RICK SCOTT
GOVERNOR

ELIZABETH DUDEK

MEMORANDUM
Date: November 26, 2014
To: Gay Munyon, Bureau Chief, Medicaid Contract Management
From: Thomas Parker, Planning Administrator, Medicaid Cost Reimbursement
Subject: Retroactive Nursing Facility Per Diem Rates

SECRETARY

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

1. | WOODS OF MANATEE SPRINGS 0 008793-00 12
2. | BAYSIDE MANOR 0 017221-00 10
3. | MARGATE HEALTH CARE CENTER 0 017222-00 10
4. | BAY BREEZE NURSING & RETIREMENT CENTER 0 017225-00 10
5. | SILVERCREST MANOR 0 017230-00 10
6. | GRAND BOULEVARD HEALTH & REHAB CENTER 0 017242-00 10
7. | KISSIMMEE GOOD SAMARITAN 0 205303-00 5 ]
8. | THE COMMONS AT ORLANDO LUTHERAN TOWERS 0 205796-00 2
9. | AUBURNDALE OAKS HEALTHCARE CENTER 0 207527-00 7
10. | LIFE CARE CENTER OF ALTAMONTE SPRINGS 0210137-00 10
11. | BAY CENTER 0 212989-00 2
12. | CRYSTAL RIVER HEALTH & REHABILITATION CENTER 0 217263-00 11
13. | DAYTONA BEACH HEALTH AND REHABILITATION CENTER | 0 217743-00 2
14. | WILTON MANORS HEALTH AND REHAB 0 227579-00 4
15. | PARK RIDGE NURSING CENTER 0 228401-00 15
16. | INN AT SARASOTA BAY CLUB 0 228621-00 6
17. | BRANDYWYNE HEALTH CARE CENTER 0 251399-00 1
18. | LAKESIDE NURSING & REHABILITATION CENTER 0 256757-00 5
19. | ATLANTIC HEALTHCARE CENTER 0 310581-00 7
20. | SANDALWOOD NURSING CENTER 0 312045-00 7
21. | LAKEWOOD NURSING CENTER 0 312142-00 7
22. | LAKE BENNETT HEALTH & REHABILITATION CENTER 0 318716-00 5

Total 158

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

TP/ab

Attachments

Facebook.com/AHCAFlorida
Youtube.com/AHCAFIlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Drive ¢ Mail Stop #23
Tallahassee, FL 32308
AHCA.MyFlorida.com




Single Level Level H: AIDS | Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
000879300 20080101 192.49 326.49 192.49 192.49 76438-14 | NH13-149L
000879300 20080701 193.94 330.22 193.94 193.94 76438-14 | NH13-149L
000879300 20090101 193.04 331.39 193.04 193.04 76438-14 | NH13-149L
000879300 20090301 176.86 315.21 176.86 176.86 76438-14 | NH13-149L
000879300 20090401 216.13 354.48 216.13 216.13 76438-14 | NH13-149L
000879300 20090701 221.47 361.82 221.47 221.47 76438-14 | NH13-149L
000879300 20110701 225.59 371.79 225.59 225.59 76438-14 | NH13-149L
000879300 20120101 227.02 374.63 227.02 227.02 76438-14 | NH13-149L
000879300 20120701 234.11 383.32 234.11 234.11 76438-14 | NH13-149L
000879300 20130101 225.59 376.40 225.59 225.59 76438-14 | NH13-149L
000879300 20130701 231.19 0.00 231.19 231.19 76438-14 | NH13-149L
000879300 20140701 231.28 0.00 231.28 231.28 76438-14 | NH13-149L
001722100 20100101 202.92 344.84 202.92 202.92 76438-14 | NH12-050C
001722100 20100701 208.26 351.60 208.26 208.26 76438-14 | NH12-050C
001722100 20110101 210.95 355.81 210.95 210.95 76438-14 | NH12-050C
001722100 20110701 203.55 349.75 203.55 203.55 76438-14 | NH12-050C
001722100 20120101 205.42 353.03 205.42 205.42 76438-14 | NH12-050C
001722100 20120701 211.84 361.05 211.84 211.84 76438-14 | NH12-050C
001722100 20130101 202.56 353.37 202.56 202.56 76438-14 | NH12-050C
001722100 20130701 207.31 0.00 207.31 207.31 76438-14 | NH12-050C
001722100 20140101 206.05 0.00 206.05 206.05 76438-14 | NH12-050C
001722100 20140701 216.07 0.00 216.07 216.07 76438-14 | NH12-050C
001722200 20100101 215.88 357.80 215.88 215.88 76438-14 | NH12-051C
001722200 20100701 220.85 364.19 220.85 220.85 76438-14 | NH12-051C
001722200 20110101 223.69 368.55 223.69 223.69 76438-14 | NH12-051C
001722200 20110701 215.51 361.71 215.51 215.51 76438-14 | NH12-051C
001722200 20120101 217.45 365.06 217.45 217.45 76438-14 | NH12-051C
001722200 20120701 224.01 373.22 224.01 224.01 76438-14 | NH12-051C
001722200 20130101 224.96 375.77 224.96 224.96 76438-14 | NH12-051C
001722200 20130701 230.18 0.00 230.18 230.18 76438-14 | NH12-051C
001722200 20140101 227.39 0.00 227.39 227.39 76438-14 | NH12-051C
001722200 20140701 236.08 0.00 236.08 236.08 76438-14 | NH12-051C
001722500 20100101 211.87 353.79 211.87 211.87 76438-14 | NH12-053C
001722500 20100701 214.83 358.17 214.83 214.83 76438-14 | NH12-053C
001722500 20110101 218.01 362.87 218.01 218.01 76438-14 | NH12-053C
001722500 20110701 209.93 356.13 209.93 209.93 76438-14 | NH12-053C
001722500 20120101 211.43 359.04 211.43 211.43 76438-14 | NH12-053C
001722500 20120701 218.68 367.89 218.68 218.68 76438-14 | NH12-053C
001722500 20130101 218.12 368.93 218.12 218.12 76438-14 | NH12-053C
001722500 20130701 223.18 0.00 223.18 223.18 76438-14 | NH12-053C
001722500 20140101 218.91 0.00 218.91 218.91 76438-14 | NH12-053C
001722500 20140701 226.92 0.00 226.92 226.92 76438-14 | NH12-053C
001723000 20100101 215.48 357.40 215.48 215.48 76438-14 | NH12-054C
001723000 20100701 221.21 364.55 221.21 221.21 76438-14 | NH12-054C
001723000 20110101 224.16 369.02 224.16 224.16 76438-14 | NH12-054C
001723000 20110701 215.93 362.13 215.93 215.93 76438-14 | NH12-054C
001723000 20120101 217.37 364.98 217.37 217.37 76438-14 | NH12-054C
001723000 20120701 223.43 372.64 223.43 223.43 76438-14 | NH12-054C
001723000 20130101 211.68 362.49 211.68 211.68 76438-14 | NH12-054C
001723000 20130701 216.38 0.00 216.38 216.38 76438-14 | NH12-054C
001723000 20140101 204.18 0.00 204.18 204.18 76438-14 | NH12-054C
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Etfective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
001723000 20140701 216.24 0.00 216.24 216.24 76438-14 | NH12-054C
001724200 20100101 222.75 364.67 222.75 222.75 76438-14 | NH12-056C
001724200 20100701 226.74 370.08 226.74 226.74 76438-14 | NH12-056C
001724200 20110101 229.81 374.67 229.81 229.81 76438-14 | NH12-056C
001724200 20110701 222.29 368.49 222.29 222.29 76438-14 | NH12-056C
001724200 20120101 224.13 371.74 224.13 224.13 76438-14 | NH12-056C
001724200 20120701 230.43 379.64 230.43 230.43 76438-14 | NH12-056C
001724200 20130101 232.90 383.71 232.90 232.90 76438-14 | NH12-056C
001724200 20130701 238.86 0.00 238.86 238.86 76438-14 | NH12-056C
001724200 20140101 232.16 0.00 232.16 232.16 76438-14 | NH12-056C
001724200 20140701 255.40 0.00 255.40 255.40 76438-14 | NH12-056C
020530300 20120701 199.61 348.82 199.61 199.61 76438-14 | NH13-089C
020530300 20130101 203.97 354.78 203.97 203.97 76438-14 | NH13-089C
020530300 20130701 209.32 0.00 209.32 209.32 76438-14 | NH13-089C
020530300 20140101 213.80 0.00 213.80 213.80 76438-14 | NH13-089C
020530300 20140701 219.38 0.00 219.38 219.38 76438-14 | NH13-089C
020579600 20080101 174.00 308.00 174.00 174.00 76438-14 | NH09-009L
020579600 20080701 175.73 312.01 175.73 175.73 76438-14 | NH09-009L
020752700 20110701 190.01 336.21 190.01 190.01 76438-14 | NH13-012W
020752700 20120101 192.03 339.64 192.03 192.03 76438-14 | NH13-012W
020752700 20120701 205.48 354.69 205.48 205.48 76438-14 | NH13-012W
020752700 20130101 208.80 359.61 208.80 208.80 76438-14 | NH13-012W
020752700 20130701 203.40 0.00 203.40 203.40 76438-14 | NH13-012W
020752700 20140101 205.19 0.00 205.19 205.19 76438-14 | NH13-012W
020752700 20140701 208.27 0.00 208.27 208.27 76438-14 | NH13-012W
021013700 20100101 195.02 336.94 195.02 195.02 76438-14 | NH11-150C
021013700 20100701 198.40 341.74 198.40 198.40 76438-14 | NH11-150C
021013700 20110101 206.13 350.99 206.13 206.13 76438-14 | NH11-150C
021013700 20110701 198.61 344.81 198.61 198.61 76438-14 | NH11-150C
021013700 20120101 200.28 347.89 200.28 200.28 76438-14 | NH11-150C
021013700 20120701 205.89 355.10 205.89 205.89 76438-14 | NH11-150C
021013700 20130101 208.18 358.99 208.18 208.18 76438-14 | NH11-150C
021013700 20130701 210.12 0.00 210.12 210.12 76438-14 | NH11-150C
021013700 20140101 216.76 0.00 216.76 216.76 76438-14 | NH11-150C
021013700 20140701 225.47 0.00 225.47 225.47 76438-14 | NH11-150C

021298900 20140101 196.16 0.00 196.16 196.16 76438-14

021298900 20140701 204.92 0.00 204.92 204.92 76438-14

021726300 20090701 189.22 329.57 189.22 189.22 76438-14 | NH11-136G
021726300 20100101 196.54 338.46 196.54 196.54 76438-14 | NH11-136G
021726300 20100701 200.24 343.58 200.24 200.24 76438-14 | NH11-136G
021726300 20110101 208.81 353.67 208.81 208.81 76438-14 | NH11-136G
021726300 20110701 201.45 347.65 201.45 201.45 76438-14 | NH11-136G
021726300 20120101 203.60 351.21 203.60 203.60 76438-14 | NH11-136G
021726300 20120701 209.70 358.91 209.70 209.70 76438-14 | NH11-136G
021726300 20130101 211.99 362.80 211.99 211.99 76438-14 | NH11-136G
021726300 20130701 212.62 0.00 212.62 212.62 76438-14 | NH11-136G
021726300 20140101 215.33 0.00 215.33 215.33 76438-14 | NH11-136G
021726300 20140701 213.59 0.00 213.59 213.59 76438-14 | NH11-136G
021774300 20090701 207.94 348.29 207.94 207.94 76438-14 | NH11-132G
021774300 20100101 209.84 351.76 209.84 209.84 76438-14 | NH11-132G
022757900 20080701 180.13 316.41 180.13 180.13 76438-14 | NH10-035C
022757900 20090101 178.51 316.86 178.51 178.51 76438-14 | NH10-035C
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Etfective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
022757900 20090301 163.55 301.90 163.55 163.55 76438-14 | NH10-035C
022757900 20090401 202.19 340.54 202.19 202.19 76438-14 | NH10-035C
022840100 20080701 154.69 290.97 154.69 154.69 76438-14 | NH09-003L
022840100 20090101 157.17 295.52 157.17 157.17 76438-14 | NH09-003L
022840100 20090301 143.99 282.34 143.99 143.99 76438-14 | NH09-003L
022840100 20090401 179.65 318.00 179.65 179.65 76438-14 | NH09-003L
022840100 20090701 184.84 325.19 184.84 184.84 76438-14 | NH09-003L
022840100 20100101 180.24 322.16 180.24 180.24 76438-14 | NH09-003L
022840100 20100701 189.90 333.24 189.90 189.90 76438-14 | NH09-003L
022840100 20110101 191.98 336.84 191.98 191.98 76438-14 | NH09-003L
022840100 20110701 185.67 331.87 185.67 185.67 76438-14 | NH09-003L
022840100 20120101 182.39 330.00 182.39 182.39 76438-14 | NH09-003L
022840100 20120701 187.80 337.01 187.80 187.80 76438-14 | NH09-003L
022840100 20130101 184.09 334.90 184.09 184.09 76438-14 | NH09-003L
022840100 20130701 188.43 0.00 188.43 188.43 76438-14 | NH09-003L
022840100 20140101 186.35 0.00 186.35 186.35 76438-14 | NH09-003L
022840100 20140701 211.08 0.00 211.08 211.08 76438-14 | NH09-003L
022862100 20120101 244.01 391.62 244.01 244.01 76438-14 | NH13-020W
022862100 20120701 255.33 404.54 255.33 255.33 76438-14 | NH13-020W
022862100 20130101 262.57 413.38 262.57 262.57 76438-14 | NH13-020W
022862100 20130701 267.10 0.00 267.10 267.10 76438-14 | NH13-020W
022862100 20140101 269.22 0.00 269.22 269.22 76438-14 | NH13-020W
022862100 20140701 280.65 0.00 280.65 280.65 76438-14 | NH13-020W
025139900 20130101 194.17 344.98 194.17 194.17 76438-14 | NH06-002W
025675700 20080701 155.15 291.43 155.15 155.15 76438-14 | NHO09-002L
025675700 20090101 156.80 295.15 156.80 156.80 76438-14 | NH09-002L
025675700 20090301 143.66 282.01 143.66 143.66 76438-14 | NHO09-002L
025675700 20090401 178.04 316.39 178.04 178.04 76438-14 | NH09-002L
025675700 20090701 181.02 321.37 181.02 181.02 76438-14 | NH09-002L
031058100 20110701 186.55 332.75 186.55 186.55 76438-14 | NH13-014W
031058100 20120101 187.73 335.34 187.73 187.73 76438-14 | NH13-014W
031058100 20120701 194,57 343.78 194.57 194.57 76438-14 | NH13-014W
031058100 20130101 196.85 347.66 196.85 196.85 76438-14 | NH13-014W
031058100 20130701 192.09 0.00 192.09 192.09 76438-14 | NH13-014W
031058100 20140101 195.89 0.00 195.89 195.89 76438-14 | NH13-014W
031058100 20140701 208.93 0.00 208.93 208.93 76438-14 | NH13-014W
031204500 20110701 196.43 342.63 196.43 196.43 76438-14 | NH13-152L
031204500 20120101 198.14 345.75 198.14 198.14 76438-14 | NH13-152L
031204500 20120701 204.41 353.62 204.41 204.41 76438-14 | NH13-152L
031204500 20130101 202.37 353.18 202.37 202.37 76438-14 | NH13-152L
031204500 20130701 207.10 0.00 207.10 207.10 76438-14 | NH13-152L
031204500 20140101 196.41 0.00 196.41 196.41 76438-14 | NH13-152L
031204500 20140701 204.02 0.00 204.02 204.02 76438-14 | NH13-152L
031214200 20110701 180.44 326.64 180.44 180.44 76438-14 | NH13-154L
031214200 20120101 181.51 329.12 181.51 181.51 76438-14 | NH13-154L
031214200 20120701 186.82 336.03 186.82 186.82 76438-14 | NH13-154L
031214200 20130101 192.69 343.50 192.69 192.69 76438-14 | NH13-154L
031214200 20130701 205.01 0.00 205.01 205.01 76438-14 | NH13-154L
031214200 20140101 207.56 0.00 207.56 207.56 76438-14 | NH13-154L
031214200 20140701 214.87 0.00 214.87 214.87 76438-14 | NH13-154L
031876100 20080101 195.27 329.27 195.27 195.27 76438-14 | NH10-058C
031876100 20080701 196.81 333.09 196.81 196.81 76438-14 | NH10-058C
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Etfective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
031876100 20090101 195.85 334.20 195.85 195.85 76438-14 | NH10-058C
031876100 20090301 179.43 317.78 179.43 179.43 76438-14 | NH10-058C
031876100 20090401 219.54 357.89 219.54 219.54 76438-14 | NH10-058C
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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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
56279TH STE Date: ' 10/27/2014
BRADENTON, FL 34203 Fiscal Year End: 12/31/2007
Audit Status: "~ Field Audited
Provider Type:
Current New Effective
. Rate Rate Date
Nursing Home Single Level 198.06 19249  1/1/2008
Level H: Aids 32.06 326.49 1/2008
( 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: —l ‘ ! Changes:l

‘Rate Semester Change
FA NH#13-149L FYE 12/31/2007

Budget X
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: %9 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
__For Information Only
.. No Change in Rate
Home Office: -Cardinal Resourées, LLC

16 Norcross Street
Roswell, GA 30075

SXR8K Report Caleulated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014  ID: 008793123120070701200703222010105104



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
56279THSTE Date: 10/27/2014
BRADENTON, FL 34203 ~ Fiscal Year End: 12/3172007
: Audit Status: Field Audited

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home  Single Level 199.56 193,94  7/1/2008

335.84 330.22 7/1/2008

Level H: Aids

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: l
Rate Semester Change

X FA NH#13-149L FYE 12/31/2007

Budget

Unaudited costs
X Field audited costs

Desk audited costs

Distribution: % j Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finaace

Permanent File
For Information Only

No Change in Rate

Home Office: Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

SXR8K Report Caleulated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014  ID: 008793123120070701200703222010105104



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WOODS OF MANATEE SPRINGS

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

56279THSTE

BRADENTON, FL 34203

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

Provider Number: 0 008793-00

Date: 10/27/2014

Fiscal Year End: 12/31/2007

Audit Status: Field Audited
Current New Effective

Rate Rate Date

198.56 04 1/1/2009
336.91 331.39 1/1/2009

X Prospective
Total Prospective

st s st

f Changé;:-_ |

Rate Semester Change

Total Prospective with Interim Component

' X FA NH#13-149L FYE 12/31/2007

Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
L 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: Cardinal Resourées, LLC
-16 Norcross Street
’Roswellr, GA 30075

5XRE&K ; Report Calculated: 10/27/2014 2:05:28 PM -

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10727/2014  [D: 008793123120070701200703222010105104



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
56279THSTE Date: 10/27/2014
BRADENTON, FL. 34203 , Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective

' Rate Rate Date
Nursing Home  Single Level 181.91 176.86  3/1/2009

Level H: Aids 320.26 31521  3/1/2009

| Rate Type:

Interim X Prospective
Total Interim Total Prospective
Total Prospective with Interim Component

Interim Component
X Settlement based on cost
Prior Provider Prospective data

Basis: “] 4 |

Rate Semester Change
FA NH#13-149L FYE 12/31/2007

Budget X
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: O%Thomas Parker

—

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. No Change in Rate
Home Office: ‘Cardinal Resources, [.LL.C

16 Norcross Street
Roswell, GA 30075

SXR8K Report Caleulated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014  ID: 008793123120070701200703222010105104



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
5627 9TH STE Date: 10/27/2014
BRADENTON, F1L. 34203 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
221.97 216.13  4/1/2009

Nursing Home  Single Level ‘ 22197

360.32 354.48 4/1/2009

Level H: Aids

Rate Type:

Interim X Prospective
Total Prospective

Total Prospective with Interim Component

Total Interim

Interim Component
X Settlement based on cost
Prior Provider Prospective data

L Basis: ‘ Changes: I
Rate Semester Change
FA NH#13-149L FYE 12/31/2007

Budget X
Unaudited costs

X Field audited costs
Desk aundited costs
Distribution: % Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate

Home Office: Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

SXR8K Report Calculated: 10/27/2014 2:05:28 PM  Report Printed :10/27/2014  ID: 008793123120070701200703222010105104



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

Medicaid Reimbursement Per Diem Rates

WOODS OF MANATEE SPRINGS

56279TH STE

BRADENTON, FL 34203

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X 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: ‘Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

5XR8K Report Calculated: 10/27/2014 2:05:28 PM

Provider Number: 0 008793-00
Date: 10/27/2014
Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Current New Effective
Rate Rate Date

227.24 22147  7/1/2009

367.59 361.82 7/1/2009

X Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA NH#13-149L FYE 12/31/2007

-,
; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/27/2014  ID: 008793123120070701200703222010103104



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
5627 9TH ST E ' Date: 10/27/2014
BRADENTON, FL 34203 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 228.55 225.59  7/1/2011

374.75 371.79  7/122011

Level H: Aids

Rate Type: 7

Interim X Prospective
Total interim X Total Prospective
Total Prospective with Interim Component

Interim Component
Settlement based on cost
Prior Provider Prospective data

]

Rate Semester Change
Effects of FA NH#13-149L FYE 12/31/2007

L Basis:

Budget X
X Unaudited costs V

Field audited costs

Desk audited costs

Distribution: O@O Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

‘Permanent File

For Information Only

No Change in Rate

Home Office: Cardinal Resources, LLC
.16 Norcross Street
Roswell, GA 30075

SXR8K Report Calculated: 10/27/2014 2:05:28 FM Report Printed :10/27/2014  1D: 008793123120100101201002132012103051



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
56279THSTE Date: 10/27/2014
BRADENTON, FL. 34203 ) Fiscal Year End: 12/31/2010
‘ Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 230.06 227.02  1/1/2012

Level H: Aids 377.67 374.63 1/1/2012

Rate Type:

Interim X Prospective
' X

Total Interim

Total Prospective
Total Prospective with Interim Component

Interim Component
Settiement based on cost
Prior Provider Prospective data

e ———————— ——

Basis: | Changes: l
Rate Semester Change

X Effects of FA NH#13-149L FYE 12/31/2007

Budget

X Unaudited costs
Field audited costs
Desk audited costs

- e ‘
Distribution: Whomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:  Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

5XR8K Report Calculated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014  [D: 008793123120100101201002132012103051



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

WOODS OF MANATEE SPRINGS

5627 9THSTE

BRADENTON, FL 34203

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 / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

Home Office:

SXREK Report Caleulated: 10/27/2014 2:05:28 PM

X

Provider Number: 0 008793-00

Date: 10/27/2014

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Ratg ate Date
236.66 234,11 7/1/2012
385.87 383.32 7/1/2012
Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: ]

X Effects of FA NH#13-149L FYE 12/31/2007

Rate Semester Change

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/27/2014  ID: 008793123120100101201002132012103051



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
5627 9THSTE Date: 10/27/2014
BRADENTON, FL 34203 Fiscal Year End: 12/31/2011
Audit Status: . - Unaudited
Provider Type:
Current New Effective
Rate Rate Date

22629 22559 1/1/2013

Nursing Home  Single Level

Level H: Aids 3771 37640  L/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes: '
Rate Semester Change

X Effects of FANH#13-149L FYE 12/31/2007

I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

SXREK Report Calculated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014  1D: 0087931231201 10101201107252012114050



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

WOODS OF MANATEE SPRINGS Provider Number: 0 008793-00
56279THSTE . Date: 10/27/2014
BRADENTON, FL. 34203 v Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 231.42 31.19  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: | . Changes: I

Rate Semester Change
Budget X Effects of FA NH#13-1490L FYE 12/31/2007

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. No Change in Rate
Home Office: Cardinal Resources, LLC

16 Norcross Street
Roswell, GA 30075

5XR8K Report Calculated: 10/27/2014 2:05:28 PM Report Printed :10/27/2014 1D 008793123120110101201 1072520121’14050



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

WOODS OF MANATEE SPRINGS

5627 9TH STE

BRADENTON, FL 34203

Provider Type:

Nursing Home Single Level

L Rate Type:

Interim
Total interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: 1
Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

Home Office:

SXRSK Report Calculated: 10/27/2014 2:05:28 PM

Report Printed :10/27/2014

Provider Number: 0 008793-00

Date: 10/27/2014

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
232.96 231.28  7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

- | Changes: l

Rate Semester Change
X Effects of FA NH#13-149L FYE 12/31/2007

%O’momas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 008793123120130101201304232014152455



Medicaid Reimbursement Per Diem Rates

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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL 32504 Fiscal Year End: 6/30/2010
‘ Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 203.10 202,92  1/1/2019

Level H: Aids 345.02 344.84 /1/2010

Rate Type: 1
X Interim Prospective

Total Interim
Interim Component
X 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

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA NHI12-050C FYE

6/30/2010

WThomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, Fl 32502

BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014

ID: 017221063020100101201008042011124818



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL 32504 Fiscal Year End: 6/30/2010
: Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 208.48 208.26  7/1/2010

Level H: Aids 351.82 351.60  7/1/2010

L Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: T

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:

2 North Palafox Street
Pensacola, FI 32502

BHG7P Report Calculated: 9/9/2014 4:20:27 PM

Report Printed :9/9/2014

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Chahge

X FA & RFANH12-050C FYE
6/30/2010

W’Fbomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 01722106302010010120100804201 1124818



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL. 32504 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
X 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

211.31 21095  1/1/2011

356.17 355.81 1/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

! Changes:m

‘Rate Semester Change

FA & RFANH12-050C FYE
6/30/2010

WThomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, Fl1 32502

BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 ID: 017221063020100101201008042011124818



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL 32504 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
’ Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.18 203.55 172011
Level H: Aids 350.38 349.75  7/1/2011
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:

Rate Semester Change

Budget X FA & RFANH12-050C FYE
6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Themas Parker

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

For Information Only

No Change in Rate

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

BHG7P Report Caleulated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 ID: 01722106302010010120100804201 1124818



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL 32504 ‘ Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.05 20542 /112012
Level H: Aids 353.66 353.03  1/1/2012
L 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: l ' Changes: I

: Rate Semester Change

Budget X FA & RFANH12-050CFYE

Unaudited costs 6/30/2010

X Field audited costs
Desk audited costs

Distribution: O% Thomas Parker

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

For Information Ouly

_____NoChange in Rate

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

BHGT7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 {D: 017221063020100101201008042011124818



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

BAYSIDE MANOR

4343 LANGLEY AVENUE

PENSACOLA , FL 32504

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X 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: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, F1 32502

BHG7P Report Calculated: 9/9/2014 4:20:27 PM

Provider Number: 001722100
Date; 9/9/2014
Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

212.48 211.84  7/1/2012

361.69 361.05 7/1/2012

Prospective
Total Prospective
Total Prospective with Interim Component

: Changes: I

. Rate Semester Change

X FA & RFANHI12-050C FYE

6/30/2010

e P
2 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :9/9/2014 ID: 017221063020100101201008042011124818



Medicaid Reimbursement Per Diem Rates

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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA ,FL 32504 Fiscal Year End; 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 202.62 202.56  1/1/201
Level H: Aids 353.43 353.37  1/1/2013

! Rate Type: |

Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

X Prospective

X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

l Changes: l
X

6/30/2010

% Thomas Parker

Effects of FA & RFA NH12-050C FYE

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, F1 32502

BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014

ID: 017221123120110701201004242012135329



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/5/2014
PENSACOLA. , FL 32504 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.36 207.31  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

 Basis: I ‘Changes:l

' Rate Semester Change

Budget X Effects of FA & RFA NH12-050C FYE
X Unaudited costs 6/30/2010

Field audited costs

Desk audited costs

/j
Distribution: T _ 7" Thomes parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 1D:017221123120110701201004242012135329



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA , FL 32504 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home  Single Level 206.29 206.05  1/1/2014

L 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 Chénges: [

' Rate Semester Change
Budget X Effects of FA & RFA NH12-050C FYE

X Unaudited costs 6/30/2010
Field audited costs
Desk audited costs

Distribution: (72? Thomas Parker

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

For Information Only

No Change in Rate

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

BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 ID: 017221123120120101201205112013133256



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

BAYSIDE MANOR Provider Number: 0017221-00
4343 LANGLEY AVENUE Date: 9/9/2014
PENSACOLA . FL 32504 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
_ Rate Rate Date
Nursing Home Single Level 216.32 216.07  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
2 North Palafox Street
Pensacola, F1 32502

BHG7P Report Calculated: 9/9/2014 4:26:27 PM

Report Printed :9/9/2014

Total Prospective with Interim Component

| Changes: I

Rate Semester Change
X _ Effects of FA & RFA NH12-050C FYE
6/30/2010

Wﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017221123120120101201205112013133256



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

Medicaid Reimbursement Per Diemn Rates

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: , 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 216.85 21588  1/1/2010

Level H: Aids 358.77 357.80  1/1/2010
L Rate Type: 7

X Interim Prospective

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

Basis’: j

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:
2 North Palafox Street
Pensacola, F1 32502

AOLOG Report Calculated: 9/11/2014 4:15:19 PM

Report Printed :9/11/2014

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-051C FYE 6/30/2010

7739 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017222063020100101201008042011130133



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

MARGATE HEALTH CARE CENTER “Provider Number: 0017222-00
5951 COLONIAL DRIVE ) Date: 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 6/30/2010
, Audit Status: Revised Field Audit
Provider Type:
- Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.83 22085  7/1/2010
Level H: Aids 365.17 364.19  7/1/2010
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

|

Rate Semester Change
Budget X FA & RFANHI12-051C FYE 6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /?70 Thomas Parker

Contract Management / Fiscal Agent Medicatd 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, F1 32502

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 ID: 017222063020100101201008042011130133



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL. 33063 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
‘ 7 Rate Rate Date

Nursing Home  Single Level 224.68 223.69  1/1/2011

Level H: Aids 369.54 368.55  1/1/2011
L 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:
Rate Semester Change

X FA & RFANHI12-051C FYE 6/30/2010

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: 77? Thomas Parker

Contract Management / Fiscal Agent- Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Pensacola Administrative Services, LL.C
2 North Palafox Street
Pensacola, F1 32502

AOLOG ‘ Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 ID: 017222063020100101201008042011130133



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL. 33063 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
_ Rate Rate Date
Nursing Home  Single Level 216.45 21551 7712011
Level H: Aids 362.6 361.71  7/1.2011
Rate Type: 1
Interim X Prospective
Total Interim . Total Prospective

Interim Component Total Prospective with Interim Component

X Settlement based on cost
Prior Provider Prospective data

' Basis: ] f Changes: l
‘ Rate Semester Change

X FA & RFANHI2-051CFYE 6/30/2010

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: /?7? Thomas Parker

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

For Information Only

No Change in Rate

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

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 1D: 017222063020100101201008042011130133



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL. 33063 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.41 217.45  1/12012
Level H: Aids 366.02 365.06  1/1/2012
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

L Basis: i Chaﬁgeé: l

Rate Semester Change
Budget X FA & RFANHI12-051C FYE 6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker |

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 ID: 017222063020100101201008042011130133



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level

Level H: Aids

| Rate Type:

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

. Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

225.03 224.01 7/1/2012

374.24 373.22 7/1/2612

X Prospective

Total Prospective
Total Prospective with Interim Component

' Changes: ]

Rate Semester Change

X FA & RFANHI12-051C FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Strect
Pensacola, F1 32502

AOLOGG V Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 ID: 017222063020100101201 00804201 1130133



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: : 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 225.01 22496  1/1/2013
Level H: Aids 375.82 375.77 1/201
L Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

e —————————————

Interim Component ; Total Prospective with Interim Component

Sor———ee P ——————

Settlement based on cost

———————pp——————

Prior Provider Prospective data

——————————

Rate Semester Change

Budget X Effects of FA & RFA NH12-051C FYE
X Unaudited costs 6/30/2010
Field audited costs

Desk andited costs

Distribution; W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

2 North Palafox Street
Pensacola, F1 32502

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 1D: 017222123120110701201004242012144152



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00

5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 1273172011
Audit Status: Unaudited
Provider Type:
: Current New Effective
Rate Rate Date
Nursing Home  Single Level : 230.23 230.18 /1/2013
Rate Type:
Interim X Prospective
Totai Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

{ Basis: I ' Changes: ’ :
o, Rate Semester Change

Budget - X Effects of FA & RFA NH12-051C FYE
6/30/2010

X Unaudited costs
Field audited costs
Desk audited costs

i —————— i et

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Pensacéla Administrative Services, L1.C
2 North Palafox Street
Pensacola, F1 32502

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 ~ ID: 017222123120110701201004242012144152



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: . 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 227.44 227.39  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

"B |
‘ Rate Semester Change

Budget X Effects of FA & RFANHI12-051C FYE

X Unaudited costs 6/30/2010

Field audited costs
Desk audited costs

Distribution: /7 E ; Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Informationt Only

No Change in Rate

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

AOLOG Report Caleulated: 9/11/2014 4:15:19 PM Report Printed :9/11/2014 [D: 017222123120120101201205112013140758



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

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00
5951 COLONIAL DRIVE Date: 9/11/2014
MARGATE , FL 33063 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 236.13 236.08  7/1/2014

L Rate Type: ]

Interim
Total Interim
Interim Component
Settlement based on cost

——————————

Prior Provider Prospective data
i Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFANHI12-051C FYE
6/30/2010

/7_27 QThomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Pensacola Admunistrative Services, L1.C
2 North Palafox Street
Pensacola, F1 32502
AQLOG Report Calculated: 9/11/2014 4:15:19 PM

Report Printed :9/11/2014

[D: 017222123120120101201205112013140758



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

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00
3387 GULF BREEZE PARKWAY Date: 9/8/2014
GULF BREEZE, FL 32563 Fiscal Year End: 6/306/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.09 211.87  1/1/2010
Level H: Aids 56.01 353.79  1/12010
! Rate Type:
X Interim 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 FA & RFA #NH12-053C FYE 6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ; ; ; Thomas Parker

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

For Information Only

No Change in Rate

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

9AFPU Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 ID: 017225063020100101201008042011125507



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

Medijcaid Reimbursement Per Diem Rates

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0 017225-00
3387 GULF BREEZE PARKWAY Date: 9/8/2014
GULF BREEZE, FL 32563 Fiscal Year End: /30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.10 214.83 /1/2010
Level H: Aids 360.44 358.17 7/1/2010
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: ]

Rate Semester Change
Budget X  FA & RFA#NHI2-053CFYE 6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ; E ; Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Pensacola Administrative Services, LL.C
2 North Palafox Strest
Pensacola, Fl 32502

9AFPU Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 ID: 017225063020100101201008042011125507



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

BAY BREEZE NURSING & RETIREMENT CENTER

3387 GULF BREEZE PARKWAY

GULF BREEZE, FL. 32563

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

Interim
Total Interim

Interim Component

X Settlement based on cost

Prior Provider Prospective data

[ Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Provider Number: 0017225-00
Date: 9/8/2014
Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

220.43 18.01 1/1/2011

365,29 362.87  1/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-053C FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, FI 32502

9AFPU Report Caleulated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 1D: 017225063020100101201008042011125507



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

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00
3387 GULF BREEZE PARKWAY Date: /8/2014
GULF BREEZE, FL 32563 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.36 209.93  7/1/2011
Level H: Aids 358.56 356.13  7/1/2011
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:

Rate Semester Change
Budget X FA & RFA #NHI12-053C FYE 6/30/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thoemas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

9AFPU Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 ID: 01722506302010010120100804201 1125507



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

BAY BREEZE NURSING & RETIREMENT CENTER

3387 GULF BREEZE PARKWAY

GULF BREEZE, FL 32563

Provider Number: 0017225-00
Date: 9/8/2014
Fiscal Year End: 6/30/2010

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

! Basisi—]

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:
2 North Palafox Street
Pensacola, F1 32502

9AFPU Report Calculated: 9/8/2014 5:25:17 PM

Report Printed :9/8/2014

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
213.88 211.43 1/1/2012
361.49 359.04 1/1/2012

X Prospective

Total Prospective
Total Prospective with Interim Component

| Changes: l

Rate Semester Change
X FA & RFA #NH12-053C FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LL.C

ID: 017225063020100101201008042011125507



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

BAY BREEZE NURSING & RETIREMENT CENTER

3387 GULF BREEZE PARKWAY

GULF BREEZE, F1. 32563

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

. Basis: l

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:
2 North Palafox Street
Pensacola, Fl 32502

9AFPU Report Calculated: 9/8/2014 5:25:17 PM

Report Printed :9/8/2014

Provider Number: 0017225-00

Date: 9/8/2014

Fiscal Year End: 6/30/2010

Audit Status; Revised Field Audit
Current New Effective

Rate Rate Date

221.18 218.68 7/1/2012
370.39 367.89 7/1/2012

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-053C FYE 6/30/2010

’77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017225063020100101201008042011125507



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

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0 017225-00
3387 GULF BREEZE PARKWAY Date: 9/8/2014
GULF BREEZE, FL. 32563 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.16 218.12  1/1/2013
Level H: Aids 368.97 368.93  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change

Budget X Effects of FA & RFA #NH12-053C FYE
6/30/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

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

SAFPU Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 [D:017225123120110701201004242012141414



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

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00
3387 GULF BREEZE PARKWAY Date: 9/8/2014
GULF BREEZE, FL 32563 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 223.22 22318  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective .
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH12-053C FYE

X Unaudited costs 6/30/2010
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

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

9AFPU Report Caleulated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 [D: 017225123120110701201004242012141414



Medicaid Reimbursement Per Diem Rates

BAY BREEZE NURSING & RETIREMENT CENTER

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

3387 GULF BREEZE PARKWAY

GULF BREEZE, FL. 32563

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

]

| Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Provider Number: 0 017225-00

Date: 9/8/2014

Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
218.95 218.91 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: I

Rate Semester Change

X Effects of FA & RFA #NH12-053CFYE

) 6/30/2010

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, F1 32502

SAFPU Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014

1D: 017225123120120101201205112013133815



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

BAY BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00
3387 GULF BREEZE PARKWAY Date: 9/8/2014
GULF BREEZE, FL 32563 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 226.96 22692 7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change

Budget X Effects of FA & RFA #NH12-053C FYE
X Unaudited costs 6/30/2010
Field audited costs

Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

9AFPU Report Caleulated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 1D: 017225123120120101201205112013133815



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

SILVERCREST MANOR Provider Number: 0 017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL. 32539 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.49 21548  1/1/2010
Level H: Aids 357.41 5740  1/1/2010
| Rate Type: j
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

! B‘asis: l

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:
2 North Palafox Street
Pensacola, F1 32502

F3VZ9 Report Calculated: 9/18/2014 4:58:45 PM

Report Printed :19/18/2014

i Changes: I

Rate Semester Change
X Field Audit RFA NH12-054C FYE 6/30/10

W Thomas Parker

et

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017230063020100101201008042011125815



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

SILVERCREST MANOR Provider Number: 0 017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.23 221.21  7/1/2010
Level H: Aids 364.57 64.55 1/2010
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

Changes: l

Rate Semester Change
Budget X Field Audit RFA NH12-054C FYE 6/30/10

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: O_Zf) Thomas Parker

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

No Change in Rate

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

F3vVze Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 01723006302010010120100804201 1 125815



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

Medicaid Reimbursement Per Diem Rates

SILVERCREST MANOR Provider Number: 0017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL. 32539 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type: ,
Current New Effective
Rate Rate Date

Nursing Home  Single Level 22417 224.16 17172011

Level H: Aids 369.03 369.02  1/122011

Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
2 North Palafox Street
Pensacola, Fl 32502

F3VZo Report Calculated: 9/18/2014 4:58:45 PM

Report Printed :9/18/2014

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit RFA NH12-054C FYE 6/30/10

//
/707 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LL.C

ID: 017230063020100101201008042011125815



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

SILVERCREST MANOR Provider Number: 0017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 216.05 215.93 /1/2011

Level H: Aids 362.25 362.13 7/1/2011

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: l

‘Rate Semester Change
Budget X Field Audit RFA NH12-054C FYE 6/30/10

Unaudited costs
X Field audited costs
Desk audited costs

-
Distribution; %//) Thomas Parker

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

For Information Only

No Change in Rate

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

F3VZ9 Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 017230063020100101201008042011125815



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

Medicaid Reimbursement Per Diem Rates

SILVERCREST MANOR Provider Number: 0017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.78 217.37  1/1/2012
Level H: Aids 365.39 364.98  1/1/2012
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: l

Rate Semester Change
Budget X Field Audit RFA NH12-054C FYE 6/30/10

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7 ; )) Thomas Parker

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

For Information Only

No Change in Rate

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

F3VZs Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 017230063020100101201008042011125815



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

SILVERCREST MANOR Provider Number: 0 017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 6/30/2010
Andit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X 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

223.85 22343 7/1/2012

373.06 372.64  7/1/2012

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Field Audit RFA NH12-054C FYE 6/30/10

: //§7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Administrative Services, LLC

2 North Palafox Street
Pensacola, FI 32502

F3VZ9 Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 01723006302010010120100804201 1125815



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

SILVERCREST MANOR Provider Number: 0017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 11.69 211.68  1/1/2013
Level H: Aids 362.50 362.49 1/1/2013
[ Rate Type: j
Interim X Prospective
Total [nterim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

I Basis: I Chénges: I

Rate Semester Change
Budget X Effects of FA RFA NH12-054C FYE 6/30/10

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

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

F3VZ9 Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 617230123120110701201004242012143217



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

SILVERCREST MANOR

910 BROOKMEADE DRIVE

CRESTVIEW, FL 32539

Provider Type:

Nursing Home  Single Level

L Rate Type: ]
Interim

Total Interim

Interim Component
Settlement based on cost
Prior Provider Prospective data

| Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
2 North Palafox Street
Pensacola, Fl 32502

F3vZ9 Report Calculated: 9/18/2014 4:58:45 PM

Report Printed :9/18/2014

Provider Number: 0 017230-00

Date: 9/18/2014

Fiscal Year End: 12/3172011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
216.39 216.38 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA RFA NH12-054C FYE 6/30/10

Thomas Parker

‘Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017230123120110701201004242012143217



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

SILVERCREST MANOR

910 BROOKMEADE DRIVE

CRESTVIEW, FL 32539

Provider Type:

Nursing Home Single Level

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

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Pensacola Administrative Services, LL.C

2 North Palafox Street
Pensacola, F1 32502

F3VZ9 Repori Calculated: 9/18/2014 4:58:45 PM

Provider Number: 0 017230-00
Date: 9/18/2014
Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date

204.19 204.18  1/1/2014

Prospective
X Total Prospective
Total Prospective with Interim Component

——

hanges:

Rate Semester Change

X Effects of FA RFA NH12-054C FYE 6/30/10

/’9
/7/@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :9/18/2014 ID: 017230123120120101201205112013134125



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

SILVERCREST MANOR Provider Number: 0 017230-00
910 BROOKMEADE DRIVE Date: 9/18/2014
CRESTVIEW, FL 32539 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home  Single Level 216.26 216.24  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

~Bae ] |

Rate Semester Change
Budget X Effects of FA RFA NH12-054C FYE 6/30/10
X Unaudited costs
Field audited costs
Desk audited costs

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

Permanent File

For Information Only

No Change in Rate

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

F3VZ9 Report Calculated: 9/18/2014 4:58:45 PM Report Printed :9/18/2014 ID: 0172301231206130101201304192014171327



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type:

X Interim
) Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

I Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: /30/2010

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

222.96 22275  1/1/2010
364.88 364.67 1/1/2010

Prospective
Total Prospective
Total Prospective with Interim Component

| Changes: ]

Rate Semester Change
X FA & RFA NH12-056C FYE 6/30/2010

7{_’_)) Thomas Parker

*Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Pensacola Administrative Services, LLC
2 North Palafox Street
Pensacola, F1 32502
WBROII Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

ID: 01724206302010010120100804201 1124000



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: ]

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

’ Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscai Agent
Permanent File

For Information Only

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: 6/30/2010

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

226.95 226.74 7/1/2010
370.29 370.08 7/1/2010

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-056C FYE 6/30/2010

’W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Pensacola Administrative Services, LLC
2 North Palafox Street
Pensacola, Fl 32502
WBR9I Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

ID: 01724206302010010120100804201 1 124000



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

- MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

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

. Basis: l

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:
2 North Palafox Street
Pensacola, Fl 32502

WBR9I Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: 6/30/2010

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
374.88 374.67 1/1/2011
X Prospective
Total Prospective

Total Prospective with Interim Component

| Changes: l

Rate Semester Change
X FA & RFANHI12-056C FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017242063020100101201608042011124000



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home Single Level
Level H: Aids
L Rate Type:
Interim

Total Intertm

Interim Component

X Settlement based on cost
Prior Provider Prospective data

L Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate -

Home Office:
2 North Palafox Street
Pensacola, F1 32502

WBRYL Report Caleulated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: 6/30/2010

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
222.80 222.29 1/1/2011
369.00 368.49 7/1/2011
X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-056C FYE 6/30/2010

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017242063020100101201008042011 1240600



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

GRAND BOULEVARD HEALTH & REHAB. CENTER Provider Number: 0 017242-00

138 SANDESTIN LANE Date: 9/18/2014
MIRAMAR BEACH, FL 32550 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 225.13 22413  1/1/2012
Level H: Aids 372.74 371.74  1/1/2012
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

Basi:

Rate Semester Change
Budget X FA & RFANH12-056C FYE 6/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

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

WBRII Report Calculated: 9/18/2014 12:06:37 PM Report Printed :9/18/2014 ID: 017242063020100101201008042011124000



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

MIRAMAR BEACH, FL. 32550

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: J

Interim
Total Interim
Interim Component

X 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:
2 North Palafox Street
Pensacola, FI 32502

WBRYI Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: 6/30/2010

Audit Status: Revised Field Audit
Current New Effactive

Rate Rate Date
232.04 230.43 /1/2012
381.25 379.64 7/1/2012
X Prospective
Total Prospective

Total Prospective with Interim Component

l Changes: ,

Rate Semester Change
X  FA & RFANHI2-656C FYE 6/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017242063020100101201008042011124000



Medicaid Reimbursement Per Diem Rates

GRAND BOULEVARD HEALTH & REHAB. CENTER

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

138 SANDESTIN LANE

MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

Ne Change in Rate

Provider Number: 0017242-00

Date: 9/18/2014

Fiscal Year End: 12/31/2011

Audit Status; Unaudited
Current New Effective

Rate Rate Date
383.72 383.71 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

‘Rate Semester Change

X Effects of FA & RFA NH12-056C FYE

6/30/2010

O?p’l‘homas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Pensacola Admimstrative Services, LLC

2 North Palafox Street
Pensacola, Fl 32502

WBR9I Report Calculated: 9/18/2014 12:06:37 PM Report Printed :9/18/2014

ID: 017242123120110701201004242012132227



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

Provider Number: 0017242-00

138 SANDESTIN LANE

MIRAMAR BEACH, FL. 32550

Provider Type:

Nursing Home  Single Level

L Rate Type:

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

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
—_No Change in Rate
Home Office:

2 North Palafox Street
Pensacola, F1 32502

WBR9I Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

Date: 9/18/2014

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
238.88 238.86 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH12-056C FYE
6/30/2010

Oﬂhomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

[D: 017242123120110701201004242012132227



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

GRAND BOULEVARD HEALTH & REHAB. CENTER Provider Number: 0 017242-00
138 SANDESTIN LANE Date: 9/18/2014
MIRAMAR BEACH, FL. 32550 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 232.17 232.16  1/1/2014
l 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: l

Rate Semester Change

Budget X Effects of FA & RFA NH12-056C FYE
6/30/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

WBRSYI Report Calculated: 9/18/2014 12:06:37 PM Report Printed :9/18/2014 ID: 017242123120120101201205112013125802



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

GRAND BOULEVARD HEALTH & REHAB. CENTER

138 SANDESTIN LANE

MIRAMAR BEACH, FL 32550

Provider Type:

Nursing Home  Single Level

Rate Type:

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

| Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:
2 North Palafox Street
Pensacola, Fl 32502

WBRS1 Report Calculated: 9/18/2014 12:06:37 PM

Report Printed :9/18/2014

Provider Numb¢r: 0017242-00

Date: /18/2014

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
25541 255.40  7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NHI2-056C FYE
6/30/2010

% Themas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 017242123120130101201304192014160118



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

KISSIMMEE GOOD SAMARITAN , Provider Number: - 0205303-00
1500 SOUTHGATE DRIVE Date: 9/10/2014
KISSIMMEE, FL 34746 Fiscal Year End: 7/31/2011
Audit Status: ~ Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.45 199.61  7/1/2012
Level H: Aids 351.66 348.82  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective data -

| Basis: I

Rate Semester Change
Budget X Field Audit NH13-089C FYE 7/31/2011
Unaudited costs
X Field audited costs
Desk audited costs

e
i

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

Permanent File

For Information Only

No Change in Rate

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

IBLLS Report Calculated: 9/10/2014 11:43:37 AM Report Printed :9/10/2014 1D: 2053030731201 10801201001162012104532



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

KISSIMMEE GOOD SAMARITAN

1500 SOUTHGATE DRIVE

KISSIMMEE, FL 34746

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: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office:
4800 West 57th Street
Sioux Falls, SD 57117

IBLLS Report Calculated: 9/10/2014 11:43:37 AM

Report Printed :9/10/2014

Provider Number: 0 205303-00

Date: 9/10/2014

Fiscal Year End: 7/3172012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
204.25 203.97 1/1/2013
355.06 354.78 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit NHI13-089C FYE
7/31/2011

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Evangelical Lutheran Good Samaritan

1D: 205303073120120801201110152012090213



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

KISSIMMEE GOOD SAMARITAN : Provider Number: 7 0205303-00
1500 SOUTHGATE DRIVE Date: 9/10/2014
KISSIMMEE, FL 34746 Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.61 209.32 12013
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

! Basis: l Changés: l

Rate Semester Change

Budget X Effects of Field Audit NH13-089C FYE
X Unaudited costs 7/31/2011
Field audited costs

Desk audited costs

Distribution: /76 Thomas Parker

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

No Change in Rate

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

IBLLS Report Calculated: 9/10/2014 11:43:37 AM  Report Printed :9/10/2014 1D: 205303073120120801201110152012090213



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

KISSIMMEE GOOD SAMARITAN

Provider Number: 0 205303-00

1500 SOUTHGATE DRIVE

KISSIMMEE, FL 34746

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

——————————--—a—t

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
. No Change in Rate
Home Office:

4800 West 57th Street
Sioux Falls, SD 57117

IBLLS Report Calculated: 9/10/2014 11:43:37 AM

Report Printed :9/10/2014

Date: 9/106/2014
Fiscal Year End: 7/3172012
- Audit Status; Unaudited
Current New Effective
Rate Rate Date
214.10 213.80 1/1/2014

X Prospective

X Total Prospective

Total Prospective with Interim Component

| Ch‘anges: |

Rate Semester Change

X  Effects of Field Audit NH13-089C FYE
7/31/2011

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Evangelical Lutheran Good Samaritan

1D: 205303073120120801201110152012090213



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

KISSIMMEE GOOD SAMARITAN Provider Number: 0 205303-00
1500 SOUTHGATE DRIVE Date: 9/10/2014
KISSIMMEE, FL. 34746 A Fiscal Year End: 7/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.69 219.38  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit NH13-089C FYE
X Unaudited costs ' 7/3172011
Field audited costs

Desk audited costs

Distribution: /2? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

IBLLS Report Calculated: 9/10/2014 11:43:37 AM Report Printed :9/10/2014 ID: 205303073120130801201201222014162127



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 COMMONS AT ORLANDQ LUTHERAN TOWERS Provider Number: 0 205796-00
210 LAKE AVENUE Date: 10/13/2014
ORLANDO, FL 32801 Fiscal Year End: 8/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 174.32 17400  1/1/2608
Level H: Aids 308.32 308.00  1/1/2008
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

Rate Semester Change
Budget : X FA & RFA #NHO09-009L FYE 8/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: 7 /. ) Thomas Parker

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

For Information Only

No Change in Rate
Home Office: No Home Office

M&8MO06 Report Calculated: 10/13/2014 11:04:27 AM  Report Printed :10/13/2014  ID: 205796083120070901200610212007122430



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 COMMONS AT ORLANDQ LUTHERAN TOWERS Provider Number: 0 205796~00
210 LAKE AVENUE Date: , 10/13/2014
ORLANDO, FL 32801 Fiscal Year End: 8/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 176.05 175.73 2008
Level H: Aids 12.33 312.01  7/1/2008
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: l
' ‘ Rate Semester Change

Budget ; X FA & RFA #NH09-009L FYE 8/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7’? ;fhomas f‘ari(er

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: No Home Office

M8MO6 Report Calculated: 10/13/2014 11:04:27 AM  Report Printed :10/13/2014  1D: 205796083120070901200610212007122430



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

AUBURNDALE OAKS HEALTHCARE CENTER Provider Number: 0207527-00
919 OLD WINTER HAVEN RD Date: 8/21/2014
AUBURNDALE, FL 33823 Fiscal Year End: 8/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 193.17 190,01  7/1/2011
Level H: Aids 339.37 336.21  7/1/2011
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: l |

Rate Semester Change
Budget X Field Audit NH13-012W FYE 8/31/10
Unaudited costs
X Field audited costs
Desk audited costs

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

Permanent File

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings I1I, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

OWTSE2 Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 ID: 207527083120100901200901312011111956



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

AUBURNDALE OAKS HEALTHCARE CENTER Provider Number: 0207527-00
919 OLD WINTER HAVEN RD Date: 8/21/2014
AUBURNDALE, FL 33823 Fiscal Year End: 8/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 195.20 192.03  1/1/2012
Level H: Aids 342.81 339.64 1/1/2012
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

Rate Semester Change
Budget X Field Audit NH13-012W FYE 8/31/10

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ No Change in Rate
Home Office: Lyric Healthcare Holdings III, Inc
1423 Clarkview Road

Suite 500
Baltimore, MD 21090

OWT82 Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 ID: 207527083120100901200901312011111956



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

AUBURNDALE OAKS HEALTHCARE CENTER Provider Number: 0207527-00
919 OLD WINTER HAVEN RD Date: 8/2172014
AUBURNDALE, FL 33823 Fiscal Year End: 8/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 205.49 20548  7/1/2012
Level H: Aids 354.70 354.69  7/1/2012
L Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component ' Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |
Rate Semester Change

Budget X Effects of FA NH13-012W FYE &/31/10

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: '/?7{7 Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Lyric Healtheare Holdings 111, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

OwTg2 Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 1D: 207527083120110901201001262012133418



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

AUBURNDALE OAKS HEALTHCARE CENTER Provider Number: $207527-00
919 OLD WINTER HAVEN RD Date: 8/21/2014
AUBURNDALE, FL. 33823 Fiscal Year End: 8/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.81 208.80  1/1/2013
Level H: Aids 359.62 359.61  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X Effects of FANH13-012W FYE 8/31/10

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent ‘ Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate
Home Office: Lyric Healthcare Holdings III, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

OWT82 Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 ID: 207527083120110901201001262012133418



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

AUBURNDALE OAKS HEALTHCARE CENTER

915 OLD WINTER HAVEN RD

AUBURNDALE, FL 33823

Provider Type:

Nursing Home  Single Level

Rate Type:

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

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

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings II1, Inc -
1423 Clarkview Road
Suite 500
Baltimore, MD 21050
OWTS2 Report Calculated: 8/21/2014 4:00:40 PM

Report Printed :8/21/2014

Provider Number: 0207527-00

Date: 8/21/2014

Fiscal Year End: 8/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
203.42 203.40 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA NH13-012W FYE 8/31/10

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 207527083120120901201101292013100719



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

AUBURNDALE OAKS HEALTHCARE CENTER Provider Number: 0207527-00
919 OLD WINTER HAVEN RD Date: 8/21/2014
AUBURNDALE, FL. 33823 Fiscal Year End: 8/31/2012
Audit Status: Unaudited
Provider Type: '
Current New Effective
. Rate Rate Date
Nursing Home  Single Level 205.21 205.19  1/1/2014
Rate Type:
Interim ) X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: ! Changes: l |

Rate Semester Change
Budget X Effects of FA NH13-012W FYE 8/31/10
X Unaudited costs ‘
Field audited costs

Desk audited costs

D~
Distribution: @ Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

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

Baltimore, MD 21090

OWTS82 ~ Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 1D: 207527083120120901201101292013100719



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

AUBURNDALE OAKS HEALTHCARE CENTER

Provider Number: 0 207527-00
919 OLD WINTER HAVEN RD Date: 8/21/2014
AUBURNDALE, FL 33823 Fiscal Year End: 8/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.29 208.27  7/1/2014
Rate Type:
Interim , X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: Changes:

Rate Semester Change

Budget X Effects of FA NHI13-012W FYE 8/31/10
X Unaudited costs

Field audited costs
Desk audited costs

Distribution: //)@O Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Lyric Healthcare Holdings 111, Inc
1423 Clarkview Road
Suite 500
Baltimore, MD 21090

OWTS82 Report Calculated: 8/21/2014 4:00:40 PM Report Printed :8/21/2014 1D: 207527083120130901201201312014081647



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS

989 ORIENTA AVE

ALTAMONTE SPRINGS, FL 32701

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

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

L Basis: 7

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

Home Office:

YKIOD Report Calculated: 8/6/2014 10:53:09 AM

Report Printed :8/6/2014

Provider Number: 0210137-00

Date: 8/6/2014

Fiscal Year End: 7/31/2009

Audit Status: Field Audited
Current New Effective

Rate Rate Date

195.37 195.02  1/1/2010
337,29 336.94 1/1/2010

X Prospective
X Total Prospective
Total Prospective with Interim Component

| Changes: l

Rate Semester Change
X Field Audit #NH11-150C FYE 7/31/2009

/W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 210137073120090801200810232009223526



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0 210137-00
989 ORIENTA AVE Date: 8/6/2014
ALTAMONTE SPRINGS, FL 32701 Fiscal Year End: 7/31/2009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 198.76 198.40  7/1/2010
Level H: Aids 342.10 341.74  7/1/2010
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: [

Rate Semester Change
Budget ' X Field Audit #NH11-150C FYE 7/31/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

No Change in Rate

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

YK10D Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID: 210137073120090801200810232009223526



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0210137-00
989 ORIENTA AVE Date: 8/6/2014
ALTAMONTE SPRINGS, FL. 32701 Fiscal Year End: 7/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.17 20613 17172011
Level H: Aids 351.03 350.99 1/1/2011
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: l

Rate Semester Change

Budget X Effects of Field Audit #NH11-150C FYE

X Unaudited costs 7/31/2009

Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

No Change in Rate

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

YK10D Report Caleulated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 1D: 210137073120100801200910042010113937



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS V Provider Number: 0210137-00
989 ORIENTA AVE Date: 8/6/2014
ALTAMONTE SPRINGS, FL 32701 Fiscal Year End: 7/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 198.64 198.61  7/1/2011
Level H: Aids 344.84 344.81  7/1/2011
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

w Basis: l ‘ Changes: l

Rate Semester Change

Budget X Effects of Field Audit #NH11-150C FYE
7/31/2009

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: WThomas Parker

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

For Information Only

No Change in Rate

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

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID: 210137073120100801200910042010113937



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0210137-00

989 ORIENTA AVE Date: 8/6/2014

ALTAMONTE SPRINGS, FL. 32701 , Fiscal Year End; 7/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.31 200.28  1/1/2012
Level H: Aids 0 347.92 347.89 1/1/2012
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: l

Rate Semester Change

Budget X Effects of Field Audit #NH11-150C FYE
7/31/2009

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID: 210137073120110801201009302011105144



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS

Provider Number: 0210137-00

989 ORIENTA AVE

Date: 8/6/2014

ALTAMONTE SPRINGS, FL 32701

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

Home Office:

YKIOD Report Calculated: 8/6/2014 10:53:09 AM

Fiscal Year End: 7/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
205.92 20589  7/1/2012
355.13 355.10 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes: l

X Effects of Field Audit #NH11-150C FYE

Rate Semester Change

7/31/2009

W Thomas Parker

Report Printed :8/6/2014

Medicaid Cost Retmbursement Planning and Finance

ID: 210137073120110801201009302011105144



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

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0210137-00
989 ORIENTA AVE Date: /672014
ALTAMONTE SPRINGS, FL. 32701 Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.21 208.18  1/1/2013
Level H: Aids 359.02 358.99  1/1/2013

Rate Type: 1

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

[ Bais |
Rate Semester Change

Budget X Effects of Field Audit #NH11-150C FYE

X Unaudited costs 7/31/2009

Field audited costs
Desk audited costs

Distribution: /77{/) Thomas Parker

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

No Change in Rate

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

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID: 210137073120110801201009302011105144



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS

989 ORIENTA AVE

ALTAMONTE SPRINGS, FL. 32701

Provider Type:

Nursing Home  Single Level

Rate Type:

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

. Basis: l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

.. No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

YK10D Report Calculated: 8/6/2014 10:53:09 AM

Report Printed :8/6/2014

Provider Number: 0210137-00

Date: 8/6/2014

Fiscal Year End: 7/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
210.15 21012 7/1/2013
X Prospective
X Total Prospective

Total Prospective with [nterim Component

| Changes: l

Rate Semester Change

X Effects of Field Audit #NH11-150C FYE
7/31/2009

Ozp Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 210137073120120801201101082013124404



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

Medicaid Reimbursement Per Diem Rateés

LIFE CARE CENTER OF ALTAMONTE SPRINGS

Provider Number: 0210137-00

989 ORIENTA AVE

Date: 8/6/2014

ALTAMONTE SPRINGS, FL 32701

Provider Type:

Nursing Home  Single Level

lr Rate Type:

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

Basis: ]

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312
YKIOD Report Calculated: 8/6/2014 10:53:09 AM

Fiscal Year End: 7/31/2013
Audit Status: Unaudited
Current ‘ New Effective
Rate Rate Date
216.79 21676  1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of Field Audit #NH11-150C FYE

Rate Semester Change

7/31/2009

W Thomas Parker

Report Printed :8/6/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 2101370731201308012061210102013095103



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

989 ORIENTA AVE

ALTAMONTE SPRINGS, FL 32701

Provider Type:

Nursing Home Single Level

Rate Type:

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

Basis: ,

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

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

YK10D Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014

Provider Number: 0210137-00

Date: 8/6/2014

Fiscal Year End: 7/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
225,50 225.47 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH11-150C FYE

7/31/2009

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 210137073120130801201210102013095103



Medicaid Reimbursement Per Diem Rates

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

BAY CENTER Provider Number: 0 212989-00
1336 ST ANDREWS BLVD Date: 10/21/2014
PANAMA CITY, FL 32405 Fiscal Year End: 8/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Raie Date
Nursing Home Single Level 193.79 196.16  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: | Changes: I
Rate Semester Change
Budget X Amended Cost Report FYE 8/31/2013
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

X3ABY Report Calculated: 10/21/2014 4:00:04 PM

— 0
//ZZ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/21/2014  ID: 212989083120130901201201212014074343



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

BAY CENTER

1336 ST ANDREWS BLVD

PANAMA CITY, FL 32403

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
- Total Interim
Interim Component

A —————————————ty

Settlement based on cost
Prior Provider Prospective data

i Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
_For Information Only

No Change in Rate

Home Office: No Home Office

X3ABY Report Caleulated: 10/21/2014 4:00:04 PM

Provider Number: 0 212989-00
Date: 10/21/2014
Fiscal Year End: 8/31/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

202.49 204.92 7/1/2014

Prospective
X Total Prospective
Total Prospective with Interim Component

X Amended Cost Report FYE 8/31/2013

Rate Semester Change

/7 2 j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/21/2014  .1D: 212989083120130901201201212014074343



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid_Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL. 34429 Fiscal Year End: 6/30/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 191.31 189.22  7/1/2009
Level H: Aids 331.66 329.57  7/1/2009
Rate Type:
Interim X Prospective
Total Interim 7 X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: | |
Rate Semester Change
Budget X FA & RFA #NH11-136G FYE 6/30/2008
Unaudited costs "
X Field audited costs
Desk audited costs
. - ‘ K] ‘ /
Distribution; i Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

DXMC6 Report Calculated: 8/29/2014 1:56:56 PM Report Printed :8/29/2014 ID: 217263063020080701200701282009141603



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER

136 NORTHEAST 12TH AVENUE Provider Number: 0217263-00
CRYSTAL RIVER, FL 34429 Date: 8/29/2014
Fiscal Year End: 6/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
. Rate - Rate Date
Nursing Home  Single Level 196.51 196.54 1/1/2010
Level H: Aids 338.43 = 338.46 | 1/1/2010

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: |

Rate Semester Change
X Effects of FA & RFA#NH11-136G FYE

Budget 6/30/2008
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:

-
7{7 ) Thomas Parker
Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: NHS Management
931 Fairfax Park

Tuscaloosa, AL 35406

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :9/ 10/2014 1D: 217263063020090701200810282009103821



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER

136 NORTHEAST 12TH AVENUE Provider Number: 0217263-00
CRYSTAL RIVER, FL. 34429 Date: 8/29/2014
Fiscal Year End: 6/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.21 200.24  7/1/2010
Level H: Aids | 34355 34358 7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Intersm Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

l Basis: '
Rate Semester Change
X Effects of FA & RFA #NH11-136G FYE
Budget ' 6/30/2008
X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Thomas Parker

Contract Management / Fiscal Agent
gement/ Hscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

DXMC6 Report Calculated: 8/29/2014 1:56:59PM  ~ Report Printed :9/10/2014 ID: 217263063020090701200810282009103821



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014 -
CRYSTAL RIVER, FL 34429 Fiscal Year End: 6/30/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

208.77 208.81 1/1/2011

Nursing Home Single Level

Level H: Aids 353.63 353.67 1/1/2011

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

]
Rate Semester Change
Effects of FA & RFA #NH11-136G FYE

6/30/2008

Budget

X Unaudited costs
Field audited costs
Desk audited costs

—————————- —

Distribution: /%7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: "NHS Managenﬁent
931 Fairfax Park
Tuscaloosa, AL 35406

DXMCé6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 [D: 217263063020100701200910282010153730



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER

136 NORTHEAST 12TH AVENUE

CRYSTAL RIVER, FL 34429

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim

Interim Component

Settlement based on cost
Prior Provider Prospective data

L Basis: ]

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

— No Change in Rate

NHS Managément
931 Fairfax Park
Tuscaloosa, AL 35406

Home Office:

DXMCo Report Calculated: 8/29/2014 1:56:59 PM

X

Provider Number: 0217263-00

Date: 8/29/2014

Fiscal Year End: 6/30/2010

Audit Status; Unaudited
Current = New Effective

Rate Rate Date
201.42 201.45 7/1/2011
347.62 347.65 7/1/2011
Prospective
X Total Prospective

Total Prospective with Intertm Component

X Effects of FA & RFA #NH11-136G FYE

Rate Semester Change

6/30/2008

W Thomas Parker

Report Printed :8/29/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 217263063020100701200910282010153730



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER

136 NORTHEAST 12TH AVENUE

CRYSTAL RIVER, FL. 34429

Provider Type:

Nursing Home Single Level

Level H: Aids

| Rate Type: J

Interim
Total Interim
Interim Component

Settlement based on cost
Prior Provider Prospective data

B T —

Basis:

Budget
X Unaudited costs
Field audited costs

! Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

NHS Management
931 Fairfax Park
Tusgaloosa, Al 35406

Home Office:

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM

X

Provider Number: 0217263-00

Date: 8/29/2014
Fiscal Year End: /30/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date
203.57 203.60 1/1/2012

(.

1/1/20312

ib)
n
.
[
o0
s
(=]
[N~y

Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
_ Effects of FA & RFA #NH11-136G FYE
6/30/2008

s Q '
OD Thomas Parker

Report Printed :8/29/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 217263063020110701201010312011113557



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL 34429 Fiscal Year End: 6/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.67 209.70  7/1/2012
Level H: Aids ‘ 358.88 358.91  7/1/2012
|
[ 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

X Effects of FA & RFA #NH11-136G FYE

Budget
6/30/2008

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Wﬂmmas Parker

Contract Management / Fiscal Agent  Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

DXMCe Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020110701201010312011113557



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL 34429 Fiscal Year End: 6/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 211.95 211.99  1/1/2013

Level H: Aids 362.76 362.80  1/1/2013
Rate Type;
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost’
Prior Provider Prospective data

. Basis: I

Rate Semester Change

Budget X Effects of FA & RFA #NH11-136GFYE
6/30/2008

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Wﬂmmas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020110701201010312011113557



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0 217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL 34429 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

212.59 212,62 7112013

Nursing Home  Single Level

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

[ Changes: |
Rate Semester Change

X Effects of FA & RFA #NH11-136G FYE

Budget
6/30/2008

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020120701201110242012100728



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL 34429 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level

215.29 215.33 1/1/2014

Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Effects of FA & RFA #NH11-136G FYE
X Unaudited costs 6/30/2008

Field audited costs

‘Desk audited costs

Distribution:

/7‘99 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

- No Change in Rate
Home Office:

DXMC6

NHS Management
931 Fairfax Park
Tuscaloosa, AL 35406

Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014  ID: 217263063020120701201110242012100728



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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00
136 NORTHEAST 12TH AVENUE Date: 8/29/2014
CRYSTAL RIVER, FL 34429 . Fiscal Year End: 6/30/2013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 213.56 213.59  7/1/2014

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l | ' |

Rate Semester Change
Effects of FA & RFA #NH11-136G FYE

Budget X

X Unaudited costs 6/30/2008
Field audited costs
Desk audited costs
Distribution: V (’/ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—__No Change in Rate
Home Office: NHS Management

931 Fairfax Park
Tuscaloosa, AL 35406

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020130701201204072014151430



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

DAYTONA BEACH HEALTH AND REHABILITATION CENTER Provider Number: 0217743-00
1055 3RD STREET Date: 8/25/2014
DAYTONA BEACH, FL 32117-4196 ‘ Fiscal Year End: 6/30/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level ' 206.60 207.94  7/1/2009
Level H: Aids 346.95 34829  7/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: |
, Rate Semester Change
Budget X FA & RFA #NH11-132G FYE 06/30/2008
-Unaudited costs
X Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

TYTYP Report Calculated: 8/25/2014 1:56:49 PM Report Printed :8/25/2014 1D: 217743063020080701200704162009165038



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

DAYTONA BEACH HEALTH AND REHABILITATION CENTER Provider Number: 0 217743-00
1055 3RD STREET Date: 8/25/2014
DAYTONA BEACH, FL 32117-4196 Fiscal Year End: 6/30/2008
Audit Status; Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.51 209.84  1/1/2010
Level H: Aids 350.43 351.76  1/1/20610
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: l

Rate Semester Change
Budget X FA & RFA #NH11-132G FYE 06/30/2008

Unaudited costs
X Field audited costs
Desk audited costs

P
Distribution: /%7 Thomas Parker

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

For Information Only

No Change in Rate

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

TYTYP Report Calculated: 8/25/2014 1:56:49 PM Report Printed :8/25/2014 ID: 217743063020080701200704162009165038



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

WILTON MANORS HEALTH AND REHAB Provider Number: 0 227579-00
2675 N ANDREWS AVE Date; 10/20/2014
WILTON MANORS, FL 33311 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 181.93 180.13  7/1/2008
Level H: Aids 318.21 16.41 1/2008
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: l
Rate Semester Change

Budget X FA & RFA #NH10-035C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For [nformation Only

No Change in Rate

Home Office: Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300
Tampa, FL 33610

6R8T1 Report Calculated: 10/20/2014 2:12:51 PM Report Printed :10/20/2014  ID: 227579123120070101200704012008152203



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

WILTON MANORS HEALTH AND REHAB Provider Number: 0227579-00
2675 N ANDREWS AVE Date: 10/20/2014
WILTON MANORS, FL 33311 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 180.28 178.51  1/1/2009
Level H: Aids 318.63 316.86 1/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes: l

Rate Semester Change
Budget X FA & RFA #NH10-035C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

No Change in Rate

Home Office: Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300
Tampa, FL 33610

6R8T1 Report Calculated: 10/20/2014 2:12:51 PM Report Printed :10/20/2014  1D: 227579123120070101200704012008152203



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

WILTON MANORS HEALTH AND REHAB Provider Number: 0227579-00
2675 N ANDREWS AVE Date: 10/206/2014
WILTON MANORS, FL 33311 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type: V
Current New Effective
Rate Rate Date
Nursing Home  Single Level 165.17 163.55  3/1/2009
Level H: Aids 303.52 301.90  3/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective data

Basis: Changes: I
Rate Semester Change

Budget X FA & RFA #NH10-035C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

Permanent File A
For Information Only
—NoChange in Rate
Home Office: Greystone Healthcare Management, LLC

4042 Park Oaks Blvd, Suite 300
Tampa, FL 33610

6R8TI Report Calculated: 10/20/2014 2:12:51 PM Report Printed :10/20/2014  ID: 227579123120070101200704012008152203



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

WILTON MANORS HEALTH AND REHAB Provider Number: 0227579-00
2675 N ANDREWS AVE Date: 10/20/2014
WILTON MANORS, FL 33311 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.05 202.19  4/1/2009
Level H: Aids 34240 340.54 4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

(  Basis: Changes: l

Rate Semester Change
Budget X FA & RFA #NH10-0353C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: | W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300
Tampa, F1. 33610

6RET1 Report Calculated: 10/20/2014 2:12:51 PM Report Printed :10/20/2014  1D: 227579123120070101200704012008152203



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 156.25 154.69  7/1/2008
Level H: Aids 292.53 29097  7/1/2008
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
. NoChange in Rate
Health Care Managers, Inc

2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

Home Office:

VQo2U Report Calculated: 10/14/2014 9:25:40 AM

Report Printed :10/14/2014

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH09-003L FYE 12/31/2007

77:? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 228401123120070101200704232008134354



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00

730 COLLEGE STREET Date: 10/14/2014

JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2007

Audit Status: Revised Field Audit
~ Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 158.77 157.17  1/1/2009
Level H: Aids 297.12 295,52  1/1/2009
Rate Type:
Interim X Prospective
Total 1nterim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

! Basis: l

Rate Semester Change
Budget X FA & RFA #NH09-003L FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution; W “Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

vQozu Report Calculated: 10/14/2014 9:25:40 AM - Report Printed :10/14/2014  1D: 228401123120070101200704232008134354



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: : 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 145.46 143.99  3/1/2009
Level H: Aids 283.81 282.34 3/1/2009
é 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

l Basis: !

Rate Semester Change
X FA & RFA #NH09-003L FYE 12/31/2007

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

vQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 228401123120070101200704232008134354



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 181.33 179.65  4/1/2009
Level H: Aids 319.68 18.00 4/1/2009
Rate Type:
_Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget ‘ ; . X FA & RFA #NH09-003L FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: Thomas Parker

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

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

vQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  1D: 228401123120070101200704232008134354



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE  , FL 32204 Fiscal Year End: 12/31/2007
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 186.42 184.84  7/1/2009
Level H: Aids 326.77 325.19 7/1/2809
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:

Rate Semester Change
Budget X FA & RFA #NH09-003L FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: O/Dy Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Health Care Managers, inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

vVQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 228401123120070101200704232008134354



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 180.32 180.24  1/1/2010
Level H: Aids 322.24 322.16 1/12010
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: l
Rate Semester Change
Budget X Effects of FA & RFA #NH09-003L FYE
X Unaudited costs 12/31/2007

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

"‘Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201

Fernandina Beach, FL 32034

VQ92U Report Calculated: 10/14/2014 9:25:40 AM

Report Printed :10/14/2014

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 228401123120080101200810232009101935



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

PARK RIDGE NURSING CENTER

730 COLLEGE STREET

JACKSONVILLE , FL 32204

Provider Type:

Nursing Home Singlé 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

Permanent File
For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

Provider Number: 0 228401-00
Date: 10/14/2014
Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date

189.98 189.90  7/1/2010

333.32 333.24  7/1/2010

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH09-003L FYE
12/31/2007

WThomas Parker

Medicaid Cost Reimbursement Planning and Finance

vQo2U Report Caleulated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  1D: 228401123120090101200904272010163506



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 192.06 191,98  1/1/2011
Level H: Aids 336.92 336.84 1/1/2011
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

Rate Semester Change

Budget X Effects of FA & RFA #NH09-003L FYE
12/31/2007

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ‘ W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

vQo2u Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 228401123120090101200904272010163506



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/72009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.74 185.67  7/1/2011
Level H: Aids 331.94 331.87 7/1/2011

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: l

Rate Semester Change
Budget X Effects of FA & RFA #NH09-003L FYE
X Unaudited costs - ‘ 12/31/2007
Field audited costs

Desk audited costs

Distribution: ' 77) )Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

vQozu Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 22840112312009G101200904272010163506



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET _ Date: 10/14/2014
JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 182.46 182.39  1/1/2012
Level H: Aids 33007 330.00 1/1/2012
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: l

Rate Semester Change

Budget X Effects of FA & RFA #NH09-003L FYE

X Unaudited costs 12/31/2007

Field audited costs
Desk audited costs

o
Distribution: 7;) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
—NoChange in Rate
Home Office: Health Care Managers, Inc

2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

VQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 228401123120100101201004252011153439



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

PARK RIDGE NURSING CENTER Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE ., FL 32204 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 187.87 187.80 1/2012
Level H: Aids 337.08 337.01  7/1/2012
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: l
Rate Semester Change
Budget X - Effects of FA & RFA #NH09-003L FYE
X Unaudited costs 12/31/2007
Field audited costs
Desk audited costs

Distribution: ( Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: ‘Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

vQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  [D: 228401123120100101201004252011153439



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

PARK RIDGE NURSING CENTER Provider Number: 0228401-00

730 COLLEGE STREET Date: 10/14/2014

JACKSONVILLE , FL 32204 Fiscal Year End: 12/31/2011

Audit Status: Unaudited

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 184.17 184.09  1/1/2013
Level H: Aids 33498 33490  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

| Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201

Fernandina Beach, FL 32034

VQ92U Report Calculated: 10/14/2014 9:25:40 AM

Report Printed :10/14/2014

Total Prospective with Interim Component

. Changes: |

Rate Semester Change

X Effects of FA & RFA #NH09-003L FYE
12/31/2067

/7’/§ Thomas Parker

.

Medicaid Cost Reimbursement Planning and Finance

ID: 228401123120110101201110242012123711



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

PARK RIDGE NURSING CENTER - Provider Number: 0228401-00
730 COLLEGE STREET Date: ) - 10/14/2014
JACKSONVILLE ,FL 32204 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 188.50 18843  7/1/2013

Rate Type:
Interim X Prospective
Total huerim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH09-003L FYE
X Unaudited costs 12/3172007
Field audited costs
Desk audited costs
Distribution: WWW parker
Contract Management / Fiscal Agent Medicatd Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

VQo2U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  [D: 228401123120110101201110242012123711



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

PARK RIDGE NURSING CENTER ; Provider Number: 0 228401-00
730 COLLEGE STREET Date: 10/14/2014
JACKSONVILLE ,FL 32204 Fiscal Year End: 12/3172012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level , 186.42 186.35  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Intertim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

i Basis: I

Rate Semester Change
Budget X Effects of FA & RFA #NHO09-GO3L FYE
X Unaudited costs 12/31/2007

Field audited costs

Desk audited costs

Distribution: Thomas Parker

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

No Change in Rate

Home Office: Health Care Managers, In¢
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

vQoz2u Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014  ID: 228401123120120101201210172013051056



Medicaid Reimbursement Per Diem Rates

PARK RIDGE NURSING CENTER

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

730 COLLEGE STREET

JACKSONVILLE , FL 32204

Provider Type:

Nursing Home Single Level

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

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Femandina Beach, FL. 32034

vQ92U Report Calculated: 10/14/2014 9:25:40 AM Report Printed :10/14/2014

Provider Number: 0.228401-00

Date: 10/14/2014

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
211.16 211.08 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH09-003L FYE

12/3172007

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 228401123120130101201305082014095142



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

INN AT SARASOTA BAY CLUB Provider Number: - 0228621-00
1303 NORTH TAMIAMI TRAIL Date: 9/25/2014
SARASOTA, FL 34236 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 250.30 24401  1/1/2012
Level H: Aids 397.91 391.62 1/1/2012
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

Rate Semester Change
Budget X Field Audit NH13-020W FYE 12/31/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /9% Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office:

C384Z Report Calculated: 9/25/2014 3:36:18 PM Report Printed :9/25/2014 ID: 228621123120100101201009072011145511



INN AT SARASOTA BAY CLUB

Medicaid Reimbursement Per Diem Rates

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

1303 NORTH TAMIAMI TRAIL

SARASOTA, FL 34236

Provider Type:

Nursing Home  Single Level

Level H: Aids

Total Interim ’

Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Type:
Interim
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:

(3847 Report Calculated: 9/25/2014 3:36:18 PM

Provider Number: 0 228621-00

Date: 9/25/2014

Fiscal Year End: - 12/31/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date
261.74 25533  7/1/2012
410,95 404.54 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: ]

Rate Semester Change
X Field Audit NH13-020W FYE 12/31/2010

% Thomas Parker

Report Printed :9/25/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 228621123120100101201009072011145511



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

Medicaid Reimbursement Per Diem Rates

INN AT SARASOTA BAY CLUB Provider Number: 0 228621-00
1303 NORTH TAMIAMI TRAIL Date: /25/2014
SARASOTA, FL 34236 Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 265.36 262.57  1/1/2013
Level H: Aids 416.17 413.38  1/1/2013
Rate Type:
Interim ] X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

i Basis: " Changes: ]

Budget X
X Unaudited costs

Field audited costs

Desk audited costs

Distribution: %Q Thomas Parker

Rate Semester Change
Effects of FA NH13-020W FYE 12/31/10

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

No Change in Rate

Home Office:

C384Z Report Calculated: 9/25/2014 3:36:13 PM Report Printed :9/25/2014 ID: 228621123120110101201106192013122253



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

INN AT SARASOTA BAY CLUB Provider Number: 0 228621-00
1303 NORTH TAMIAMI TRAIL Date: 9/25/2014
SARASOTA, FL 34236 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 269.94 267.10  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component ' Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

] Basis: I Changes: I

Rate Semester Change
Budget X Effects of FA NH13-020W FYE 12/31/10
X Unaudited costs

Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office:

C384Z Report Calculated: 9/25/2014 3:36:18 PM Report Printed :9/25/2014 ID: 228621123120110101201106192013122253



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

INN AT SARASOTA BAY CLUB Provider Number: 0228621-00
1303 NORTH TAMIAMI TRAIL Date: 9/25/2014
SARASOTA, FL 34236 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 272.06 269.22  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: ' ~ Changes: l

Rate Semester Change
Budget X Effects of FA NH13-020W FYE 12/31/10

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:

3842 Report Calculated: 9/25/2014 3:36:18 PM Report Printed :9/25/2014 1D: 2286211231206120101201206052013174012



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

INN AT SARASOTA BAY CLUB Provider Number: 0228621-00
1303 NORTH TAMIAMI TRAIL Date: 9/25/2014
SARASOTA, FL 34236 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 283.56 280.65  7/1/2014
Rate Type:
Interim X Prospective
Total Interim ' X Total Prospective

Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

Rate Semester Change

Total Prospective with Interim Component

X Effects of FA NH13-020W FYE 12/31/10

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

C384Z Report Calculated: 9/25/2014 3:36:18 PM Report Printed :9/25/2014 ID: 228621123120120101201206052013174012



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

BRANDYWYNE HEALTH CARE CENTER Provider Number: 0251399-00
1801 N LAKE MARIAM DR Date: 10/3/2014
WINTER HAVEN, FL 33884 Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.32 19417  1/12013
Level H: Aids 345.13 34498  1/1/2013
| Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change

Budget X Effects of FA & RFA #NH06-002W FYE
X Unaudited costs 7/31/2003
Field audited costs
Desk audited costs
Distribution: Of Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

3X85L Report Calculated: 10/3/2014 1:01:46 PM Report Printed :10/3/2014 1D: 2513990731201 10801201004262012110038



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

Medicaid Reimbursement Per Diem Rates

LAKESIDE NURSING & REHABILITATION CENTER

11411 ARMSDALE ROAD

JACKSONVILLE, FL 32218

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 aundited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL 32034

Home Office:

DPIH3 Report Calculated: 11/6/2014 3:24:11 PM

Provider Number: 0 256757-00

Date: 11/6/2014

Fiscal Year End: 1273172007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
156.44 155.15 7/1/2008
292.72 29143 7/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Report Printed :11/6/2014

Changes: I

Rate Semester Change

X FA & RFA #NHO09-002L FYE 12/31/2007

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 256757123120070101200704242008185202



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

Medicaid Reimbursement Per Diem Rates

LAKESIDE NURSING & REHABILITATION CENTER Provider Number: 0 256757-00
11411 ARMSDALE ROAD Date: : 11/6/2014
JACKSONVILLE, FL. 32218 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 158.13 156.80  1/1/2009
Level H: Aids 296.48 295.15  1/1/2009
Rate Type:
Interim : X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: | . Changes: l

Rate Semester Change
Budget X FA & RFA #NH09-0021. FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
—No Change in Rate
Home Office: Health Care Managers, Inc

2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

DPIH3 Report Caleulated: 11/6/2014 3:24:11 PM Report Printed :11/6/2014 1D: 256757123120070101200704242008185202



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKESIDE NURSING & REHABILITATION CENTER

11411 ARMSDALE ROAD

JACKSONVILLE, FL. 32218

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: Health Care Managers, Inc
2380 Sadler Road Suite 201

Fernandina Beach, FL. 32034

DPIH3 Report Calculated: 11/6/2014 3:24:11 PM

Provider Number: 0256757-00

Date: 11/6/2014

Fiscal Year End: 12/31/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
144.87 143.66 3/1/2009
283.22 282.01 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: l

Report Printed :11/6/2014

Rate Semester Change
X FA & RFA #NH09-002L FYE 12/31/2007

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

iD: 256757123120070101200704242008185202



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

Medicaid Reimbursement Per Diem Rates

LAKESIDE NURSING & REHABILITATION CENTER Provider Number: 0256757-00
11411 ARMSDALE ROAD Date: 117672014
JACKSONVILLE, FL 32218 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 179.44 178.04  4/1/2009

Level H: Aids ' 317.79 316.39  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: - Changes: I
Rate Semester Change

Budget X FA & RFA #NH09-002L FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: %O Thomas Parker

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

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

DPIH3 Report Calculated: 11/6/2014 3:24:11 PM Report Printed :11/6/2014 [D: 256757123120070101200704242008185202



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

Medicaid Reimbursement Per Diem Rates

LAKESIDE NURSING & REHABILITATION CENTER Provider Number: 0 256757-00
11411 ARMSDALE ROAD Date: , 11/6/2014
JACKSONVILLE, FL 32218 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 182.36 181.02  7/1/2009
Level H: Aids 322.71 321.37 1/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: | Changes: I

Rate Semester Change

Budget X FA & RFA #NH09-002L FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: /77? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Health Care Managers, Inc
2380 Sadler Road Suite 201
Fernandina Beach, FL. 32034

DPIH3 Report Calculated: 11/6/2014 3:24:11 PM Report Printed :11/6/2014 1D: 256757123120070101200704242008185202



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE Date: 8/13/2014
VERO BEACH, FL 32960 Fiscal Year End: 8/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.26 186.55  7/1/2011
Level H: Aids 340.46 375 1172011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change
Budget- X Field Audit NH13-014W FYE 8/31/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7’2/39 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

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

Baltimore, MD 21090

025U1 Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 iD: 310581083120100501200901312011135201



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE Date: 8/13/2014
VERO BEACH, FL 32960 . Fiscal Year End: 8/31/2010
Audit Status: Field Audited
Previder Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 195.96 187.73  1/1/2012
Level H: Aids 343.57 33534  1/1/2012
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

Basi
Rate Semester Change

Budget X Field Audit NH13-014W FYE 8/31/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

—————

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

For Information Only

/ No Change in Rate

Home Office: Lyric Healthcare Holdings IiI, Inc
1423 Clarkview Road
Suite 500
Baltimore, MD 21090

025U Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 ID: 310581083120100901200901312011135201



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE Date: 8/13/2014
VERO BEACH, FL 32960 Fiscal Year End: 8/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.64 194.57  7/1/2012
Level H: Aids 343.85 343.78  7/1/2012
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:

Rate Semester Change
Budget X Effects of Field Audit NH13-014W FYE
X Unaudited costs 8/31/2010

Field audited costs

Desk audited costs

Distribution: (7737 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings 111, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

025U1 Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 ID: 310581083120110901201004262012143707



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE ' Date: 8/13/2014
VERO BEACH, FL 32960 Fiscal Year End: 8/31/2011

‘ Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 196.93 196.85  1/1/2013
Level H: Aids 347.74 347.66 1/1/2013
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: V

Rate Semester Change

Budget ' X Effects of Field Audit NH13-014W FYE
8/31/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: 07? Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings 111, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

025U1 Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 1D: 310581083120110901201004262012143707



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE Date: 8/13/2014
VERO BEACH, FL 32960 Fiscal Year End: 8/31/2012
‘ ’ Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 192.16 192.09  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: - Changes: l

Rate Semester Change

Budget X Effects of Field Audit NH13-014W FYE
&/31/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /Dj Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Lyric Healthcare Holdings 111, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

025U1 Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 [D: 310581083120120901201101292013134404



Medicaid Reimbursement Per Diem Rates

ATLANTIC HEALTHCARE CENTER

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

3663 15TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home  Single Level

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

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

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

Baltimore, MD 21090

025U1 Report Caleulated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014

Provider Number: 0310581-00

Date: 8/13/2014

Fiscal Year End: 8/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
195.97 195.89 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH13-014W FYE

8/31/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 31058 1083120120901201101292013134404



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

ATLANTIC HEALTHCARE CENTER Provider Number: 0 310581-00
3663 15TH AVENUE Date: 8/13/2014
VERO BEACH, FL. 32960 Fiscal Year End: 8/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.01 208.93  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |

Rate Semester Change

Budget X Effects of Field Audit NH13-014W FYE
X Unaudited costs 8/31/2010
Field audited costs

Desk audited costs

D
« . . ~. 7
Distribution: % Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Lyﬁc Healthcare Holdings I1I, Inc
1423 Clarkview Road
Suite 500

Baltimore, MD 21090

02501 Report Calculated: 8/13/2014 11:14:30 AM Report Printed :8/13/2014 ID: 310581083120130901201201312014081315



Medicaid Reimbursement Per Diem Rates

SANDALWOOD NURSING CENTER

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

1001 S BEACH STREET

DAYTONA BEACH, FL 32114

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

Interim
T 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: Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014

Provider Number: 0 312045-00

Date: 8/20/2014

Fiscal Year End: 12/31/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date
199.39 19643  7/172011
345.59 342.63 7/1/2011
X Prospective
X =~ Total Prospective

Total Prospective with Interim Component

Rate Semester Change

. X Field Audit NH13-152L FYE 12/31/2010

(/77) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 312045123120100101201003262011122512



Medicaid Reimbursement Per Diem Rates

SANDALWOOD NURSING CENTER

1001 S BEACH STREET

DAYTONA BEACH, FL. 32114

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

Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

Home Office:

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM

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

Provider Number: 0 312045-00

Date: 8/20/2014

Fiscal Year End: 12/31/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date
200.72 198.14  1/1/2012
348.33 345.75 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component |

Rate Semester Change
X Field Audit NH13-152L FYE 12/31/2010

O{/) Thomas Parker

Report Printed :8/20/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 312045123120100101201003292011122512



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

SANDALWOOD NURSING CENTER Provider Number: 0312045-00
1001 S BEACH STREET Date: 8/20/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.48 20441 7/172012
Level H: Aids ; 3585.69 353.62  7/1/2012
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: l

Rate Semester Change
Budget X Field Audit NH13-152L FYE 12/31/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /yzp Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: Cardinal Resources, LLC
16 Norcross Street
Roswell, GA 30075

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014 ID: 312045123120100101201003292011122512



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

SANDALWOOD NURSING CENTER Provider Number: 0312045-00
1001 S BEACH STREET Date: 8/20/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.03 20237  1/12013
Level H: Aids 354.84 353.18 1/1/201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change

Budget X Effects of Field Audit NH13-152L FYE
X Unaudited costs 12/3172010
Field audited costs

Desk audited costs

Distribution: O Z S Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Cardinal Resources, LLC

16 Norcross Street
Roswell, GA 30075

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014 ID: 312045123120110101201107252012104119



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

Medicaid Reimbursement Per Diem Rates

SANDALWOOD NURSING CENTER Provider Number: 0 312045-00
1001 S BEACH STREET Date: 8/20/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.78 207.10  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

' Rate Semester Change
Budget X Effects of Field Audit NH13-152L FYE

X Unaudited costs 12/3172010
Field audited costs
Desk audited costs

Distribution: /70 Thomas Parker

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

No Change in Rate

Home Office: Cardinal Resources, LLC
16 Norcross Strect
Roswell, GA 30075

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014 ID: 312045123120110101201107252012104119



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

Medicaid Reimbursement Per Diem Rates

SANDALWOOD NURSING CENTER Provider Number: 0312045-00
1001 S BEACH STREET Date: 8/20/2014
DAYTONA BEACH, FL 32114 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 198.09 196.41  1/1/2014

Rate Type:

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit NH13-152L FYE
12/31/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ' (7/90 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
. No Change in Rate
Home Office: Cardinal Resources, LLC

16 Norcross Street
Roswell, GA 30075

DTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014 [D: 312045123120120101201210082013130513



Medicaid Reimbursement Per Diem Rates

SANDALWOOD NURSING CENTER

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

1001 S BEACH STREET

DAYTONA BEACH, FL 32114

Provider Type:

Nursing Home  Single Level

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

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
—...No Change in Rate
Home Office: Cardinal Resources, LLC

16 Norcross Street
Roswell, GA 30075

DTOEG6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014

Provider Number: 0 312045-00

Date: 8/20/2014

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
205.74 204.02 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH13-152L FYE

12/31/2010

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 312045123120130101201304232014153549



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

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: : 8/21/2014
CRESCENT CITY, FL 32112 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 185.54 18044  7/1/2011
Level H: Aids 331.74 326.64  7/172011
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: l | Changes: }

Rate Semester Change
Budget X Field Audit #NH13-154L FYE 12/31/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Putnam Council, Inc.
16 Norcross Street
Roswell, GA 30075

1MJ75 Report Calculated: 8/21/2014 3:00:22 PM Report Printed :8/21/2014 [D: 312142123120100101201002132012102008



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL 32112 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 186.68 181.51  1/1/2012
Level H: Aids 334.29 329.12  1/1/2012
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
Rate Semester Change
Budget X Field Audit #NH13-154L FYE 12/31/2010
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__ No Change in Rate
Home Office: Putnam Council, Inc.

16 Norcross Street
Roswell, GA 30075

1MJ75 Report Calculated: 8/21/2014 3:00:22 PM Report Printed :8/21/2014 ID: 312142123120100101201002132012102008



Medicaid Reimbursement Per Diem Rates

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

LAKEWOOD NURSING CENTER Provider Number: 0312142-06
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL 32112 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 192.11 186.82  7/1/2012

Level H: Aids 341.32 336.03 7/1/2012

Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis: l

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: Putnam Council, Inc.
16 Norcross Street
Roswell, GA 30075

1MJ75 Report Caleulated: 8/21/2014 3:00:22 PM Report Printed :8/21/2014

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-154L FYE 12/31/2010

%/) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 312142123120100101201002132012102008



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

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL 32112 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 192.68 192.69  1/1/2013
Level H: Aids v 343.49 343.50  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component k Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change

Budget X Effects of Field Audit #NH13-154L FYE
X Unaudited costs 12/31/2010
Field audited costs

Desk audited costs

Distribution: /7@ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Putnam Council, Inc.
16 Norcross Street
Roswell, GA 30075

IMJ75 Report Calculated: 8/21/2014 3:00:22 PM Report Printed :8/21/2014 ID: 312142123120110101201107252012111731



Medicaid Reimbursement Per Diem Rates

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

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL. 32112 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.00 205.01  7/1/2013
1[ 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:
Rate Semester Change
Budget X Effects of Field Audit #NH13-154L FYE
X Unaudited costs 12/31/2010

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Putnam Council, Inc.
16 Norcross Street
Roswell, GA 30075
1MJ75 Report Calculated: 8/21/2014 3:00:22 PM

ODO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/21/2014 ID: 312142123120120101201204262013150344



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

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL 32112 : Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 207.54 207.56  1/1/2014

Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:
Rate Semester Change

Budget X Effects of Field Audit #NH13-154L FYE
12/31/2010

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /73 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Putnam Council, Inc.

16 Norcross Street
Roswell, GA 30075

IMI75 Report Calculated: 8/21/2014 3:00:22 PM Report Printed :8/21/2014 1D:312142123120120101201204262013150344



Medicaid Reimbursement Per Diem Rates

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

LAKEWOOD NURSING CENTER Provider Number: 0312142-00
100 N LAKE ST Date: 8/21/2014
CRESCENT CITY, FL 32112 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.86 214.87  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Effects of Field Audit #NH13-154L FYE
X Unaudited costs 12/31/2010

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Putnam Counéil, Inc.
16 Norcross Street
Roswell, GA 30075

1MJ75 Report Calculated: 8/21/2014 3:00:22 PM

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/21/2014 1D:312142123120120101201204262013150344



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

Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH & REHABILITATION CENTER Provider Number: 0318761-00

1091 KELTON AVE Date: 10/15/2014
OCOEE, FL 34761 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type: ‘
Current New Effective
Rate Rate Date

Nursing Home  Single Level 195.67 195.27  1/1/2008

Level H: Aids V 329.67 329.27  1/1/2008
;i 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

Budget ' X
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: ; % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change
FA & RFA #NH10-058C FYE 6/30/2007

Permanent File

For Information Ounly

No Change in Rate

Home Office: No Home Office

VKPTé Report Calculated: 10/15/2014 3:17:24 PM Report Printed :10/15/2014  ID: 318761063020070101200710182007085723



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

Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH & REHABILITATION CENTER Provider Number: 0 318761-00
1091 KELTON AVE ' Date: 10/15/2014
OCOEE, FL 34761 " Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level ‘ 196.93 96.81  7/1/2008
Level H: Aids 333.21 33.09  7/1/2008
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

Changes: l

Rate Semester Change
Budget ‘ X FA & RFA #NHI10-058C FYE 6/30/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

" No Change in Rate

Home Office: No Home Office

VKPT6 Report Calculated: 10/15/2014 3:17:24 PM Report Printed 1071572014 ID: 318761063020070101200710182007085723



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

Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH & REHABILITATION CENTER Provider Number: 0318761-00

1091 KELTON AVE Date: 16/15/2014
OCOEE, FL 34761 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 195.86 19585  1/1/2009
Level H: Aids 334,21 334.20  1/1/2009
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:
Rate Semester Change
Budget X FA & RFA #NH10-058C FYE 6/30/2007
Unaudited costs '
X Field audited costs
Desk audited costs
Distribution: W " Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

VKPT6 Report Calculated: 10/15/2014 3:17:.24 PM Report Printed :10/15/2014  ID: 318761063020070101200710182007085723



Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH & REHABILITATION CENTER Provider Number:

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

1091 KELTON AVE

OCOEE, FL 34761

Provider Type:

Nursing Home Single Level

Level H: Aids

f Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost

0 318761-00

Date: 10/15/2014

Fiscal Year End: 6/30/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

179.44 179.43 3/1/2009
317.79 317.78 3/1/20609

X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File '

For Information Only

No Change in Rate

Home Office: No Home Office

VKPT6 Report Calculated: 10/15/2014 3:17:24 PM

| Changes: l

Rate Semester Change

X FA & RFA #NH10-058C FYE 6/30/2007

—/?% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/15/2014  1D: 318761063020070101200710182007085723



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

Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH & REHABILITATION CENTER Provider Number: 0318761-00
1091 KELTON AVE Date: 10/15/2014
OCOEE, FL. 34761 Fiscal Year End: - 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.56 19.54  4/1/2009
Level H: Aids 357.91 357.89  4/1/2009
Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost '

Prior Provider Prospective data

[ Basis: |

Rate Semester Change
Budget X FA & RFA #NHI10-058C FYE 6/30/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /2) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

VKPT6 Report Calculated: 10/15/2014 3:17:24 PM Report Printed :10/15/2014  ID: 318761063020070101200710182007085723



