


Pcnnanent File 

__ JOT lnfomlation Only 

___No Change in Rate 

Home Office: SBK CapilaL LLC 

1935 GaITanx Road, Northwest 

Atlanta, GA 30327 

Audit Status: 

Current 
Rate 

22J.2,1 

368.09 

Unaudited 

New 
Rat\: 

lli.81 

,lji1L73 

Effective 
Date 

]/112011 

11112011 

X Prospective 

X Tota~ Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate SerneslerChange 

_X__ Elrects ofField Audit iiNHI1·127C FYE 
4/30/2006 

7P Thomas Parker 

Medicaid Cost Reimbursement PJanning and Finance 

r.-ISMV Report Calculated: 10/6/2014 2:25:54 PM Report Printed; W/6t.:!O 14 ID: 319325123120090101200904232010121911 

http:Reimburseme.nt


----

----

----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Djem Rates 

PORT CHARLOTTE REHABILITATION CE,\TER Provider Number· 0319325-00 

25325 RAMPART BLVD Date: 10/6!2014 

PORT CHARLOTTE, FL 33983 Fiscal Year End: 12l31120l0 

Provider Type: 

:'\Iursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

_______ Interim Component 

Settlement based on cost 

_______ Prior Provider Pros~)cctivc data 

Ba~i~~ 

______ Budgct 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management.l Fiscal Agent 


Permanent File 

___For Information Only 

___Ko Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road. Northwest 

Atlanta, GA 30327 

Audit Status: 

Current 
Rate 

222_60 

368.80 

Unaudited 

New Effeetive 
Rele Date 

~ 1L1aID 

l6.L1R 7/1/2011 

X Prospective 

X Total Prospective 

Total Prospeclive with Interim Component 

[Ch;~g~~] 
_____ Rate Semester Change 

X Effects ofField Audit #NHII-127C FYE 
4/30!2006 

/~ Thoma, Parker 

Medicaid Cost Reimbursement Planning and Finance 


tN8MV Report C'alcula<ed: 10/6/20142:25:54 PM Report Printed ·10/6/2014 [D:319325123120IooI01201005182011123716 



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

-----
-----

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 REHABIUTATlON CENTER 	 Provider Number: 0319325-00 

25325 RAMPART BLVD 	 Date 10/612014 

PORT CHARLOTTE, FL 33983 	 Fiscal Year End: 12:3112010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type:] 

Interim 

Total Interim 

_______ 	Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budgct 

X 	 L'naudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Comract Ivlanagement / Fiscal Agent 


Permanent File 

___For Information Only 

___ND Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garra'LX Road, Northwest 

Adanta, GA 30327 

Audit Status: 

Current 
Rllli\ 

224.05 

lZlM 

Unaudited 

~ew Effective 
Rate Date 

ruM lL1LllUl 

365.66 tll/20U 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

~ Effects ofField Audit #NHII-I27C FYE 
413012006 

~ Tbomas Parker 

Medicaid Co,t Reimbursement Planning and Fillance 

lN8MV Report Calculated: 101612014 2:25:54 PM Report Printed :10/6/2014 ID:319325123120t0010120t005182011123716 



----
----

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Rejmbursement Per Diem Rates 

PORT CHARLOTTE REHABILlTA nON CENTER 	 Pro\iider Number: o319325-00 

15325 RAMPART BLVD 	 Date: lOi6i2014 

PORT CHARLOTTE. FL 33983 	 Fiscal Year End: 12/31/20JO
----. 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

T otal1ntcrim 

_______ Interim Component 

Settlement based on cost 

______ Prior Provider Prospecti ve data 

Basis: 

__-,::___ Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management j Fiscal Agent 


Penn anent File 

___For Infonnation Only 

Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garranx Road, Northwest 

Atlanta, GA 30327 

Audit Status.: 

Current 
Rate 

2..ll.&J. 

l8!IM 

Unaudited 

New Effective 
Rate ~ 

2.l~ 7/112012 

~7~ 7/112012 

X Prosp'O!ctive 

X Total Prospective 

_____ Total Prospective with Interim Component 

Changes; 
_____ Rate Semester Change 

~ Effects ofField Audit #NHll-117C FYE 
4!30/2006 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

JN8MV Report Calcu:atcd: 10/6;20142:25:54 PM Report Printed: 1 0/6!201 4 1D: 31932512312010DI012010Q5182011123716 



-----
------

State of Florida Office of :\1edicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABILITATlON CEl'iTER Provider Number: 0319325·00 

25325 RAMPART BLVD Date: 101612014 

PORTCHARLOT~T~E~,F~L~3~39~8~3________________________ Fiscal Year End: 12/31!2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rare Rate Date 

Nursing Home Single Level lli.J1 221.18 111/2013 

Level H: Aids lli£! 372.59 til12013 

Rate Type: 

______ Interim X Prospective 

______ Total Interim X Total Prospective 

Interim Component ----­ Total Prospective with Interim Component ---
Settkmcnt based on cost 

Prior Provider Prospective data 

Basis: ! Changes: I 
_____ Ratc Semester Change 

______ Budget Effects ofFteld Audit #NHII-127C FYE 
4/3012006X Unaudited costs 

_______ Field audited costs 

________ Desk audited costs 

Distribution: -;.-£ Thomas Parker 
Contract Management! Fiscal Agent Medicaid Cost Reimbursement Plannjng and Finance 

Permanent File 

__~For Information Only 

___No Change in Rate 

Home Office: SBK Capttal, He 

1935 Garraux Road. Northwest 

Atlanta, GA 30327 

fN8MV Report Calculated: 10/6/20142:25:54 PM Report Printed :1{)!6!20J4 m: 31932512.H201 10101201 106262012094333 



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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid RejmtlUrsement Per Diem Rates 

PORT CHARLOTTE REHABILlTA nON CENTER 	 Provider Number: 0319325-00 

25325 RAMPART BLVD 	 Date: 10/6/2014 

PORT CHARLOTTE. FL 33983 	 Fiscal Vear End: 12!3l!2011 

Provider Type; 


Nursing Home Single Level 


Rate Type: 

rnterim 

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 I Fiscal Agent 


Permanent File 

~__ror Infol111alwn Only 

___No Change in Rate 

Home Office: SBK CapitaL LLC 

1935 Garraux Road, Xorthwest 

Atlanta, GA 30327 

Audit Status: 	 Unaudited 

Current ;\"ew Effective 
Rare Ra.t~ Date 

227,52 7/112013nLlil 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

I Changes: I 
_____ I<ate Semester Change 

__~__ Effects ofField Audit #NHII-I27C FYE 
4/30/2006 

~ Thomas rarker 

Medicaid Cost Reimbursement Planning and Finance 

IN8MV Report Calculated: 10/6/20142:25:54 PM Report Primed: 1 0/6120 14 ID: 319325123120110101201106262012094333 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABILlT A TlON CENTER 	 Provider Kumber: 0319325-00 

25325 RAMPART BLVD 	 Date: 
--~ 

10i6!2014 

PORT CHARLOTTE, fL 33983 	 Fiscal Year End: l213112012
--" 

Provider Type: 


Nursing Home Single Level 


Rate Type: ] 

Interim 

Total Interim 

InterIm Component 

Settlement based on cost 

_______ Prjor Provider Prospective data 

r-Baili::J 
______ Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management j Fiscal Agent 


Pennanent File 

~~_For Intbnnation Only 

__~No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road, Northwest 

Atlanta, GA 30327 

AudIt Status: 	 Vnauditcd 

Current New Effective 
Rate .Rate Date 

m.98 227.79 11112014 

X Prospective 


X Total Prospective 


Total Prospective with Interim Component 

[~~] 
__-,-__ Rate Semester Change 

__ X_.. Effects ofField Audit#NH II-127C FYE 
4/30/2006 

~ Thomas Parker 

Yiedicaid Cost Reimbursement Planning and Finance 

lNSMV Re-port CalclJlated: 10/6/20142:25:54 PM Report Printed :lOi6/2014 [D: 319325123 t20, 2010120l2t 1252013 t50048 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PORT CHARLOTTE REHABlLIT!\ nON CENTER 	 Provider ~umher: 0319325-00 

25325 RA".1PART BLVD 	 Date: 1O!6l2014 

PORT Fl 33983 	 Fi,cal Year End: 12!3 1!2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

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

Prior Provider Prospective data 

Basis: 

__~::--__ Budget 

X 	 IJnaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contr«ct Management! Fiscal Agent 


Permanent Fllc 

__~For Information Only 

__~No Change in Rate 

Home Office: SBK Capital, LLC 

1935 Garraux Road, Northwest 

Atlanta, G!\ 30327 

AudIt SlatllS: 	 Unaudited 

Current New Effective 
Rate Rate Date 

243.04 71112014M7Al 

X Prospective 

X Total Prospective 

_____ Total Prospective with rnterim Component 

i Changes: 
Rate Semester Change 

----- Effects ofField Audit #NHII-I27C FYE 
4130/2006 

"'--7Y Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IN8MV Report Calculated: 10/6/20142:25:54 PM Report Prin!ed : f 0/6/2014 tD: 319325123120130101201304152014162629 



-----
----

----
----

-----
-----

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 

ZEPHYR HAVEN HEALTH & REHAB (''''<rTf''' INC'. Provider Number: 0320391-00 

38250 A AVE Date: 7128/2014 

ZEPHYRHILLS. FL 33542 

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 CDsts 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___.for Information Only 

___No Change in Rate 

Home Office: Adventist Care Centers 

602 Courtland Street, Suite 200 

Orlando, FL 32804 

fiscal Y caT rnd: 12'31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

2l!1&2 ll!1.l!l 11112014 

X Prospective 

X Total Prospective 

_____ Tota( Pro::.pective with Interim Component 

Changes: 
Rate Semester Change 

---:::--- Retro for I; 14 Rate Semester - Mortgage Changex 

?Z? Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


TFFTF Report Calculated: 7/28/2014 2:15:23 PM Report Printed :7i28!2014 lD: 320391123]20120101201211112013154652 



----

-----
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-----

----
----

State of Florida OfIice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUNBEL T HEALTH & REHAB CENTER - APOPKA, INC Provider Number: 0320412-00 

305 EAST OAK STREET 	 Date: 7!22/2014 

APOPKA , FL 32703 	 Fiscal Y car End: 7/31/2012 

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 1 Fiscal Agent 


Permanent File 


___For Infonnation Only 


~() Change in Rate 

Home Office: 	 Sunbel! Healfh Care Centers.!l1c. 

602 Courtland Street 

Suite 200 

Orlando, FL 32804 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

212.22 lilf20l4llJ.ill 

X Prospective 

X Total Prospective 

_____ Total Prospective with Interim Component 

I Changes: I 
_____ Rate Semester Change 

Retro for 1114 to reflect Mortgage change 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EO05W Report Calcuiatcd: 7/22/201410:59:53 AM Report Printed ;7/22/2014 lD: 32041207Jl20120801201101 1620131 14819 
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----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EAST ORLANDO HEALTH & REHAB CE1\TER, INC. 	 Provitil'f Number: 0320421-00 

250 SOUTH CHICKASA W TRAIL 	 Dnte: 7/22/2014 

ORLANDO, FL 32825-3308 	 Fiscal Y car End: 7!31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

______ Interim Component 

______ Settlement b",ed on cost 

Prior Provider Prospective data 

Basis: 

__-::-:___ Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract ylallagement i Fiseal Agent 

Pennanent File 

___rur Infonnation Only 

___No Change in Rate 

Home Office: 	 Snnbelt Health Care Centers,Inc. 

602 Courtland Street 

Suite 200 

Orlando, FL 32804 

Auuit Status: 	 Unaudited 
~-..------. 

CUfrent l':C\V Effective 
Rate Rate Date 

235,92 238.110 111121114 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Semester Change 

_X__ Retru for Lil4 to rellect Mortgage change 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XB6TX Report Cakulated: 7/21120144:11 :25 PM Report Printed :7i22,'2014 ID: 32042J073120120801201 101 162013120839 


