


Single Level Level H:  AIDS Single Level Single Level 

Provider 

Number

Effective Date 

Format 

YYYYMMDD

Intermediate I 

(IN1)

Skilled AIDS 

(SKA)

Intermediate II 

(IN2) Skilled (SKD)

MCM 

number

Audit 

Number

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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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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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 NH09-002L

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 NH09-002L

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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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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-------
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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: 0008793-00 

5627 9TH ST E 	 Date: 10/27/2014 

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 

~asis: 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: 	 Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Fiscal Year End: 

Audit Status: 

12/3112007 

Field Audited 

Current 
Rat~ 

198.06 

New 
Rate 

192.49 

Effective 
Dat~ 

11112008 

332.06 326.49 1I11~008 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

I Changes: ] 
Rate Semester Change 

FA NH#13-149L FYE 12/3112007 

~~ 	Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

'5XR8K Report Calculated: 10127/20142:05:28 PM Report Printed: 10/27/2014 ID: 008793123120070701200703222010 105104 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WOODS OF MANATEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 	 Date: 1012712014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112007 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

199.56 

335.84 

Field Audited 

New 
Rate 

193.94 

330.22 

Effective 
Date 

7/1/2008 

7/1/2008 

x Prospective 

_____	Total Prospective 

Total Prospective with Interim Component 

IChani!SJ 
Rate Semester Change 

X FA NH#13-149L FYE 12/3112007 

~.:J 
/' J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: 10/27/2014 ID: 008793123120070701200703222010 105104 
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------
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-----
-----
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------

------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WOODS OF MANA TEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 	 Date: 10/2712014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112007 


Audit Status: Field Audited 


Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 198.56 .l.2.lJM 1/112009 

Level H: Aids 	 336.91 331.39 11112009 

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: 	 I Changes] 
Rate Semester Change .,---- ­

Budget 	 X FA NH#13-149L FYE 12/3112007 
--~----

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 7zf? Thoma. 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: 10/27/20142:05:28 PM Report Printed: 1 0/27120 14 10: 0087931231200707012007032220 I 0105104 
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------
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WOODS OF MANATEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 	 Date: 10/27/2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112007 

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 ~15.21 3/112009 

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 


LBasis: 	 Changes: 
Rate Semester Change 

Budget X FA NH#13-149L FYE 12/3112007 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: 	 ~Thorn... ra,ke' 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Cardinal Resources, LLC 


16 Norcross Street 


Roswell, GA 30075 


5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed :10/27/2014 lD: 008793123120070701200703222010105104 
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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 ?>Iumber: 0008793-00 

5627 9TH STE 	 Date: 10/27/2014. 
BRADENTON, FL 34203 	 Fiscal Year End: 12/3112007 

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 I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

221.97 

360.32 

Field Audited 

New 
Rate 

216.13 

354.48 

Effective 
Date 

4/112009 

41112009 

x--­ Prospective-
Total Prospective 

Total Prospective with Interim Component 

[Changes: 
Rate Semester Change 

x FA NH# 13-149L FYE 12/3 I12007 

2:z:i.~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: 10/27/2014 ID: 008793123120070701200703222010105104 
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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 MANA TEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 	 Date: 10/27/2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/31/2007 

Audit Status: 	 Field Audited 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

227.24 

New 
Rate 

221.47 

Effective 
Date 

71112009 

Level H: Aids 367.59 361.82 7/112009 

Rate Type: 

Interim 

Total Interim ----- ­
X Prospective 

---- ­ Total Prospective 

Interim Component Total Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basisy=] Changes: 
Rate Semester Change 

Budget ----- FA NH# 13-149L FYE 12/3112007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

~~ 

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

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: I0/27/20 14 lD: 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: 0008793-00 

5627 9TH STE 	 Date: 10/27i2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: .~ 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management I Fiseal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

228.55 

374.75 

Unaudited 

New Effective 
Rate Date 

225.59 7/112011 

371.79 7/1/2011 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 
--~--

Changes: 
Rate Semester Change 

x Effects of FA NH#13-149L FYE 12!3U2007 

QuQ 

Thoma, Pork" 

Medieaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM 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: 0008793-00 

5627 9TH ST E 	 Date: 10/27/2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: ] 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

230.06 

377.67 

Unaudited 

New Effective 
Rate Date 

227.02 1/1/2012 

374.63 lIl1l012 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

I Ch~ng~~J 
Rate Semester Change 

x Effects of FA NH#13-149L FYE 12/3112007 

~homaspark" 

Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: 1 0/2712014 [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 MANA TEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 	 Date: 10/27/2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit StanIs: 

Current 
Rate 

236.66 

385.87 

Unaudited 

New Effective 
Rate Date 

2MJ1 7/112012 

3.8lJ1 7/112012 

--'---­
x Prospective 

X ----­ Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

/~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: 1 0/27/20 14 ID: 008793123120100101201 002132012103051 



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

-------

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

-----
-----

-----

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 MANA TEE SPRINGS 	 Provider Number: 0008793-00 

5627 9TH ST E 

FL 34203 

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 

Oasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___.For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Date: 

Fiscal Year End: 

Audit Status: . 

10/27/2014 

12/3112011 

Unaudited 

Current 
Rate 

226.29 

377.10 

New 
Rate 

225.59 

31.6A!! 

Effective 
Date 

11112013 

11112013 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA NH#13-149L FYE 12/3112007 

~Thomas Park" 
Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed: 1 0/27/2014 m: 008793123120110101201107252012114050 



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

----
----

------

------

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

-----

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 MANA TEE SPRINGS 	 Provider Number: o008793~OO 

5627 9TH ST E Date: 10/2712014 

FL 34203 Fiscal Year End: 12/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.42 231.19 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: 
Rate Semester Change 

Budget Effects of FA NH# 13-149L FYE 12/3112007 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~ Thomas Parker 

Contract Management 1Fiscal 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: 10127/20142:05:28 PM Report Printed: 10/27/2014 [D: 008793123120110101201107252012114050 



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

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

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

State ofFlorida 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: 0008793-00 

5627 9TH ST E 	 Date: 10127/2014 

BRADENTON, FL 34203 	 Fiscal Year End: 12/3112013 

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 I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Horne Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

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: 


Rate Semester Change 


Effects of FA NH#I3-149L FYE 12/3112007
x 

~Thom., Pad", 

Medicaid Cost Reimbursement Planning and Finance 

5XR8K Report Calculated: 10/27/20142:05:28 PM Report Printed :10/27/2014 [D: 008793123120130101201304232014152455 



------

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

-----
-----

------

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

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 

BAYSlDE MANOR 	 Provider Number: 0017221-00 

4343 LANGLEY A VEl';'UE 	 Date: 9i9/2014 

PENSACOLA 

Provider Type: 

,FL 32504 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

x 

Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Fiscal Year End: 	 6/30/2010 

Audit Status: 	 Revised Field Audit 

Current 
Rate 

203.10 

345.02 

____ Prospective 

Total Prospective 

New 
Rate 

202.92 

Effective 
Date 

11112010 

344.84 111/2010 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA & RFA NH12-050C FYEx 
6/3012010 

~Th.ma, Pa.k" 
--_.._---_................. - - ­

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


BHG7P Report Calculated: 919120144:20:27 PM Report Printed :9/9/2014 ID: 017221063020100 I 012010080420 I I 124818 



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

------

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

------

-------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per DiemBates 

BAYSIDE MANOR Provider Number: 0017221-00 

4343 LANGLEY A VENUE 	 Date: 919/2014 

PENSACOLA ,FL 32504 	 Fiscal Year End: 6/3012010 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 208.48 108.26 7/1/2010 

LevelH: Aids 	 351.82 351.60 7/112010 

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: 	 Changes: 
Rate Semester Change 

----- FA & RFA NH 12-050C FYE Budget 	 x------	 6/30/2010Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: ===zzs?Thoma. P.,k" 
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 


BHG7P Report Calculated: 9/9/2014 4:20:27 PM Report Printed :9/9/2014 10: 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 A VENUE 	 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 Horne Single Level 211.31 210.95 11112011 

Level H: Aids 	 356.17 355.81 11112011 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: , Changes:] 

Rate Semester Change 


Budget X FA & RF A NH12-05OC FYE 
------	 6/3012010Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: ·WThom..P.,k" 
Contract Management 1Fiscal 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 


BHG7P 	 Report Calculated: 9/9/20144:20:27 PM Report Printed :9/9/2014 ID: 017221063020 I 00 10 12010080420 11124818 



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

------

------

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

-----

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: 9/912014 

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 71112011 

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: Changes: 

Rate Semester Change 


Budget x FA & RFA NH12-050C FYE 

------	 6/30/2010Unaudited costs 


X Field audited costs 


Desk audited costs 


//} 
~/

Distribution: ,/ U Thomas Parker 

Contract Management 1Fiscal 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 


BHG7P Report Calculated: 919120144:20:27 PM Report Printed :919/2014 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 A VENUE 	 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 ~ 205.42 11112012 

Level H: Aids 353.66 353.03 11112012 

Rate Type: 

Interim x Prospective
---­

Total Interim 
-----­ ----­

Total Prospective 

Interim Component Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 ! Changes] 
Rate Semester Change 

Budget X FA & RFA NH12-050C FYE ------	 -- 6/3012010
Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: c:?z5?Thoma, Pock" 
Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___F or Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

BHG7P Report Calculated: 9/9/20144:20:27 PM Report Printed :9/9/2014 ID:017221063020[00101201008042011124818 



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

-------

------

----

-----

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 A VENUE 	 Date: 9/9/2014 

PENSACOLA ,FL 32504 	 Fiscal Y car End: 6/3012010 

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

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 212.48 211.84 7/1/2012 

Level H: Aids 361.69 361.05 7/1/2012 

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: Changes: 
, Rate Semester Change 

Budget x FA & RFA NH12-050C FYE -------	 6/3012010Unaudited costs 

X Field audited costs 

Desk audited costs 

/~ 

Distribution: ~tJ 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 

BHG7P Report Calculated: 9/9/20144:20:27 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: 1213112011 


Audit Status: Unaudited 


Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 202.62 ~ 11112013 

Level H: Aids 	 353.43 353.37 11112013 

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 ChanifiS] 
Rate Semester Change 

Budget X Effects of FA & RF A NH 12-050C FYE ------	 6/30/2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~~Thorn.. P"ke, 

Contract Management 1Fiscal 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 


BHG7P Report Calculated: 9/9/20144:20:27 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: 9/9/2014 

PENSACOLA. , FL 32504 Fiscal Year End: 12i3li2011 

Audit Status: Unaudited 

Provider Type: 
Cunent 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 207.36 207.31 7/112013 

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 	 Effects ofFA & RFA NH12-050C FYE -------	 6/30/2010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: -:26~
~ Thomas Parker 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

BHG7P Report Calculated: 9/912014 4:20:27 PM Report Printed :9/9/2014 [D: 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 

BA YSIDE MANOR 	 Provider Number: 0017221-00 

4343 LANGLEY AVENUE 	 Date: 919/2014 

PENSACOLA ,FL 32504 	 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 206.29 ~ 11112014 

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: 	 [Ch"anges: I 
Rate Semester Change 

-~---
Budget 	 X Effects of FA & RF A NH 12-050C FYE 

----~-- 6/3012010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: ~ Thorn.. 'a,k" 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

BHG7P Report Calculated: 9/9/20144:20:27 PM Report Printed :9/912014 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 A VENUE 	 Date: 91912014 

PENSACOLA , FL 32504 	 Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 216.32 216.07 11112014 

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 ofFA & RFA NH12-050C FYE 
6/30/2010x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: ~Thoma,p"k"

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

BHG7P Report Calculated: 9/9/20144:20:27 PM Report Printed :9/912014 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 

MARGATE HEALTH CARE CENTER 	 Provider Number: o017222~OO 

5951 COLONIAL DRIVE 	 Date: 9111/2014 

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 216.85 215.88 111/2010 

Level H: Aids 358.77 357.80 111I2JU0 

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 NHl2-051C FYE 6/30/2010 

Unaudited costs ----- ­
X Field audited costs 

Desk audited costs ------ ­

Distribution: ~ Tho""" P ..k" 
Contract Management 1Fiscal 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: 9/11120144: 15: 19 PM Report Printed :9i11!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: 9/1112014 

MARGATE ,FL 33063 	 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 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: 

Current 
Rate 

221.83 

365.17 

Revised Field Audit 

New 
Rate 

220.85 

364.19 

Effective 
Date 

7/1/2010 

7/1/2010 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA NH12-051C FYE 6/30/2010 

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

Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


AOLOG Report Calculated: 9/11120144: 15:19 PM Report Printed :9/1112014 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: 911112014 

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 224.68 223.69 1/112011 

Level H: Aids 369.54 368.55 l/l/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: 
Rate Semester Change 


______ Budget FA & RFA NHl2-051C FYE 6/30/2010 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 7£Thomas Park" 
Contract Management 1Fiscal Agent Medicaid-Cost Reimbursement Planning and Finance 


Permanent File 


Information Only 

___No Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

AOLOG Report Calculated: 9/11/2014 4:15:19 PM Report Printed :9111/2014 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 

MARGA TE HEALTH CARE CENTER 	 Provider Number: 0017222-00 

5951 COLONIAL DRIVE 	 Date: 9/1112014 

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 	 216.45 215.51 7/112011 

Level H: Aids 	 362.65 361.71 7/112011 

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: 	 IChang!!] 
Rate Semester Change 

Budget x FA & RFA NH12-051C FYE 6/30/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: '7t? 	Thomas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___F or Information Only 


___No Change in Rate 


Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensaeola, FI 32502 


AOLOG 	 Report Calculated: 9/11/20144: 15: 19 PM Report Printed :9/1112014 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 Ratej 

MARGATE HEALTH CARE CENTER Provider Number: 0017222-00 

5951 COLONIAL DRIVE Date: 911112014 

MARGATE , FL 33063 Fiscal Year End: 6/30/2010 

Audit Stams: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.41 217.45 1/112012 

Level H: Aids 366.02 365.06 1/112012 

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: I ChangeS] 
Rate Semester Change 

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

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

AOLOG Report Calculated: 9/11120144: 15:19 PM Report Printed :911112014 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: 911112014 

MARGATE , FL 33063 	 Fiscal Year End: 6130/2010 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.03 224.01 7/1/2012 

Level H: Aids 374.24 373.22 7/1/2012 

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: 	 I Changes: 
Rate Semester Change 

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

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 2-z5? 
 Thomas Parker 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

AOLOG 	 Report Calculated: 9/11120144:15:19 PM Report Printed: 911 li2014 ID: 01722206302010010120 I 008042011130133 



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

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

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

-----

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 COLOl\IAL DRIVE 	 Date: 911112014 

MARGATE , FL 33063 	 Fiscal Year End: 12/31/2011 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 225.01 224.96 ill/20l3 

Level H: Aids 	 375.82 375.77 ILl/20U 

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 NHl2-0S1C FYE 
6/30/2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: .J£? Thom.. P"k" 
Contract Management 1Fiscal 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: 9/11120144:15: 19 PM Report Printed :9/1112014 10: 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: 911112014 

MARGATE ,FL 33063 	 Fiscal Year End: 12/3112011 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 230.23 ~ 1/112013 

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 	 Effects of FA & RFA NH12-051C FYE x-------	 6/3012010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 7'6? 	Thomas Parker 
Contract Management i 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 


AOLOG 	 Report Calculated: 91l 112014 4:15:19 PM Report Printed :911112014 ID:017222123120110701201004242012J44152 



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

----
-----

-----

-----

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

-----

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: 9111/2014 

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 11112014 

Rate Type: 

Interim x Prospective 

T otallnterim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 


__,...-___ Budget Effects offA & RF A NHl2-051 C FYE 

6/30/2010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~£ Thomas Parker 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finanee 


Permanent File 


___For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


AOLOG Report Calculated: 9/11120144:15:19 PM Report Printed :911112014 ID: 017222123120120]01201205112013140758 



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: 911112014 

MARGATE ,FL 33063 	 Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.13 236.08 7/112014 

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----- ­ Effects of FA & RFA NH12-051C FYE 

X Unaudited costs ----- ­
6/30/2010 

Field audited costs ----- ­
Desk audited costs 

Distribution: ~Tboma, P"ke, 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

AOLOG 	 Report Calculated: 9/11120144:15:19 PM Report Printed :9111/2014 ID: 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 1\'umber: 0017225-00 

3387 GULF BREEZE PARKWAY 

GULF FL 32563 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interim 

X 

Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Date: 

Fiscal Year End: 

Audit Status: 

9/8/2014 

6/30/2010 

Revised Field Audit 

Current 
Rate 

214.09 

356.01 

New 
Rate 

211.87 

353.79 

Effective 
Date 

11112010 

1/112010 

Prospective---­
Total Prospective 

Total Prospective with Interim Component 

I Changes: 
Rate Semester Change 

FA & RFA #NHI2-053C FYE 6/30/2010
--""-"--­

76Z Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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: 0/7225063020100101201008042011125507 



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

------

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

-----
----

-----

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 NURSIKG & RETIREMENT CENTER 	 Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY Date: 9/8/2014 

GULF FL 32563 Fiscal Year End: 6/30/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Audit Status: 

Current 
Rate 

217.10 

360.44 

Revised Field Audit 

New 
Rate 

214.83 

358.17 

Effective 
Date 

7/1/2010 

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: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA #NHl2-053C FYE 6/30/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: f7)? 	Thorn", Park" 
. Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

9AFPl: 	 Report Calculated: 9/8/20145:25: 17 PM Repori 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 

BA Y BREEZE NURSING & RETIREMENT CENTER 	 Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY 

GULF BREEZE. FL 32563 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

x 

Basis:~ 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Infonnation Only 

___N0 Change in Rate 

Date: 


Fiscal Year End: 


Audit Status: 


9/8/2014 

6/30/2010 

Revised Field Audit 

Current New Effective 
Rate Rate Date 

220.43 218.01 1/112011 

365.29 362.87 111/2011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RFA#NHl2-053C FYE 6/30/2010 

-77f? 	1'homa, Pa,k" 

Medicaid Cost Reimbursement Planning and Finance 

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: 017225063020100101201008042011125507 



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

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

------

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

-----

State of Florida Ofticeof Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BA Y BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY Date: 9/8/2014 

GULF 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 7/112011 

Level H: Aids 	 358.56 356.13 7/112011 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

x 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 

Budget FA & RFA #NHl2-053C FYE 6/3012010 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: Thomas Parker7?5? 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infomlation Only 


Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


9AFPU 	 Report Calculated: 9/8/20145:25:17 PM Report Printed :9/8/2014 10:017225063020100101201008042011125507 



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

------

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

------

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

-----

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 

BA Y BREEZE NURSIj\G & RETIREMENT CENTER 	 Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY Date: 9/8/2014 

GULF FL 32563 Fiscal Year End: 6/3012010 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 213.88 211.43 11112012 

Level H: Aids 	 361.49 359.04 111/2012 

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:~ 	 Changes: 
Rate Semester Change 

Budget x FA & RFA #NH12-053C FYE 6/3012010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: ~ Thorn., P.,k" 

Contract Management 1Fiscal 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: 9/812014 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 

BA Y BREEZE NURSING & RETIREMENT CENTER Provider Number: 0017225-00 

9/8/2014 

GULF FL 32563 F iscal Year End: 6/3012010 

3387 GULF BREEZE PARKWAY Date: 

Audit Status; Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.18 218.68 7/112012 

Level H: Aids 370.39 367.89 7/1/2012 

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: Changes: 
Rate Semester Change 

Budget x FA & RFA #NHl2-053C FYE 6/30/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 7£Thom" Pack" 
Contract Management I 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: 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 

BA Y BREEZE NURSING & RETIREMENT CENTER 	 Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY 

GULF FL 32563 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year E

Audit Status: 

nd: 

Current 
Rate 

218.16 

9/8/2014 

1213112011 

Unaudited 

New 
Rate 

218.12 

Effective 

1/112013 

Level H: Aids 368.97 368.93 11112013 

Rate Type: 

Interim 

--- ­ Total Interim - ­
X Prospective 

X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ----- Effects of FA & RFA #NHI2-053C FYE 
------	 6/30/2010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 2lfZ 	Thomas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

Change in Rate 

Home Offiee: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

9AFPL' 	 Report Calculated: 9/8/2014 5:25:17 PM Report Printed :9/8/2014 ID:OJ7225123120110701201004242012141414 



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

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

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 

BA Y BREEZE NURSING & RETIREMENT CENTER 	 Provider Number: 0017225-00 

3387 GULF BREEZE PARKWAY 	 Date: 9/8/2014 

GULF BREEZE, FL 32563 Fiscal Year End: 12131/20 II 
~~~-------------------

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Singh;~ Level 223.22 223.18 7/112013 

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 Effects of FA & RFA #NHI2-053C FYE -----	 6/30i2010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 7£
Thorn" Pa,k., 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

InfOlmation 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 :9/812014 rD: 0172251231201 10701201004242012141414 



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 

Provider Type: 

Nursing Home Single Level 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

218.95 

12/3112012 

Unaudited 

New Effective 
Rate Date 

218.91 11112014 

Rate Type: 

Interim 

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

X Prospective---­
X Total Prospective ----­

_____ Total Prospective with Interim Component 

Basis: 

Budget------­
X Unaudited costs ------­

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

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

-­..-­ 6/30/2010 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

~ Thom.. Fa,k" 

Medicaid Cost Reimbursement Planning and Finance 

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: 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: 1213112012 


Audit Status: Unaudited 


Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 226.96 226.92 71112014 

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 Effects of FA & RF A #NHl2-053C FYE ------	 6/30120lOx 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~	Thomas P ..k" 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 


Change in Rate 


Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


9AFPU 	 Report Calculated: 9/81,2014 5:25: 17 PM Report Printed :9/8/2014 ID: 017225123120120101201205] 120]3133815 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pex Diem Rates 

SIL VERCREST MANOR Provider Number: 0017230-00 

910 BROOK.'v1EADE DRIVE Date: 9118/2014 

FL 32539 Fiscal Year End: 6130i2010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.49 215.48 11112010 

Level H: Aids 357.41 357.40 11112010 

Rate Type: 

X Interim Prospective--- ­
T otalInterim ----- ­ ---- ­ 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 Field Audit RF A NHl2-054C 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: 9/18/20144:58:45 PM Report Printed :9/1812014 10: 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 

SIL VERCREST MANOR Provider Number: 0017230-00 

910 BROOI(;'V1EADE DRIVE Date: 9118/2014 

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 71 11201j! 

Level H: Aids 364.57 364.55 7/112010 

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: IChang!SJ 

Rate Semester Change ---- ­
Budget------ ­ Field Audit RF A NH 12-054C FYE 6/30/1 0 

Unaudited costs ----- ­
X Field audited costs 

Desk audited costs 

Distribution: CZ7Y 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,Fl32502 

F3VZ9 	 Report Calculated: 9118/20 144:58:45 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 D~m Rates 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

911812014910 BROOKMEADE DRIVE 	 Date: 

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 224.17 224.16 11112011 

Level H: Aids 369.0J. 369.02 111/2011 

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: 
Rate Semester Change 

Budget x Field Audit RF A NH12-054C FYE 6/30110 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: ~	Thorn.. P"k" 
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/J 8/2014 4:58:45 PM Report Printed :9/18/2014 ID:01723006302010010l201008042011125815 



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 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

910 BROOKMEADE DRIVE Date: 9/18/2014 

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 lli.,.2;1 7/112011 

Level H: Aids 362.25 362.13 7/112011 

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: I ChangeS"] 
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£Thorn.. P"k" 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensaeola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

F3VZ9 	 Report Calculated: 9/18/20144:58:45 PM Report Printed :9118/2014 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 

SIL VERCREST 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 217.78 217.17 11112012 

Level H: Aids 365.39 364.98 11112012 

Rate Type: 

Interim ----- ­ x Prospective--- ­
Total Interim ----- ­ ---- ­ Total Prospective 

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

X Settlement based on cost 

Prior Provider Prospective data ----- ­
Basis: Changes: 

Rate Semester Change 

Budget----- ­ ---- ­x Field Audit RF A NH12-054C FYE 6/3011 0 

Unaudited costs ----- ­
X Field audited costs 

Desk audited costs ----- ­

Distribution: 
Contract Management 1Fiscal Agent 

/::22;/Thomas Parker 

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: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 

SIL VERCREST MANOR Provider Number: 0017230-00 

910 BROOKMEADE DRIVE Date: 911812014 

CRESTVIEW. FL 32539 Fiscal Year End: 6/30/2010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 223.85 223.43 71112012 

Level H: Aids 373.06 372.64 7/1/2012 

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: Changes: 
Rate Semester Change 

Budget ----- Field Audit RFA NH 12-054C FYE 6/30/10 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

___.For Infomlation Only 

___No Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

F3VZ9 Report Calculated: 9/18/20144:58:45 PM Report Printed :9118/2014 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 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

910 BROOKtvIEADE DRIVE 	 Date: 9118!2014 

FL 32539 	 Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.69 211.68 ILl/2013 

Level H: Aids 362.50 362.49 11112013 

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: ~anges: 
Rate Semester Change 

Budget x Effects of FA RFA NH12-054C FYE 6/30110 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: ~ Thom.. P"k" 
Contract ~anagement I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infomlation Only 

Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola,Fl32502 

F3VZ9 Report Calculated: 9/18/20144:58:45 PM Report Printed :9118/2014 ID:017230123120110701201004242012143217 



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 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

910 BROOKMEADE DRIVE 	 Date: 9118/2014 

CRESTVIEW, FL 32539 	 Fiscal Year End: 1213112011 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

216.39 

Unaudited 

New Effective 
Rate Date 

216.38 7/1/2013 

Rate Type: 

Interim 

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

X Prospective--- ­
X Total Prospective 

Total Prospective with Interim Component --- ­

Basis: 

Budget------ ­
X Unaudited costs 

Field audited costs ----- ­
Desk audited costs 

Changes: 
Rate Semester Change 

---- ­ Effects offA RFA NH 12-054C FYE 6/3011 0x 

Distribution: ~	Thom" P"k« 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


Information Only 


___No Change in Rate 


Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


F3VZ9 Report Calculated: 9118/20144:58:45 PM Report Printed :9/18/2014 ID:017230123120110701201004242012143217 



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 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

910 BROOKMEADE DRIVE 	 Date: 9/18/2014 

CRESTVIEW, FL 32539 Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate pate 

Nursing Home Single Level 204.19 204.18 11112014 

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: ! Chang!!] 
Rate Semester Change ---- ­

Budget------ ­ x Effects of FA RFA NH 12-054C FYE 6/30/10 

X Unaudited costs 

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

Distribution: 
/?
~ Thomas Parker 

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola,Fl32502 

F3VZ9 Report Calculated: 9/18/20144:58:45 PM 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 

SIL VERCREST MANOR 	 Provider Number: 0017230-00 

910 BROOKMEADE DRIVE 	 Date: 9118/2014 

CRESTVIEW, FL 32539 	 Fiscal Year End: 1213112013 

Audit Status: Unaudited 

Provider Type: 
Cunent New Effective 

Rate Rate Date 

~ursing Home Single Level 216.26 216.24 7/112014 

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 NH12-054C FYE 6/30110 

X Unaudited costs 

Field audited costs ----- ­
Desk audited costs 

Distribution: 7"6?Thom" P"k" 
Contract Management I 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: 9/18/20144:58:45 PM Report Printed :9/18/2014 ID: 017230123120130101201304192014171327 



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

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

----

-----

-----

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 	 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 222.96 222.75 11112010 

Level H: Aids 	 364.88 364.67 111/2010 

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 
---~--

Basi~ 	 Changes: 
Rate Semester Change 

Budget X FA & RFA NHl2-056C 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 


WBR91 Report Calculated: 9118/2014 12:06:37 PM Report Printed :9118/2014 IO: 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 Provider Number: 0017242-00 

138 SANDESTIN LANE Date: 9118/2014 

MIRAMAR BEACH. FL 32550 Fiscal Year End: 6!30iZ010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.95 226.74 7/1/2010 

Level H: Aids 370.29 370.08 7/112010 

Rate Type: 

Interim x Prospective--- ­
Total Interim ----- ­ ---- ­ Total Prospective 

Interim Component Total Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

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

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

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

Permanent File 

__~For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

WBR91 Report Calculated: 9/18/201412:06:37 PM Report Printed :9/1812014 10:017242063020100101201008042011124000 



------

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

-----

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 	 Provider Number: 0017242-00 

138 SANDESTIN LANE 	 Date: 9118/2014 

MIRAMAR 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 230.02 229.81 111/2011 

Level H: Aids 374.88 374.67 1/1/2011 

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: 
Rate Semester Change 

Budget x FA & RF A NH12-056C 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 

Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola. FI 32502 

WBR91 Report Calculated: 9/18/201412:06:37 PM Report Printed :911 8/20 14 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 	 Provider Number: 0017242-00 

138 SANDESTIN LANE 	 Date: 9118/2014 

MIRAMAR 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 	 222.80 222.29 7/1/2011 

Level H: Aids 	 369.00 368.49 7/1/2011 

C. Rate Type: 

Interim 	 x Prospective 
------	 --'---­

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget ----- FA & RFA NH12-056C FYE 6/3012010x 
Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: ~	Thomas Pa,k" 
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 


WBR91 Report Calculated: 9/18/201412:06:37 PM Report Printed :9/18/2014 ID: 0) 72420630201 001 0120 10080420 11) 24000 



------

------
-----

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 	 Date: 9/1812014 

MIRAMAR BEACH. FL 32550 Fiscal Year End: 6/3012010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 225.13 224.13 1/112012 

Level H: Aids 372.74 371.74 11112012 

Rate Type: 

Interim X Prospective 

Total Interim ----- ­ ---- ­ Total Prospective 

Interim Component ----- ­ Total Prospective with Interim Component ---- ­
X Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

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

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Q6? 
Thom.. P.,ker 
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 

WBR91 	 Report Calculated: 911 8/2014 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 Provider Number: 0017242-00 

138 SANDESTIN LANE 	 Date: 911812014 

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 232.04 230.43 7/1/2012 

Level H: Aids 381.25 379.64 7/1/2012 

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: 	 Changes] 
Rate Semester Change 

Budget x FA & RFA NH12-056C FYE 6/30/2010 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribution: 2Z?? 
Thorn", P.,ke. 
Contract Management 1Fiscal 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 

WBR9I 	 Report Calculated: 9/18/2014 12:06:37 PM Report Printed :9/18/2014 ID: 017242063020100 I 0 1201 008042011124000 



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

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

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

-----

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 	 Date: 9/18/2014 

MIRAMAR BEACH, FL 32550 	 Fiscal Year End: 12/3li2011 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.91 ~32.90 11112013 

Level H: Aids 	 383.72 383.71 11112013 

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


Field audited costs 


Desk audited costs 


Distribution: :=22:?2Thomas Parker 

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, Fl 32502 


WBR91 Report Calculated: 9118/201412:06:37 PM Report Printed :9/1812014 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 Date: 9118/2014 

MIRAMAR FL 32550 Fiscal Year End: 1213112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 238.88 238.86 1L112013 

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 NH12-056C FYE 

X Unaudited costs ----- ­
6/30/2010 

Field audited costs ----- ­
Desk audited costs 

Distribution: ~homas Parker 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

WBR9I Report Calculated: 9/18/201412:06:37 PM Report Printed :9118/20l4 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 	 Date: 9/18/2014 

MIRAMAR FL 32550 Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.17 232.16 11112014 

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: Changes: 
Rate Semester Change 

Budget Effects ofFA & RF A NH12-056C FYE ------	 6/30/2010X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: :=m? Thomas Parker 
Contract Management 1Fiscal 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 

WBR91 Report Calculated: 911 8i2014 12:06:37 PM Report Printed :9118i2014 10: 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 	 Provider Number: 0017242-00 

138 SANDESTIN LANE Date: 9118/2014 

MIRAMAR FL 32550 Fiscal Year End: 12131/2013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 255.41 255.40 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-----­ Effects offA & RF A NH12-056C 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 

WBR91 Report Calculated: 9i18/2014 12:06:37 PM Report Printed :9118/2014 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 

FL 34746 Fiscal Year End: 7/3112011 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.45 199.61 7/112012 

Level H: Aids 351.66 348.82 7/112012 

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 NH13-089C FYE 7/3112011 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

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

Pennanent File 

__~For Infonnation Only 

___No Change in Rate 

Home Office: 	 Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SD 57117 

IBLLS Report Calculated: 9110/201411:43:37 AM Report Printed :911 0/20 14 ID:205303073120110801201001162012104532 



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

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

-------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning an4 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: 9110/2014 

FL 34746 Fiscal Year End: 7/3112012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.25 203.97 11112013 

Level H: Aids 355.06 354.78 ILl/20l3 

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 ofField Audit NH13-089C FYE 
7/3112011x 	 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 

Change in Rate 

Home Office: 	 Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SD 57117 

IBLLS Report Calculated: 9/10/2014 II :43:37 AM Report Printed :9iI 0/20 14 ID: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: 0205303-00 

1500 SOUTHGATE DRIVE 	 Date: 9/1012014 

KISSIMMEE, FL 34746 	 Fiscal Year End: 7/31/2012 


Audit Status: Unaudited 


Provider Type: 
Current ~ew Effective 

Rate Rate Date 

Nursing Home Single Level 	 209.61 ~ 1L1I2013 

Rate Type: 

Interim X Prospective 

Total Interim X Iotal Prospective 

Interim Component Iotal Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data ----...,.-­

Basis.-=] I Change:!] 

Rate Semester Change 

Budget Effects ofField Audit NH13-089C FYE x 
7/3112011X 	 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: 	 Evangelical Lutheran Good Samaritan 


4800 West 57th Street 


Sioux Falls, SD 57117 


IBLLS Report Calculated: 9110/2014 11:43:37 AM Report Printed :9/10/2014 ID: 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: 0205303-00 

1500 SOUTHGATE DRIVE Date: 9110/2014 

FL 34746 Fiscal Year End: 7/31/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.10 213.80 1/112014 

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 NH 13-089C FYE ------	 7/311201 IX 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Information Only 

___No Change in Rate 

Home Office: Evangelical Lutheran Good Samaritan 

4800 West 57th Street 

Sioux Falls, SD 57117 

IBLLS Report Calculated: 9/10/201411:43:37 AM Report Printed :9110/2014 10:205303073120120801201110152012090213 



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

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

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

-----

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: 0205303-00 

lIVllvmc_ FL 34746 

1500 SOUTHGATE DRIVE 	 Date: 9110/2014 


Fiscal Year End: 7/3112013 


Audit Status: Unaudited 


Provider Type: 
Current New Effective 

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 

Basis: Changes: 
Rate Semester Change 

Budget X Effects of Field Audit NH 13-089C FYE 
7/3112011X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: :::0? Thorn" Pa,k" 

Contract Management I 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 Fails, SD 57117 


IBLLS Report Calculated: 9110/201411:43:37 AM Report Printed :911 0/20 14 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 ORLANDO LUTHERAN TOWERS Provider Number: 0205796-00 

210 LAKE AVENUE 	 Date: 1011312014 

ORLANDO, FL 32801 	 F iscal Year End: 8/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

174.32 

308.32 

Revised Field Audit 

New 
Rate 

174.00 

308.00 

Effective 
Date 

11112008 

111/2008 

x Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

. 
! 

Changes: 
Rate Semester Change 

----- FA & RF A #NH09-009L FYE 8/31/2007 

'/71:) 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

M8M06 Report Calculated: 10/13/201411:04:27 AM Report Printed :10/13/2014 ID: 205796083120070901200610212007122430 



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

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

------

-----

-----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE COMMONS AT ORLANDO LUTHERAN TOWERS Provider Number: 0205796-00 

210 LAKE AVENUE Date: 1011312014 

ORLANDO, FL 32801 Fiscal Year End: 8/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


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 

Audit Status: 

Current 
Rate 

176.05 

312.33 

Revised Field Audit 

New 
Rate 

175.73 

312.01 

Effective 
Date 

7/112008 

7/1/2008 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes! 
Rate Semester Change 

X FA & RF A #NH09-009L FYE 8/3112007 

Thomas Parker ~ 

Medicaid Cost Reimbursement Planning and Finance 

M8M06 Report Calculated: 10113/2014 11 :04:27 AM Report Printed: 10/1312014 ID: 205796083 I 2007090 I 2006 I 02 I 2007122430 



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

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

------

-----

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 

FL 33823 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Date: 

Fiscal Year E

Audit Status: 

nd: 

8/2112014 

8/3112010 

Field Audited 

Current 
Rate 

193.17 

339.37 

New 
Rate 

190.01 

~ 

Effective 
Date 

7/1/2011 

1L1I2011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Field Audit NH13-012W FYE 8/31/10x 

..~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21120144:00:40 PM Report Printed :8/2112014 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 

AUBURNDALEOAKSHEALTHCARECENTER 	 Provider Number: 0207527-00 

919 OLD WINTER HAVEN RD 	 Date: 8/2112014 

AUBURNDALE, FL 33823 	 Fiscal Year End: 8/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

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: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 

Current 
Rate 

195.20 

342.81 

Field Audited 

New Effective 
Rate Date 

192.03 11112012 

339.64 11112012 

X -- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Field Audit NH13-012W FYE 8/31110 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21120144:00:40 PM Report Printed :8/2112014 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 

AUBlJRNDALE OAKS HEAL THCARE CENTER 	 Provider Number: 0207527-00 

919 OLD WINTER HAVEN RD 

FL 33823 

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 1Fiscal Agent 

Permanent File 

___.For Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Date: 

Fiscal Year End: 

Audit Status: 

8/2112014 

8/31/2011 

Unaudited 

Current 
Rate 

205.49 

354.70 

New 
Rate 

205.48 

354.69 

Effective 
Date 

71112012 

7/112012 

X --­Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__X__ Effects of FA NH13-012W FYE 8/31110 

czif
Thom.. P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21120144:00:40 PM Rcport Printed :8/2112014 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 

AUBURNDALEOAKSHEALTHCARECENTER 	 Provider Number: 0207527-00 

919 OLD WINTER HAVEN RD Date: 8/2112014 

FL 33823 Fiscal Year End: 8/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

'-------Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 

Current 
Rate 

208.81 

359.62 

Unaudited 

New Effective 
Rate Date 

208.80 1/112013 

359.61 11112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA NH13-012W FYE 8/31110 

?zP Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21120144:00:40 PM Report Printed :8/2112014 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 HEALTH CARE CENTER 	 Provider Number: 0207527-00 

919 OLD WINTER HAVEN RD 	 Date: 8/2112014 

AUBURNDALE, FL 33823 	 Fiscal Year End: 8/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

. Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospeetive data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Infomlation Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

203.42 203.40 7/112013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA NH13-012W FYE 8/31110 

7£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21120144:00:40 PM Report Printed :8/2112014 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: 8/2112014 

AUBURNDALE, FL 33823 	 Fiscal Year End: 8/3112012 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Cnaudited 

Current New Effective 
Rate Rate Date 

205.21 205.19 11112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes] 

Rate Semester Change 


x Effects of FA NH13-012W FYE 8/31110 


/.:::Q.:/ Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


OWT82 Report Calculated: 8/21120144:00:40 PM Report Printed: 8/2 I120 I 4 10: 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 

'1UfiLC. 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 

Change in Rate 

Home Office: 	 Lyric Healthcare Holdings HI, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore. MD 21090 

919 OLD WINTER HAVEN RD 	 Date: 8/2112014 

Fiscal Year End: 8/31/2013 


Audit Status: Unaudited 


Current New Effective 
Rate Rate Date 

208.29 208.27 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X Effects ofFA NH13-012W FYE 8/31/10 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OWT82 Report Calculated: 8/21/20144:00:40 PM Report Printed: 8/2112014 ID: 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 	 Provider Number: 0210137·00 

989 ORIENTA AVE 

ALTAMONTE 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 

Basi~ 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i 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 

Date: 8/6/2014 

Fiscal Year End: 7/3li2009 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

195.37 195.02 lLlL2010 

337.29 336.94 1/112010 

_ X................_ Prospective 

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

Changes: 
Rate Semester Change 

X Field Audit #NHll·150C FYE 7/31/2009 

2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YKI0D 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 ORIENT A AVE 

ALTAMONTE 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 

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: Life Care Centers Of America 

3570 l\TW Keith Street 

Cleveland, TN 37312 

Date: 

Fiscal Year End: 

Audit Status: 

8/6/2014 

7/31/2009 

Field Audited 

Current 
Rate 

198.76 

342.10 

New 

198.40 

341.74 

Effective 
Date 

71112010 

71112010 

x--- Prospeetive-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Field Audit #NH 11-150C FYE 7/3112009 

~ Thom" P"k" 

Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/6/201410:53:09 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 

ALTA\10NTE 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 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pennanent File 

___For Infonnation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

206.17 

351.03 

7/31/2010 

Unaudited 

New Effective 
Rate Date 

206.13 11112011 

350.99 111/2011 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofField Audit #NHII-150C FYE 
7/3112009 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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 

989 ORIENT A AVE 

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 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 

___For Infonnation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0210137-00 

8/6/2014 

7/3112010 

Unaudited 

Current 

198.64 

New 
Rate 

198.61 

Effective 
Date 

7/112011 

344.84 344.81 7/1/2011 

X Prospective 

X ---- ­ Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofField Audit #J-..1fJ l-150C FYE 
7/3112009 

7£Thomas P.,k" 
Medicaid Cost Reimbursement Planning and Finance 

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 

ALTAMONTE SPRINGS. FL 3270 I 

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 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Date: 

Fiscal Year End: 

Audit Status: 

8/6/2014 

7/31/2011 

Unaudited 

Current 
Rate 

200.31 

347.92 

New 
Rate 

200.28 

347.89 

Effective 
Date 

lII/2012 

1/lI2012 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects offield Audit #NH 11-150C FYE x 
7/3112009 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/612014 10:53:09 AM Report Printed :8/612014 ID: 210137073120110801201009302011105144 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

989 ORIENTA AVE 

ALTAMONTE FL 32701 

Date: 8/6/2014 


Fiscal Year End: 7/3112011 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Infonnation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: 

Current 
Rate 

205.92 

355.13 

Unaudited 

New Effective 
Rate 

205.89 7/I/2012 

355.10 7/112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofField Audit #NHIJ-150C FYE 
7/3112009 

26/
Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


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

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

-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

FL 32701 ALTAMONTE 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

989 ORIENTA AVE 	 Date: 8/6/2014 

Fiscal Year End: 

Audit Status: 

7/3112011 

Unaudited 

Current 
Rate 

208.21 

359.02. 

New 
Rate 

208.18 

358.9~ 

Effective 
Date 

1/112013 

111/2013 

X--­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Effects ofField Audit #NHI \-150C FYE 
7/3li2009 

~ Thom.. P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed: 8/6/20 14 [D:210137073120110801201009302011105144 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

989 ORIENTA AVE 

ALTAMONTE FL 32701 

Date: 8/6/2014 


Fiscal Year End: 7/3112012 


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 I 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 

Audit Stahls: 	 Unaudited 

Current New Effective 
Rate Rate Date 

210.15 210.12 7/112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

i Changes: 
Rate Semester Change 

x Effects ofField Audit #NHll-150C FYE 
7/31/2009 

Thomas Parker 0t? 
Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/6/2014 10:53 :09 AM Report Printed :8/6/2014 ID: 210137073120120801201101082013124404 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

989 ORIENT A AVE 

ALTAMONTE 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 


Pennanent File 

Infonnation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Date: 8/6/2014 


Fiscal Year End: 7/31/2013 


Audit Status: Unaudited 


Current 'Kew Effective 
Rate Rate Date 

216.79 216.76 11112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects offield Audit #NHl 1-150C FYE 

7/3112009 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID: 210137073120130801201210102013095103 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

989 ORIENTA AVE 

ALTAMONTE FL 32701 

Date: 8/6/2014 


Fiscal Year End: 7/3112013 


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 I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

225.50 225.47 71112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of Field Audit #NHll-150C FYE 
7/3112009 

Thomas Parker ~ 
Medicaid Cost Reimbursement Planning and Finance 

YKIOD Report Calculated: 8/6/2014 10:53:09 AM Report Printed :8/6/2014 ID:210137073120130801201210102013095103 
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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 

BAY CENTER 	 Provider Number: 0212989-00 

1336 ST ANDREWS BLVD Date: 10/2112014 

PANAMA FL 32405 Fiscal Year End: 8/31/2013 

Audit Status: 	 unaudited 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 	 193.79 196.16 11112014 

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: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: No Home Office 

Changes: 
Rate Semester Change 

X Amended Cost Report FYE 8/31/2013 

~/?/--0 Thomas Parker 

Medieaid Cost Reimbursement Planning and Finance 

X3ABY Report Calculated: 10/21/20144:00:04 PM Report Printed: 10/2112014 ID: 21298908312013090120]201212014074343 
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----
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

.Medicaid Ileimbursement Per Diem Rates 

BAY CENTER 	 Provider Number: 0212989-00 

1336 ST ANDREWS BLVD 	 Date: 10/2112014 

PANAMA FL 32405 	 Fiscal Year End: 813112013 

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: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

202.49 204.92 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Amended Cost Report FYE 8/3112013 

Thomas Parker ~z? 
Medicaid Cost Reimbursement Planning and Finance 

X3ABY Report Calculated: 10/21/20144:00:04 PM Report Printed :10/2112014 lD: 212989083120130901201201212014074343 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH A VENUE 	 Date: 8/29/2014 

CRYSTAL RIVER, FL 34429 	 Fiscal Year End: 6/30/2008 

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: NHS Management 

.931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 

Current 
Rate 

191.31 

331.66 

Revised Field Audit 

New 
Rate 

189.22 

329.57 

Effective 
Date 

7/1/2009 

7/112009 

X--­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RFA #NHll-136G FYE 6/30/2008 

Thomas Parker 

Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020080701200701282009141603 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER 
Provider Number: 	 0217263-00136 NORTHEAST 12TH AVENUE 
Date:CRYSTAL RIVER, FL 34429 	 8/2912014 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Tme: 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

196.51 

338.43 

6/30/2009 

Unaudited 

New 
Rate 

196.54 

338.46 

Effective 
Date 

111/2010 

lI1I2010 

X -- ­ Prospective-
X 	 Total Prospective 

Total Prospective with InterimComponent 

Changes: 
Rate Semester Change 

__.!..!:X_ Effects of FA & RFA #NHll-136G FYE 

6/30/2008 

~;J 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8/2912014 1 :56:59 PM Report Printed :9il 0/20 14 ID:217263063020090701200810282009103821 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER 
Provider Number: 	 0217263-00136 NORTHEAST 12TH AVENUE 

CRYST AL RIVER, FL 34429 	 Date: 8/29/2014 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Tme: 

Interim 

Total Interim 

Intenm Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

_______Budget 

X Unaudited costs 

-------Field audited costs 

------Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 

Audit Status: 

Current 

200.21 

343.55 

6/30/2009 

Unaudited 

New Effective 
Rate 

200.24 711/2010 

343.58 7/112010 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__"-,,X,-- Effects ofFA & RFA #NHll-136G FYE 
6/30/2008 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8129/2014 1 :56:59 PM Report Printed :9110/2014 ID:217263063020090701200810282009103821 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH AVENUE 

CRYSTAL FL 34429 

Provider Type: 

Nursing Home Single Level 

Level II: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

___.For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 

Fiscal Year End: 

Audit Status: 

8/29/2014 

6/30/2010 

Unaudited 

Current 
Rate 

208.77 

353.63 

New 
Rate 

208.81 

353.67 

Effective 
Date 

11112011 

111/2011 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X-- Effects of FA & RFA #NHI 1-136G FYE 
6/30/2008 

~ Thorn" Park" 
Medicaid Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8/29/2014 1:56:59 PM Report Printed :8/29/2014 ID: 217263063020100701200910282010153730 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH A VENUE 	 Date: 8/29/2014 

CRYSTAL FL 34429 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 

Audit Status: 

6/30/2010 

Unaudited 

Current 
Rate 

201.42 

347.62 

New 
Rate 

201.45 

347.65 

Effective 
Date 

7/1/2011 

7/1/2011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects offA & RF A #NHII-136G FYEx 
6/30/2008 

72i? 
Tboma, Pnk" 

Medicaid Cost Reimbursement Planning and Finanee 

DXMC6 Report Calculated: 8/29/20141:56:59 PM Report Printed :812912014 ID: 2172630630201 007012009102.8201015 3730 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH AVENUE 

CRYSTAL FL 34429 

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 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 

Fiscal Year End: 

Audit Status: 

8/29/2014 

6/30/2011 

Unaudited 

Current 
Rate 

203.51 

351.18 

New 
Rate 

203.60 

J.S.Lll 

Effective 
Date 

1/1/2012 

1/1/2012 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofFA & RFA #NHll-136G FYEx 
6/30/2008 

~ Thorn" PH"" 
Medicaid Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8i29/2014 1:56:59 PM Report Printed :8/29/2014 [D:217263063020110701201010312011113557 
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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 

CRYSTAL RlVER HEALTH & REHABILIT A nON CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH AVENUE 	 Date: 8/29/2014 

CRYSTAL FL 34429 	 Fiscal Year End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 

Current 
Rate 

209.67 

358.88 

Unaudited 

New Effective 
Rate Date 

209.70 7/1/2012 

358.91 7/1/2012 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

!Changes: 
Rate Semester Change 

Effects of FA & RFA #NHI1-136G FYE x 
6/3012008 

~Th.m" P",Ire, 

Medicaid Cost Reimbursement Planning and Finance 

OXMC6 Report Calculated: 8129/2014 I:56:59 PM Report Printed:8/29/2014 10:217263063020110701201010312011113557 
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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 

CRYSTAL RIVER HEALTH & REHABILIT A nON CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH A VENUE 	 Date: 8/29/2014 

CRYSTAL FL 34429 	 Fiscal Year End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___.For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 

Current 
Rate 

211.95 

362.76 

Unaudited 

New Effective 
Rate Date 

211.99 1/1/2013 

362.80 11112013 

x Prospective 

Total Prospective 
--~--

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RF A #NHll-136G FYE 
6/30/2008 

~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH AVENUE 	 Date: 8/29/2014 

CRYSTAL FL 34429 	 Fiscal Year End: 6/30/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

__~For Information Only 

__~No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 	 Unaudited 

CUlTent New Effective 
Rate Rate Date 

212.59 212.62 7/112013 

X_--:..:.-_ Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 

X Effects of FA & RFA #NHll-136G FYE 
-- 6/30/2008 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DX:vfC6 Report Calculated: 8/29/2014 I :56:59 PM Report Printed :8/29/2014 ID:217263063020120701201110242012100728 
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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 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST l2TH AVENUE 	 Date: 8/29/2014 

CRYSTAL RIVER. FL 34429 	 Fiscal Year End: 6/30/2012 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

215.29 215.33 11112014 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofFA & RF A #NH11-136G FYE 
6/30/2008 

~ Thom.. Puk., 

Medicaid Cost Reimbursement Planning and Finance 

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement PerDiem Rates 

CRYSTAL RIVER HEALTH & REHABILITATION CENTER Provider Number: 0217263-00 

136 NORTHEAST 12TH AVENUE 	 Date: 8/29/2014 

CRYSTAL RIVER. FL 34429 

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 1Fiscal Agent 


Permanent File 

__~For Information Only 

Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 6/30/2013 


Audit Status: Unaudited 


Current New Effective 
Rate Rate Date 

213.56 213.59 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NHlI-J36G FYE 

6/3012008 

7?:f? Thom.. P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

DXMC6 Report Calculated: 8/29/2014 I :56:59 PM Report Printed :8/29/2014 rD: 217263063020130701201204072014151430 
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-----
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------
------

----
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----

-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DAYTONA BEACH HEALTH AND REHABILITATION CENTER Provider Number: 0217743-00 

1055 3RD STREET 	 Date: 8/25/2014 

DAYTONABEACH.~,F_L__32_1..~1_7-_4_19_6_____________________ Fiscal Year End: 	 6/30/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

T otallnterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

206.60 207.94 7/112009 

346.95 348.29 7/112009 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RF A #NHll-132G FYE 06/30/2008 

~ Thorn.. P"k., 
Medicaid Cost Reimbursement Planning and Finance 

TYTYP Report Calculated: 8/25/20141:56:49 PM Report Printed :8/25/2014 ID: 217743063020080701200704162009165038 
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------
------
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------
------

----
-----

-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DAYTONA BEACH HEALTH AND REHABILITATION CENTER Provider Number: 0217743-00 

1055 3RD STREET 

DAYTONA BEACH. FL 32117-4196 

Date: 8/25/2014 


Fiscal Year End: 6/30/2008 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

__~For Information Only 

___No Change in Rate 

Home Office: 	 NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 

Current 
Rate 

208.51 

350.43 

Revised Field Audit 

New 
Rate 

209.84 

351.76 

Effective 
Date 

111/2010 

11112010 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RFA #NHl1-132G FYE 06/30/2008 

~	Thoma, Park" 

Medicaid Cost Reimbursement Planning and Finance 

TYTYP Report Calculated: 8/25/20141:56:49 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: 0227579-00 

2675 N ANDREWS AVE Date: 1012012014 

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 .l.8!1.ll 71112008 

Level H: Aids 318.21 316.41 7/112008 

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:] 	 : Cha;ges] 
Rate Semester Change 

Budget FA & RFA #NH 1 0-035C FYE 12/3112007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

___For Information Only 

Change in Rate 

Home Office: 	 Greystone Healthcare Management, LLC 

4042 Park Oaks Blvd, Suite 300 

Tampa, FL 33610 

6R8Tl Report Calculated: 10120/20142: 12:51 PM Report Printed: 10/20/2014 lD: 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 

1012012014 

WILTON MANORS. FL 33311 Fiscal Year End: 12/3112007 

2675 N ANDREWS AVE 	 Date: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

Change in Rate 

Audit Status: 

Current 

180.28 

318.63 

Revised Field Audit 

New 

.11.8...S.l 

316.86 

Effective 
Date 

1/1/2009 

111/2009 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---- FA & RFA #NHIO-035C FYE 12i3112007 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Greystone Healthcare Management, LLC 

4042 Park Oaks Blvd, Suite 300 

Tampa, FL 33610 

6R8Tl Report Calculated: 10/20/20142: 12:51 PM Report Printed: 10/20/2014 ID: 227579123120070101200704012008152203 
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-------
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WILTON MANORS HEALTH AND REHAB Provider Number: 0227579-00 

2675 N ANDREWS AVE 	 Date: 10120/2014 

WILTON MANORS, FL 33311 	 Fiscal Year End: 12/31/2007 

Audit StalLls: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

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 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

----- FA & RFA #NHIO-035C FYE 12/3112007Budget 	 x 
Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Information Only 

Change in Rate 

7z9 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Greystone Healthcare Management, LLC 

4042 Park Oaks Blvd, Suite 300 

Tampa, FL 33610 

6R8TI Report Calculated: 10/20/20142: 12:51 PM Report Printed: 1 0/20/20 14 ID: 2275791231200701 0 12007040 12008152203 



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

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

------

____ 

-----
-----

-----

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: 10120/2014 

WILTON MANORS. FL 33311 Fiscal Year End: 12/3112007 

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 	 342.40 340,54 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: 
Rate Semester Change 

Budget x FA & RFA #NHI 0-035C FYE 12/3112007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: ~ Thoma' Park" 

Contract Management I 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 


6R8Tl 	 Report Calculated: 10/20/20142: 12:51 PM Report Printed: 10120/2014 lD: 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 Ra.tes 

PARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 10/14/2014 

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

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 

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 

Audit Status: 

Current 
Rate 

156.25 

292.53 

Revised Field Audit 

New 
Rate 

154.69 

290.97 

Effective 
Date 

71112008 

7/112008 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_----"'~_ FA & RFA #NH09-003L FYE 12/3112007 

2-D?
Thomas Puk" 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14120149:25:40 AM Report Printed :10114/2014 ID: 228401123120070101200704232008134354 



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

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

-----
-----
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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 

PARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 1011412014 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 
--'----­

Basis: 

Budget 

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 

Audit StanIs: 

Current 
Rate 

158.77 

297.12 

Revised Field Audit 

New Effective 
Rate Date 

157.17 11112009 

Z95.52 lLlL2009 

x --­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH09-003L FYE 12/31/2007 

2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14120J4 9:25:40 AM Report Printed: 10114/2014 ID: 228401123120070101200704232008134354 
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------
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-----
----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

P ARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

10114/2014730 COLLEGE STREET 	 Date: 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 12/3112007 

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 

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 

Audit Status: 

Current 
Rate 

145.46 

283.81 

Revised Field Audit 

New 
Rate 

143.99 

282.34 

Effective 
Date 

3/1/2009 

3/1/2009 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NH09-003L FYE 12/3112007 

00~
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/20149:25:40 AM Report Printed: 1 0114/2014 ID: 22840 1123120070! 0 1200704232008134354 



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

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

-----

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 CE]'.;TER Provider Number: 0228401-00 

730 COLLEGE STREET Date: 10!l4!2014 

JACKSONVILLE ,FL 32204 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

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 

Audit Status: 

Current 
Rate 

181.33 

319.68 

Revised Field Audit 

New 
Rate 

179.65 

318.00 

Effective 
Date 

4/112009 

4/1/2009 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---- FA & RFA #NH09-003L FYE 12/3112007x 

:2:z53hom.. Pa,." 

:Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14/20149:25:40 AM Report Printed: 10/14/2014 m: 228401123 120070101200704232008134354 
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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 PerDiem Rates 

PARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 10114/2014 

JACKSONVILLE , FL 32204 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

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 

Audit Status: Revised Field Audit --- ­

Current New Effective 
Rate Rate Date 

186.42 184.84 7/1/2009 

326.77 325.19 7/112009 

X --­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RF A #NH09-003 L FYE 12/31/2007 

~ Thoma, Pa,k" 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14/20149:25:40 AM Report Printed: 10i14/2014 lD: 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 

P ARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 1011412014 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 1213112008 

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 

Change in Rate 

'Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

180.32 

322.24 

Unaudited 

New Effective 
Rate 

180.24 11112010 

322.16 t/1l2010 

x Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA #NH09-003L FYE 
12!31i2007 

~ Thom.. P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/2014 9:25:40 AM Report Printed :10/14/2014 ID: 228401123120080101200810232009101935 
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------
------

-------

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

----
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

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: 12/31/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis~ 

Budgct 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

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 

Changes: 

Rate Semester Change 


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

12/3112007 

~Thoma, P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14/20149:25:40 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: 0228401-00 

730 COLLEGE STREET Date: 10114/2014 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 12131/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospeetive data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beaeh, FL 32034 

Audit Status: 

Current 

192.06 

336.92 

Unaudited 

New Effective 
Rate Date 

191.98 11112011 

336.84 11112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH09-003L FYE 
12/3li2007 

~ Thoma, Pad", 

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114120149:25:40 AM Report Printed: 1 0/14/20 14 ID: 228401123120090 I 0 12009042720 1 0 163506 
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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 

PARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 
----------------.~----------

730 COLLEGE STREET 	 Date: 10/14/2014 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 12/3112009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs· 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

185.74. 

331.94 

Unaudited 

New Effective 
Rate Date 

185.67 7/1/2011 

331.87 7/1/2011 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RF A #NH09-003L FYE 
12/3112007 

/~
Thomas Parker 

\::ost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/20149:25:40 AM Report Printed :10114i2014 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: 0228401-00 

730 COLLEGE STREET Date: 10114/2014 

JACKSONVILLE , FL 32204 Fiscal Year End: 1213112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X Unaudited costs 

Field audited costs 
-----,..­

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Infornlation Only 

Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

182.46 

330.07 

Unaudited 

New Effective 
Rate Date 

182.39 1It/2012 

330.00 11112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

~~Thom" P"k" 
Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10/14/20149:25:40 AM Report Printed :10114/2014 ID: 228401123120100101201004252011153439 
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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 ReimbllrsementPer Diem Rates 

PARK RlDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 10/14/2014 

JACKSONVILLE , FL 32204 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

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 

Audit Status: 

Current 
Rate 

187.87 

337.08 

Unaudited 

New Effective 
Rate Date 

187.80 1L1/lOll 

337.01 71112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA #NH09-003L FYE x 
12/3li2007 

~hom"p"k"

Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/20149:25:40 AM Report Printed :10114/2014 ID: 228401123120100101201004252011153439 
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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 

P ARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 10114/2014 

JACKSONVILLE ,FL 32204 	 Fiscal Year End: 1213112011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Tota] Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pennanent File 

___For Infonnation Only 

Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

184.17 

334.98 

Unaudited 

New Effective 
Rate Date 

184.09 11112013 

334.90 11112013 

X -- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA #NH09-003L FYE x 
12/3112007 

~omaSP"k" 

MedicaidTost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/20149:25:40 AM Report Printed: 10/1412014 lD: 22840112312011010 12011 1024201212371 I 



------

------

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

-----

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: 12/3112011 
--~------------------------------

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Basis: 

Budget 


x Unaudited costs 
'------­
Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


InformatIOn Only 


___No Change in Rate 


Home Office: 	 Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

VQ92U 	 Report Calculated: 10114/20149:25:40 AM 

Audit Status: Unaudited 

Current 
Rate 

188.50 

New 
Rate 

188.43 

Effective 
Date 

7/112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

Thomas Parker 

Cost Reimbursement Planning and Finance 

Report Printed -10/14/2014 lD: 228401123120110101201110242012123711 
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State of Florida Offiee 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: 12/3112012 

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 

Fernandina Beach, FL 32034 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

186.42 186.35 111/2014 

X Prospective 

X Totui Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects ofFA & RF A #NH09-003L FYE x 
1213112007 

~Thom" P"k" 
Medicaid Cost Reimbursement Planning and Finance 

VQ92U Report Calculated: 10114/20149:25:40 AM Report Printed: 10/14/2014 lD: 228401123120120101201210172013091056 
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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 

PARK RIDGE NURSING CENTER 	 Provider Number: 0228401-00 

730 COLLEGE STREET 	 Date: 10114/2014 

JACKSONVILLE , FL 32204 	 Fiscal Year End: 12/3112013 

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 1Fiscal Agent 

Permanent File 

__~For Information Only 

___No Change in Rate 

Home Office: 	 Health Care Managers, Inc 

2380 Sadler Road Suite 20) 

Fernandina Beach, FL 32034 

Audit Status: 	 Unaudited 

Current 	 New Effective 
Rate 

211.16 211.08 7/112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Effects of FA & RF A #NH09-003L FYE 
12/3112007 

/(::)Thomas Parker 

VQ92U Report Calculated: 10/14/20149:25:40 AM Report Printed :10/14/2014 ID: 228401123120130101201305082014095142 
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------
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-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

INN AT SARASOTA BAY CLUB Provider Number: 0228621-00 

1303 NORTH TAM lAM I TRAIL Date: 9/25/2014 

SARASOTA, FL 34236 Fiscal Year End: 12/31120lO 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 

Audit Status: 

Current 
Rate 

250.30 

397.91 

Field Audited 

New 
Rate 

244.01 

391.62 

Effective 
Date 

11112012 

11112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Field Audit NH13-020W FYE 12/31/20lO 

'~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report Calculated: 9/25/2014 3 :36: 18 PM Report Printed :9125/2014 ID: 228621123120100101201009072011145511 
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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 

INN AT SARASOTA BAY CLUB Provider Number: 0228621-00 

1303 NORTH TAMIAMITRAIL Date: 9125/2014 

SARASOTA, FL 34236 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Information Only 

. ___No Change in Rate 

Home Office: 

Audit Status: 

Current 
Rate 

261.74 

410.95 

Field Audited 

New 
Rate 

255.33 

404.54 

Effective 
Date 

7/1/2012 

7/1/2012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Field Audit NH13-020W FYE 12/3112010 

~lj
/' U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report Calculated: 9125/2014 3:36:18 PM Report Printed :9/25/2014 !D: 228621123120100101201009072011145511 
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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 

INN AT SARASOTA BA Y CLUB 	 Provider Number: 0228621-00 

1303 NORTH TAMIAMI TRAIL 	 Date: 9/25/2014 

SARASOTA, FL 34236 	 Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Permanent File 


___,For Information Only 


___No Change in Rate 


Home Office: 

Audit Status: 

Current 
Rate 

265.36 

416.17 

Unaudited 

New Effective 
Date 

262.57 l/l/2013 

413.38 1/l/20B 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

I' Changes: I 
Rate Semester Change 

X Effects of FA NH13-020W FYE 12/31110 

7-6~
~ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report Calculated: 9/2512014 3:36: 18 PM Report Printed :9125/2014 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 

Il\i'N AT SARASOTA BAY CLUB Provider Number: 0228621-00 

1303 NORTH TAMIAMI TRAIL Date: 9/2512014 
FL 34236 Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 

269.94 

Unaudited 

New 
Rate 

267.10 

Effective 
Date 

7/1/2013 

Rate Type: 

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

X Prospective---­
X Total Prospective 

Total Prospective with Interim Component ---­

Basis: 

Budget-----­
X Unaudited costs 

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

Changes: 
Rate Semester Change ----­

__~__ Effects of FA NHl3-020W FYE 12/31/ 10 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report Calculated: 9125/20143:36:18 PM Report Printed :9/25/2014 ID: 228621123120110101201106192013122253 
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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 

INN AT SARASOT A BAY CLUB Provider Number: 0228621-00 

1303 NORTH TAMIAMI TRAIL Date: 9/25/2014 

FL 34236 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

272.06 269.22 11112014 

X Prospeetive 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA NH13-020W FYE 12/31110 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report CalCulated: 9125/20143:36: 18 PM Report Printed :9/2512014 rD: 228621123120120101201206052013174012 
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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 

INN A T SARASOTA BAY CLUB 	 Provider Number: 0228621-00 

1303 NORTH TAMIAMI TRAIL 	 Date: 9/25/2014 

SARASOTA, FL 34236 	 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

283.56 280.65 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


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


:2zf Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

C384Z Report Calculated: 9125/2014 3:36:18 PM Report Printed :9/25/2014 ID: 228621123120120101201206052013174012 
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------
------

------

------

-----
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BRANDYWYNE HEALTH CARE CENTER 	 Provider Number: 0251399-00 

1801 N LAKE MARIAM DR 	 Date: 10/312014 

WINTER HAVEN, FL 33884 	 Fiscal Year End: 7/3112011 

Provider Type: 

Nursin.g 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 Infonnation Only 

Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

194.32 

345.13 

Unaudited 

New Effective 
Rate Date 

194.17 1/112013 

344.98 111/2013 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Effects of FA & RF A #NH06-002W FYE 
7/3112003 

~ Thoma, Pa,k., 

Medicaid Cost Reimbursement Planning and Finance 

3X85L Report Calculated: 10/3/2014 1:0 1:46 PM Report Printed :10/312014 ID: 251399073120110801201004262012110038 
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------

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

-----
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKESIDE NURSING & REHABILIT A nON CENTER 	 Provider Number: 0256757-00 

11411 ARMSDALE ROAD 	 Date: 11/6/2014 

JACKSONVILLE, FL 32218 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___F.or Information Only 

___No Change in Rate 

Home Office: Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

156.44 

292.72 

Revised Field Audit 

New 
Rate 

155.15 

291.43 

Effective 
Date 

7/112008 

7/112008 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

262 Thoma< P.,k" 

Medlcaid Cost Reimbursement Planning and Finance 

DPIH3 Report Calculated: 1116/20143:24: II PM Report Printed: 1116/2014 ID: 256757123120070101200704242008185202 
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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 

LAKESIDE NURSING & REHABILITATION CENTER 	 Provider Number: 0256757-00 

11411 ARMS DALE ROAD 

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 

Information Only 

Change in Rate 

Home Otltce: 	 Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Date: 

Fiscal Year End: 

Audit Status: 

111612014 

12131/2007 

Revised Field Audit 

Current 
Rate 

158.13 

New 
Rate 

156.80 

Effective 
Date 

11112009 

296.48 295.15 11112009 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

I Changes: I 
Rate Semester Change 

_----"~_ FA & RFA#NH09-002L FYE 12/31/2007 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OPIH3 Report Calculated: 1116/20143:24: 11 PM Report Printed: 1l/6/20 14 10:256757123120070101200704242008185202 



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

-------
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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 

LAKESIDE ~URSING & REHABILIT A nON CENTER 	 Provider Number: 0256757-00 

11411 ARMSDALE ROAD 	 Date: lli6/20 14 

JACKSONVILLE, FL 32218 	 Fiscal Year End: 12/31/2007 

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 20 I 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

144.87 

283.22 

Revised Field Audit 

New 
Rate 

143.66 

282.01 

Effective 
Date 

3/1/2009 

3/1/2009 

X____ Prospective 

X---- ­ Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

Thomas Parker ~ 

Medicaid Cost Reimbursement Planning and Finance 

DPIH3 Report Calculated: 1116120143:24: 11 PM Report Printed: I 116/2014 lD:256757123120070101200704242008185202 
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------
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-------
-------
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKESIDE NURSING & REHABILlT A nON CENTER 	 Provider Number: 0256757-00 

11411 ARMSDALE ROAD Date: ! 116/2014 

FL 32218 Fiscal Year End: 12/31/2007 

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 

___N.o Change in Rate 

Home Office: 	 Health Care Managers, Inc 

2380 Sadler Road Suite 201 

Fernandina Beach, FL 32034 

Audit Status: 

Current 
Rate 

179.44 

317.79 

Revised Field Audit 

New 
Rate 

178.04 

316.39 

Effective 
Date 

4/1/2009 

41112009 

X Prospective 

X Total Prospective 
---~-

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RF A #NH09-002L FYE 12/3112007 

~~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DPIH3 ReportCa1culated: 11/6/20143:24:ll PM Report Printed :1116/2014 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: 1116/2014 

JACKSONVILLE, FL 32218 	 Fiscal Year End: 12/3112007 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.36 181.02 7/112009 

Level H: Aids 	 322.71 321.37 7/112009 

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 ----- FA & RF A #NH09-002L FYE 12/3112007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Health Care Managers, Inc 


2380 Sadler Road Suite 201 


Fernandina Beach, FL 32034 


DPIH3 Report Calculated: 1116/20143:24: II PM Report Printed: lli6/20 14 10: 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 HEAL THCARE CENTER 	 Provider Number: 0310581-00 

3663 15TH AVENUE Date: 8113/2014 

VERO FL 32960 Fiscal Year End: 8/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget·· 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___.For Information Only 

Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 

Current 
Rate 

194.26 

340.46 

Field Audited 

New Effeetive 
Rate Date 

186.55 7/1/2011 

332.75 71112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Field Audit NH13-014W FYE 8/3112010 

27P Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8/13/2014 11: 14:30 AM Report Printed: 81 13/2014 ID: 310581083120100901200901312011135201 
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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 

ATLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

3663 15TH AVENUE Date: 8113/2014 

VERO BEACH. FL 32960 Fiscal Year End: 8/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 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: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 

Current 
Rate 

195.96 

343.57 

Field Audited 

New 
Rate 

187.73 

335.34 

Effective 
Date 

11112012 

11112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_---"'""--_ Field Audit NH13-014W FYE 8/3112010 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8113/2014 II: 14:30 AM Report Printed :8/13/2014 ID: 310581083120100901200901312011135201 
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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 

A TLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

3663 15TH AVENUE 

VERO BEACH. FL 32960 

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 1Fiscal Agent 


Permanent File 


___For Information Only 


Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Date: 

Fiscal Year E

Audit Status: 

nd: 

8/13/2014 

8/3112011 

Unaudited 

Current 
Rate 

194.64 

343.85 

New 
Rate 

194.57 

343.78 

Effective 

7/1/2012 

7/1/2012 

X Prospective 

X---- ­ Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__""-"-__ Effects ofField Audit NH13-014W FYE 
8/3112010 

Thomas Parker 

Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8/13/2014 II :14:30 AM Report Printed :8/1312014 ID: 310581083120110901201004262012143707 
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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 

A TLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

VERO FL 32960 

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 1Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

3663 15TH AVENUE 	 Date: 8113/2014 

Fiscal Year End: 

Audit Status: 

8/3112011 

Unaudited 

Current 
Rate 

196.93 

347.74 

New Effective 
Rate Date 

196.85 ILI/20t3 

347.66 11112013 

X Prospective 

X---- ­ Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofField Audit NH13-014W FYE 
8/3112010 

Thomas ParkerC?Z9 

Medicaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8!13i2014 II: 14:30 AM Report Printed :811312014 ID:31058108312011090l201004262012143707 
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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 

ATLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

3663 15TH AVENUE 

VERO 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 1Fiscal Agent 


Pprmanent File 


Information Only 

___No Change in Rate 

Home Office: 	 Lyric Healtheare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Date: 8/13/2014 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.16 192.09 7/1/2013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofField Audit NH13-014W FYE 

8/31/2010 

~ ~	 Thomas Parker 

Medieaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8/13/201411:14:30 AM Report Printed :8/13/2014 10: 310581083120120901201101292013134404 
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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 

ATLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

3663 15TH AVEt·rUE 	 Date: 8/13/2014 

VERO BEACH, FL 32960 	 Fiscal Year End: 8/3112012 

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 I Fiscal Agent 


Permanent File 


___For Information Only 


___No Change in Rate 


Home Office: 	 Lyric Healthcare Holdings III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Cnaudited 

Current New Effective 
Rate Rate Date 

195.97 195.89 1/1/2014 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofField Audit NH13-014W FYE 

8/3112010 

7£ Thorn.. P"k.. 

Medicaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8/1312014 II: 14:30 AM Report Printed :8113/2014 ID: 310581083120120901201101292013134404 
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------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A TLANTIC HEAL THCARE CENTER 	 Provider Number: 0310581-00 

8/13/2014 

VERO FL 32960 Fiscal Year End: 8/3112013 

3663 15TH AVENUE 	 Date: 

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 III, Inc 

1423 Clarkview Road 

Suite 500 

Baltimore, MD 21090 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

209.01 208.93 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__..£L.__ Effects ofField Audit NH13-014W FYE 
8/31/2010 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

025UI Report Calculated: 8/13/2014 II: 14:30 AM Report Printed :8/13/2014 ID: 310581083120130901201201312014081315 
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------
------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

272TMahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SANDAL WOOD 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 199.39 196.43 7/1/2011 

Level H: Aids 345.59 342.63 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: 	 Changes: 
Rate Semester Change 

Budget X Field Audit NH13-152L FYE 12/31120lO 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: '2P 
Thomas P"k" 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

DTOE6 Report Calculated: 8120/20149:52:41 AM Report Printed : 8/20/20 14 ID:312045123120100101201003292011122512 
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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 

SANDALWOOD 1'-'URSING CENTER 	 Provider Number: 0312045-00 

1001 S BEACH STREET 	 Date: 8/20/2014 

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

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Gnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

200.72 

348.33 

Field Audited 

New 
Rate 

198.14 

345,75 

Effective 

11112012 

1/1/2012 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

I Changes: I 
Rate Semester Change 

Field Audit NHI3-1S2L FYE 12/31/2010 

2£Thoma. Pork" 

Medicaid Cost Reimbursement Planning and Finance 

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

SANDAL WOOD NlJRSING CENTER 	 Provider Number: 0312045-00 

1001 S BEACH STREET 	 Date: 8/20/2014 

DAYTONA BEACH, FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribntion: 

Contract Management / Fiscal Agent 


Permanent File 

_____For Information Only 

Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

X 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


------- Field Audit NH13-152L FYE 12/3112010
x 

~ Thorn" P"k" 
Medicaid Cost Reimbursement Planning and Finance 

Fiscal Year End: 	 12/31/2010 

Audit Status: 	 Field Audited 

Current New Effective 
Rate Rate Date 

206.48 204.41 7/1/2012 

355.69 353.62 7/1/2012 

Prospective 

DTOE6 Report Calculated: 8/20/20149:52:41 AM Report Printed :8/20/2014 ID: 312045123120100101201003292011122512 
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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 

SANDAL WOOD NURSING CENTER 	 Provider Number: 0312045-00 

1001 S BEACH STREET 

DAYTONA FL 32114 

Date: 8/20/2014 


Fiscal Year End: 12/31/2011 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 

204.03 

354.84 

Unaudited 

New Effective 
Rate 

202.37 11112013 

353.18 11112013 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofField Audit NH13-152L FYE 
12/3112010 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

DTOE6 Report Calculated: 8/20/20149:52:41 AM Report Printed :8/2012014 10: 312045123120110101201107252012104119 
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State of Florida Offic~ 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: 12/31/2011 

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 I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: Unaudited 

Current 
Rate 

208.78 

New 
Rate 

207.10 

Effective 
Date 

7/1/2013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofField Audit NH13-152L FYE 

12/3112010 

;/-;J 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SANDAL WOOD 1';1JRSING CENTER 	 Provider Number: 0312045-00 

1001 S BEACH STREET Date: 8/20/2014 

DAYTONA BEACH. FL 32114 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


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 

Information Only 

Change in Rate 

Home Office: Cardinal Resources, LLC 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 	 Unaudited 

Current New Effective 
Date 

198.09 196.41 11112014 

X Prospective 
---- X 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects ofField Audit NH13-152L FYE 

12/3112010 

Thomas Parker~ 
Medicaid Cost Reimbursement Planning and Finance 

OTOE6 Report Calculated: 8/20/2014 9:52:41 AM Report Printed :8/20/2014 10:312045123120120101201210082013130513 
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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 

SANDALWOOD 1'<1JRSING CENTER 	 Provider Number: 0312045-00 

1001 S BEACH STREET 	 Date: 8/20/2014 

DAYTONA FL 32114 	 Fiscal Year End: 12/31/2013 


Audit Status: Unaudited 


Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 205.74 204.02 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: 	 I Changes: I 
Rate Semester Change 

Budget Effects ofField Audit NH13-152L FYE 
12/3112010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~ Thom",p..k" 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 

Change in Rate 

Home Office: 	 Cardinal Resources, LLC 


16 Norcross Street 


Roswell, GA 30075 


DTOE6 Report Calculated: 8120/2014 9:52:41 AM Report Printed:8/20/2014 ID: 312045123120130101201304232014153549 
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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 

LAKEWOOD NURSING CENTER Provider K umber: 0312142-00 

100 N LAKE ST Date: 8/21/2014 

CRESCENT FL 32112 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

185.54 

331.74 

Field Audited 

New 
Rate 

180.44 

326.64 

Effective 
Date 

7/112011 

7/112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

Thomas Parker ~ 

Medicaid Cost Reimbursement Planning and Finance 

lMJ75 Report Calculated: 8/2112014 3:00:22 PM Report Printed :8/2112014 ID: 312142123120100101201002132012102008 
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------
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-----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

lOON LAKE ST 	 Date: 8/21/2014 

CRESCENT CITY, FL 32112 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

186.68 

334.29 

Field Audited 

New Effective 
Rate Date 

181.51 11112012 

329.12 11112012 

X -- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IMJ75 Report Calculated: 8/21120143:00:22 PM Report Printed :8121/2014 ID:312142123120100101201002132012102008 
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------
------
------

------
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----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

lOON LAKE ST 	 Date: 8/2112014 

CRESCENT FL 32112 	 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C-Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

192.11 

341.32 

Field Audited 

New 
Rate 

186.82 

336.03 

Effective 
Date 

7/112012 

7/112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

~	Thom.,P",k" 

Medicaid Cost Reimbursement Planning and Finance 

IMJ75 Report Calculated: 8/2li2014 3:00:22 PM Report Printed :8/21!2014 ID: 312142123120100101201002132012102008 
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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 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

100 N LAKE ST 	 Date: 8/2112014 

CRESCENT CITY, FL 32112 	 Fiscal Year End: 12/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management! Fiscal Agent 


Permanent File 

___For Information Only 

Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 

Current 
Rate 

192.68 

343.49 

Unaudited 

New Effective 
Rate Date 

192.69 11112013 

343.50 11112013 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofField Audit #NH13-154L FYE 
12/3112010 

~0J 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IMJ75 Report Calculated: 8/2l!2014 3:00:22 PM Report Printed :8/2112014 ID:312142123120110101201107252012111731 
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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 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

lOON LAKE ST 	 Date: 812112014 

CRESCENT FL 32112 	 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 	 Unaudited 

CUrrent New Effeetive 
Rate Rate Date 

205.00 205.01 7/1/2013 

________ ProspectiveX 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects ofField Audit #NH13-154L FYE 

12/3112010 

0~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IMJ75 Report Calculated: 8/2112014 3:00:22 P:'J Report Printed :8/21/2014 [D: 312142123120120101201204262013150344 
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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 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

100NLAKEST 	 Date: 8/2112014 

CRESCENT FL 32112 	 Fiscal Year End: 12/3112012 

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 

Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

207.54 207.56 111/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofField Audit #NHI3-154L FYE 

12/31/2010 

7?5/_ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

lMJ75 Report Calculated: 8/2112014 3:00:22 PM Report Printed :8/21/2014 ID:312142123120120101201204262013150344 
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------
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---
-----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKEWOOD NURSING CENTER 	 Provider Number: 0312142-00 

lOON LAKE ST 	 Date: 8121/2014 

CRESCENT CITY. FL 32112 	 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Penn anent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Putnam Council, Inc. 

16 Norcross Street 

Roswell, GA 30075 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate 

214.86 214.87 7/112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__"-"-__ Effects offield Audit #NH13-154L FYE 

12/3112010 

~ Thomas P"k" 
Mecllcatd Cost Reimbursement Planning and Finance 

IMJ75 Report Calculated: 8/21120143:00:22 PM Report Printed :8/21f2014 ID: 312142123120120101201204262013150344 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKE BEN'NETT HEALTH & REHABILITATION CENTER Provider Number: 0318761-00 

1091 KELTON AVE 

FL 34761 

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 


___N0 Change in Rate 

Home Office: No Home Offiee 

Date: 

Fiscal Year End: 

Audit Status: 

10115/2014 

6/30/2007 

Revised Field Audit 

Current 
Rate 

195.67 

329.67 

New 
Rate 

195.27 

329.27 

Effective 
Date 

11112008 

111/2008 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHl 0-058C FYE 6/30/2007 

~£ Thom.. Puk" 
Medicaid Cost Reimbursement Planning and Finance 

VKPT6 Report Calculated: 1 Oll5/20J4 3: 17:24 PM Report Printed: 101,15/20 14 lD: 31876106302007010 120071 0 182007085723 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

1091 KELTON AVE 

FL 34761 

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 1Fiscal Agent 

Permanent File 

___For Information Only 

___. No Change in Rate 

Home Office: No Home Office 

Date: 1011512014 

Fiscal Year End: 

Audit Status: 

6/30/2007 

Revised Field Audit 

Current New Effective 
Date 

7/112008 

7/112008 

Rate 

196.93 

Rate 

196.81 

333.21 333.09 

X Prospective 

_____	Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI 0-058C FYE 6/30/2007 

~7 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

VKPT6 Report Calculated: 10/15/20143: 17:24 PM Report Printed: 10/15/2014 In: 318761063020070101200710182007085723 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

1091 KELTON AVE Date: 1011512014 

V\_AJLL, FL 34761 Fiscal Year End: 6/30/2007 

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 

Pennanent File 

Information Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: Revised Field Audit 

Current 
Rate 

195.86 

New 
Rate 

195.85 

Effective 
Date 

11112009 

334.21 334.20 111/2009 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

FA & RFA #NHIO-058C FYE 6130/2007 

Thomas Parker ~ 
Medicaid Cost Reimbursement Planning and Finance 

VKPT6 Report Calculated: 1011 5/20J4 3: 17:24 PM Report Printed :IO/J512014 ID: 31876]063020070IOJ200710182007085723 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

1091 KELTON AVE Date: 10/15/2014 

FL 34761 

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 I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

179.44 

317.79 

6/30/2007 

Revised Field Audit 

New 
Rate 

179.43 

317.78 

Effective 
Date 

3/112009 

3/112009 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RF A #NHI 0-058C FYE 6/30/2007 

-Jzf Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

VKPT6 Report Calculated: 10/15/20143: 17:24 PM Report Printed :10115/2014 ID: 31876106302007010120071OJ82007085723 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

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

I II I ll"',I"'., FL 34761 

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 

Pennanent File 

___For Infonnation Only 

Change in Rate 

Home Office: No Home Office 

Date: 1011512014 


Fiscal Year End: 6/30/2007 


Audit Status: 

Current 
Rate 

219.56 

357.91 

Revised Field Audit 

New 
Rate 

219.54 

357.89 

Effective 
Date 

4/1/2009 

4/1/2009 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHIO-058C FYE 6/30/2007 

~~ Thomas Parker~ 
Medicaid Cost Reimbursement Planning and Finance 

VKPT6 Report Calculated: 10115/20143:17:24 PM Report Printed: 10115/2014 ID: 318761063020070 I 0 12007lO 182007085723 


