Date:

To:

MEMORANDUM

December 17, 2014

Gay Munyon, Bureau Chief, Medicaid Contract Management

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

From: ‘?D@homas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject:

Retroactive Nursing Facility Per Diem Rates

We have revised the following Nursing Facility Per Diem Rates.

notices for HP.

Attached are the rate change

Provider Name Provider Number of Rate
Number Change Notices
1. | SPECIALTY CENTER OF PENSACOLA 0 017236-00 10
2. | SUMMER BROOK HEALTH CARE CENTER 0 059783-00 5
3. | SOUTH CAMPUS REHABILITATION & NURSING 0 072048-00 5
CENTER B
4. | REHABILITATION CENTER OF ST. PETE | 0072054-00 4
5. | GULFPORT REHABILITATION CENTER | 0099366-00 4
6. | ASTORIA HEALTH & REHABILITATION CENTER 0 103165-00 1
7. | FLORIDEAN NURSING HOME, INC 0 200425-00 2
8. | JOHN KNOX VILLAGE MEDICAL CENTER 0 210285-00 2
[ 9. | WEST MELBOURNE HEALTH & 0 217727-00 13
% REHABILITATION CENTER
i 10. | CATHEDRAL GERONTOLOGY CENTER 0 226068-00 5
i 11. | ROCKLEDGE REHAB AND NURSING CENTER 0 227587-00 5
; 12. | GREENBRIAR REHAB & NURSING CENTER 0 227625-00 5
j 13. | NEW HORIZON HEALTH & REHAB CENTER 0 227773-00 2
14. | PALMER RANCH HEALTHCARE AND 0 319244-00 16
REHABILITATION
Total 79

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

TP/ab

Attachments

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

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




Single Level | Level H: AIDS| Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) | number Number
001723600 20100101 214.00 355.92 214.00 214.00 76549-14 | NH12-055C
001723600 20100701 217.44 360.78 217.44 217.44 76549-14 | NH12-055C
001723600 20110101 220.71 365.57 220.71 220.71 76549-14 | NH12-055C
001723600 20110701 212.43 358.63 212.43 212.43 76549-14 | NH12-055C
001723600 20120101 213.97 361.58 213.97 213.97 76549-14 | NH12-055C
001723600 20120701 221.28 370.49 221.28 221.28 76549-14 | NH12-055C
001723600 20130101 216.78 367.59 216.78 216.78 76549-14 | NH12-055C
001723600 20130701 221.82 0.00 221.82 221.82 76549-14 | NH12-055C
001723600 20140101 217.06 0.00 217.06 217.06 76549-14 | NH12-055C
001723600 20140701 226.39 0.00 226.39 226.39 76549-14 | NH12-055C
005987300 20120701 174.62 323.83 174.62 174.62 76549-14
005987300 20130101 174.73 325.54 174.73 174.73 76549-14
005987300 20130701 183.77 0.00 183.77 183.77 76549-14
005987300 20140101 187.36 0.00 187.36 187.36 76549-14
005987300 20140701 195.35 0.00 195.35 195.35 76549-14
007204800 20121228 217.20 366.41 217.20 217.20 76549-14
007204800 20130101 219.53 370.34 219.53 219.53 76549-14
007204800 20130701 228.71 0.00 228.71 228.71 76549-14
007204800 20140101 234.03 0.00 234.03 234.03 76549-14
007204800 20140701 243.28 0.00 243.28 243.28 76549-14
007205400 20130101 229.49 380.30 229.49 229.49 76549-14
007205400 20130701 240.66 0.00 240.66 240.66 76549-14
007205400 20140101 244.99 0.00 244.99 244.99 76549-14
007205400 20140701 256.38 0.00 256.38 256.38 76549-14
009936600 20131124 214.08 0.00 214.08 214.08 76549-14
009936600 20140101 225.87 0.00 225.87 225.87 76549-14
009936600 20140701 225.92 0.00 225.92 225.92 76549-14
009936600 20140801 226.67 0.00 226.67 226.67 76549-14
010316500 20140701 208.75 0.00 208.75 208.75 76549-14
020042500 20100701 216.52 359.86 216.52 216.52 76549-14 | NH12-015L
020042500 20110101 220.72 365.58 220.72 220.72 76549-14 | NH12-015L
021028500 20140101 219.99 0.00 219.99 219.99 76549-14
021028500 20140701 227.57 0.00 227.57 227.57 76549-14
021772700 20090101 175.77 314.12 175.77 175.77 76549-14 | NH11-131G
021772700 20090301 161.03 299.38 161.03 161.03 76549-14 | NH11-131G
021772700 20090401 199.40 337.75 199.40 199.40 76549-14 | NH11-131G
021772700 20090701 202.76 343.11 202.76 202.76 76549-14 | NH11-131G
021772700 20100101 204.56 346.48 204.56 204.56 76549-14 | NH11-131G
021772700 20110101 203.77 348.63 203.77 203.77 76549-14 | NH11-131G
021772700 20110701 196.73 342.93 196.73 196.73 76549-14 | NH11-131G
021772700 20120101 197.96 345.57 197.96 197.96 76549-14 | NH11-131G
021772700 20120701 197.71 346.92 197.71 197.71 76549-14 | NH11-131G
021772700 20130101 199.65 350.46 199.65 199.65 76549-14 | NH11-131G
021772700 20130701 204.32 0.00 204.32 204.32 76549-14 | NH11-131G
021772700 20140101 206.06 0.00 206.06 206.06 76549-14 | NH11-131G
021772700 20140701 212.26 0.00 212.26 212.26 76549-14 | NH11-131G
022606800 20080101 178.47 312.47 178.47 178.47 76549-14 | NH11-100G
022606800 20080701 180.19 316.47 180.19 180.19 76549-14 | NH11-100G
022606800 20090101 180.05 318.40 180.05 180.05 76549-14 | NH11-100G
022606800 20090301 164.96 303.31 164.96 164.96 76549-14 | NH11-100G
022606800 20090401 204.35 342.70 204.35 204.35 76549-14 | NH11-100G
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Eftective Date

Provider Format Intermediate | | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) | number Number
022758700 20080701 177.95 314.23 177.95 177.95 76549-14 | NH10-036C
022758700 20090101 176.65 315.00 176.65 176.65 76549-14 | NH10-036C
022758700 20090301 161.84 300.19 161.84 161.84 76549-14 | NH10-036C
022758700 20090401 200.11 338.46 200.11 200.11 76549-14 | NH10-036C
022758700 20090701 209.19 349.54 209.19 209.19 76549-14 | NH10-036C
022762500 20080701 189.08 325.36 189.08 189.08 76549-14 | NH10-036C
022762500 20090101 187.69 326.04 187.69 187.69 76549-14 | NH10-036C
022762500 20090301 171.96 310.31 171.96 171.96 76549-14 | NH10-040C
022762500 20090401 211.53 349.88 211.53 211.53 76549-14 | NH10-040C
022762500 20090701 217.91 358.26 217.91 217.91 76549-14 | NH10-040C
022777300 20080101 177.79 311.79 177.79 177.79 76549-14 | NH09-124C
022777300 20130701 241.30 0.00 241.30 241.30 76549-14 | NH09-124C
031924400 20080101 206.85 340.85 206.85 206.85 76549-14 | NH10-041C
031924400 20080701 209.21 345.49 209.21 209.21 76549-14 | NH10-041C
031924400 20090101 210.92 349.27 210.92 210.92 76549-14 | NH10-041C
031924400 20090301 193.24 331.59 193.24 193.24 76549-14 | NH10-041C
031924400 20090401 236.89 375.24 236.89 236.89 76549-14 | NH10-041C
031924400 20090701 231.32 371.67 231.32 231.32 76549-14 | NH10-041C
031924400 20100101 244.30 386.22 244.30 244.30 76549-14 | NH10-041C
031924400 20100701 247.52 390.86 247.52 247.52 76549-14 | NH10-041C
031924400 20110101 252.75 397.61 252.75 252.75 76549-14 | NH10-041C
031924400 20110701 243.49 389.69 243.49 243.49 76549-14 | NH10-041C
031924400 20120101 245.52 393.13 245.52 245.52 76549-14 | NH10-041C
031924400 20120701 256.34 405.55 256.34 256.34 76549-14 | NH10-041C
031924400 20130101 245.95 396.76 245.95 245.95 76549-14 | NH10-041C
031924400 20130701 249.84 0.00 249.84 249.84 76549-14 | NH10-041C
031924400 20140101 258.70 0.00 258.70 258.70 76549-14 | NH10-041C
031924400 20140701 269.11 0.00 269.11 269.11 76549-14 | NH10-041C
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Medicaid Reimbursement

SPECIALTY CENTER OF PENSACOLA

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

6984 PINE FOREST ROAD

PENSACOLA, FL 32526

Pravider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

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

Budget

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:
2 North Palafox Street

Pensacola, F1 32502

KFT7F

Report Calculated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014

r Di ates
Provider Number: 0017236-00
Date: 11/17/2014
Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
214.69 214.00  1/1/2019
356.61 35592 1/ i
Prospective
Total Prospective
Total Prospective with Interim Component

‘ Rate Semester Change

X FA & RFA #NH12-055C FYE 06/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services,,v LLC

1D: 017236063020100101201008042011125143



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

edicai imburs t Per Diem Rates
SPECIALTY CENTER OF PENSACOLA Provider Number: 0017236-00
6984 PINE FOREST ROAD Date: 11/17/2014
PENSACOLA, FL 32526 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.13 217.44  7/1/2010
Level H: Aids 36147 60.78 1/2010
L . Rate Type:
Interim X Prospective
Total Interim _ Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

(o]

Rate Semester Change

Budget X FA & RFA #NH12-055C FYE 06/30/2010
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
Pens&’cola,(Fl 32502

KFT7F Report Caleulated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  1D: 01723606302010010120100804201 1125143



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

Medicaid Reimbursement Per Diem Rates

VSPECIALTY CENTER OF PENSACOLA Provider Number: 0017236-00
6984 PINE FOREST ROAD Date: 11/17/2014
PENSACOLA, FL 32526 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home  Single Level ‘ 221.42 22071 1172011
Level H: Aids 66.28 365.57 1/1/201

’ 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

Rate Semester Change
Budget X FA & RFA #NH12-055C FYE 06/30/2010

Unaudited costs
X Field audited costs
Desk aundited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
e For Information Only
No Change in Rate

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

KFT7F Report Calculated: 11717/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236063020100101201008042011125143



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

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA Provider Number: 0017236-00
6984 PINE FOREST ROAD Date: 1171772014
PENSACOLA, FL 32526 Fiscal Year End; 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 213.10 21243 7712011

359.30 358,63  7/1/2011

Level H: Aids

Rate Type: ] ’
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Bass ] |
Rate Semester Change

X FA & RFA #NHI12-055C FYE 06/30/2010

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: /72(2“"@5 Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

. No Change in Rate

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

KFT7F " Report Calcutated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236063020100101201008042011125143



2727 Mahan Drive -

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA

6984 PINE FOREST ROAD

PENSACOLA, FL 32526

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: ‘J

Interim X

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

Provider Number: 0017236-00
Date: 11/17/2014
Fiscal Year End: 6/30/2010
Audit Status: ‘Revised Field Audit
Current New Effective
Rate Rate Date

214.65 213.97 1/1/2012

36226 36L58  1/1/2012

Prospective
Total Prospective
Total Prospective with Interim Component

‘ | Basis: |

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Rate Semester Change

X FA & RFA #NH12-055C FYE 06/30/2010

i 2 ; Thomas Parker

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Pensacola Adznirzistrati\)e Services, LLC
‘2 North Palafox Street
Pensacola, FI 32502

KFT7F Report Calculated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 617236063020100101201008042011125143



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

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA Provider Number: 0017236-00
6984 PINE FOREST ROAD Date: 1171772014
PENSACOLA, FL 32526 Fiscal Year End: 6/30/2010
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 221.98 22128  7/1/2012

Level H: Aids 37119 370.49  7/1/2012

Rate Type: _'

X Prospective
Total Prospective
Total Prospective with Interim Component

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

[__Basis: _ |
Rate Semester Change

X FA & RFA #NH12-055C FYE 06/30/2010

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: lemas Parker

Contract Management / Fiscal Agent  Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

KFT7F Report Calculated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236063020100101201008042011125143



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

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA Provider Number; 0017236-00
6984 PINE FOREST ROAD Date: ' 11/17/2014
PENSACOLA, FL 32526 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level ‘ ‘ 216.81 216,78  1/1/2013
Level H: Aids 67.62 367.5¢  1/1/201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

e L S

Settlement based on cost
Prior Provider Prospective data

Basis: l { Changes: I
: Rate Semester Change

X Effects of FA & RFA #NH12-055C FYE

Budget
X Unaudited costs 06/30/2010
Field audited costs
Desk audited costs
Distribution; r’77Qmmas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Pensacola Administrative Ser\?ices, LLC

‘2 North Palafox Street
‘Pensacola, Fl 32502

KFT7F Report Caleulated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236123120110701201004242012140303



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

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA

6984 PINE FOREST ROAD

PENSACOLA, FL 32526

Provider Type:

Nursing Home  Single Level

f Rate Type: ]
Interim

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

‘ Basis: '

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

_For Information Only

No Change in Rate

Home Office:
2 North Palafox Street

Pensacola, F1 32502

KFT7F

Provider Number: 0017236-00
Date: 11/17/2014
Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

X Prospective
X Total Prospective
Total Prospective with Interim Component

{ Changes: l

Rate Semester Change

X Effects of FA & RFA #NH12-055C FYE
06/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

Report Caleulated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236123120110701201004242012140305



edicaid Reim

SPECIALTY CENTER OF PENSACOLA

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

6984 PINE FOREST ROAD

PENSACOLA, FL 32526

Provider Type:

Nursing Home  Single Level

L Rate YType: ]

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution;

. Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
-2 North Palafox Street
‘Pensacola, F1 32502

KFT7F

Report Calculated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014

rsement Per Diem Rates
Provider Number: 0017236-00
Date: 11/17/2014
Fiscal Year End: 1273172012
Audit Statys: - Unaudited
Current New Effective
Rate Rate Date
17.08 217.06 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NH12-055C FYE
06/30/2010

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Pensacola Administrative Services, LLC

ID: 4172361231201201012012051 12013133546



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

Medicaid Reimbursement Per Diem Rates

SPECIALTY CENTER OF PENSACOLA Provider Number: 0 017236-00
6984 PINE FOREST ROAD Date: 11/17/12014
PENSACOLA, FL 32526 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 226.42 22639 7/1/2014
Rate Type:
Interim 7 X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

B e Y

Settlement based on cost
Prior Provider Prospective data

B ] [Changes: |

Rate Semester Change

Budget X Effects of FA & RFA #NHI12-055C FYE
X Unaudited costs 06/30/2010
Field audited costs

Desk andited costs

Distribution: %hofnu Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

—_NoChange in Rate

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

KFT7F Report Caleulated: 11/17/2014 11:22:09 AM  Report Printed :11/17/2014  ID: 017236123120130101201304192014170347



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

Medicaid Reimbursement Per Diem Rates

SUMMER BROOK HEALTH CARE CENTER

5377 MONCRIEF ROAD

JACKSONVILLE , FL 32209

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 059783-00
Date: 11/14/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

188.04 174.62  7/1/2012

337.25 323.83  7/1/2012

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:

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2013
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

A3A00 Report Calculated: 11/14/2014 9:45:04 AM

/7?7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :11/14/2014  1D: 059783063020130701201210072014082410



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

Medicaid Reimbursement Per Diem Rates

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0 059783-00
5377 MONCRIEF ROAD ' Date: 11/14/2014
JACKSONVILLE , FL. 32209 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 189.42 174.73  1/1/2013
Level H: Aids 340.23 325.54 1/2013
Rate Type: ]
X Interim Prospective ,
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiement based on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /?& Thomas Parker

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

___NoChange in Rate
Home Office: No Home Office

A3ADO Report Calculated: 11/14/2014 9:45:04 AM Report Printed :11/14/2014  1D: 059783063020130701201210072014082410



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

Medicaid Reimbursement Per Diem Rates

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0 059783-00
5377 MONCRIEF ROAD Date: 11/14/2014
JACKSONVILLE , FL 32209 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type: o
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.71 183.77  7/1/2013
Rate Type:
Interim X Prospective ,
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: ’

Rate Semester Change

Budget X Cost Settlement FYE 6/30/2013
X Unaudited costs
Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

A3A00 Report Calculated: 11/14/2014 9:45:04 AM Report Printed :11/14/2014  ID: 059783063020130701201210072014082410



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0 059783-00
5377 MONCRIEF ROAD Date: 11/14/2014
JACKSONVILLE , FL 32209 Fiscal Year End: 6/30/2013
Audit Status: Unaudited

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home  Single Level 196.90 187.36  1/1/2014
Rate Type:
Interim X Prospective

Total Prospective
Total Prospective with Interim Component

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

Basis: |

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

/77) Thomas Parker

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

.. No Change in Rate

Home Office: No Home Office

A3ACO Report Calculated: 11/14/2014 9:45:04 AM Report Printed :11/14/2014 1D 059783063020130701201210072014082410



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

Medicaid Reimbursement Per Diem Rates

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0 059783-00
5377 MONCRIEF ROAD Date: 11/14/2014
JACKSONVILLE , FL 32209 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.60 19535  7/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost '

Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ‘ Wﬂmmu Parker

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

No Change in Rate

Home Office: No Home kOfﬁce

A3A00 Report Calculated: 11/14/2014 9:45:04 AM Report Printed :11/14/2014 1D 059783063020130701201210072014082410



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

Medicaid Reimbursement Per Diem Rates

SOUTH CAMPUS REHABILITATION & NURSING CENTER Provider Number: 0 072048-00
715 E DIXIE AVE Date: 12/5/2014
LEESBURG, FL, 34748 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.34 217.20  12/28/2012
Level H: Aids 370.55 30641 12/28/2012
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:

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/2013 C/R

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: 77)9 Thomas Parker
g

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

368 New Hempstead Road #309
New City, NY 10956

PKCI8 V Report Calculated: 12/5/2014 2:56:11 PM Report Printed :12/5/2014 ID: 072048063020131228201208262014144600



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

Medicaid Reimbursement Per Diem Rates

SOUTH CAMPUS REHABILITATION & NURSING CENTER Provider Number: 0 072048-00
715 E DIXIE AVE Date: 12/5/2014
LEESBURG, FL. 34748 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 22323 21953 1/172013
Level H: Aids 374.04 370.34  1/1/2013
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: |

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/2013 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

No Change in Rate

Home Office: Hallmark Accounting
368 New Hempstead Road #309
New City, NY 10956

PKCIg Report Calcutated: 12/5/2014 2:56:11 PM Report Printed :12/5/2014 [D: 072048063020131228201208262014144600



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

Medicaid Reimbursement Per Diem Rates

SOUTH CAMPUS REHABILITATION & NURSING CENTER Provider Number: 0 072048-00
715 E DIXIE AVE Date: 12/5/2014
LEESBURG, FI1. 34748 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

228.90 228.71  7/1/2013

Nursing Home  Single Level

Rate Type:
Interim X Prospective
Total Interim Total Prospective ,
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:
Rate Semester Change

Budget X Cost Settlement using FYE 6/30/2013 C/R

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: ‘Hallmark Accounting
368 New Hempstead Road #309
New City, NY 10956

PKCJ8 Report Caleulated: 12/5/2014 2:56:11 PM Report Printed :12/5/2014 ID: 072048063020131228201208262014144600



Medicaid Reimbursement Per Diem Rates

SOUTH CAMPUS REHABILITATION & NURSING CENTER

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

715 E DIXIE AVE

LEESBURG, FL 34748

Provider Type:

Nursing Home  Single Level

Rate Type:

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

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

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Hallmark Accouﬁting
368 New Hempstead Road #309
New City, NY 10956

PKCI8 Report Calculated: 12/5/2014 2:56:11 PM Report Printed :12/5/2014

Total Prospective

Provider Number: 0 072048-00

Date: 12/3/2014

Fiscal Year End: 6/30/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
230.63 234.03  1/1.2014
X Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement using FYE 6/30/2013 C/R

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 072048063020131228201208262014144600



State of Florida Office of Medicaid Cost Retmbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH CAMPUS REHABILITATION & NURSING CENTER Provider Number: 0 072048-00
715 E DIXIE AVE Date: 12/5/2014
LEESBURG, FL. 34748 Fiscal Year End: 6/30/2013

Audit Status; Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 240.25 243.28  7/1/2014
Rate Type:
Interim X Prospective

Basis: l

Budget X

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

Rate Semester Change
Cost Settlement using FYE 6/30/2013 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

W Thomas Parker

Total Prospective
Total Prospective with Interim Component

For Information Only

No Change in Rate

Home Office:

PKCI8

Hallmark Accounting
368 New Hempstead Road #309
New City, NY 10956

Report Calculated: 12/5/2014 2:56:11 PM Report Printed :12/5/2014

Medicaid Cost Reimbursement Planning and Finance

ID: 072048063020131228201208262014144600



Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER OF ST. PETE

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

43542ZND AVES

SAINT PETERSBURG, FL 33705

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

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: -Hallmark Accounting
368 New Hempstead Road #309
New City, NY 10956

RFX3Z Report Caleulated: 12/8/2014 11:53:59 AM Report Printed :12/8/2014

Provider Number: 0 072054-00

Date: 12/8/2014

Fiscal Year End: 6/30/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
235.40 229.49 1/1/2013
386.21 380.30 1/1/2013
Prospective

Total Prospective

Total Prospective with Interim Component

‘ Rate Semester Change

X Cost Settlement FYE 6/30/2013

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 072054063020130101201308272014142426



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

Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER OF ST. PETE

435 42ND AVE S

SAINT PETERSBURG, FL 33705

Provider Type:

Nursing Home  Single Level

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Hallmark Accounting
368 New Hempstead Road #309

New City, NY 10956

RFX3Z Report Calculated: 12/8/2014 11:53:59 AM

Report Printed :12/8/2014

Provider Number: 0 072054-00
Date: 12/8/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
241.60 240.66 7/1/2013

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement FYE 6/30/2013

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 072054063020130101201308272014142426



Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER OF ST. PETE

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

435 42ND AVE S

SAINT PETERSBURG, FL 33705

Provider Type:

Nursing Home  Single Level

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

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Hallmark Accounting
368 New Hempstead Road #309
New City, NY 10956

RFX3Z Report Calculated: 12/8/2014 11:53:59 AM  Report Printed :12/8/2014

Provider Number: 0 072054-00
Date: 12/8/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
241.25 244.99 1/1/2014

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Scttlement FYE 6/30/2013

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

 ID: 072054063020130101201308272014142426



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

Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER OF ST. PETE

435 42ND AVE S

SAINT PETERSBURG, FL 33705

Provider Type:

Nursing Home Single Level

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Hallmark Accounting
368 New Hempstead Road #309

New City, NY 10956

RFX3Z Report Calculated: 12/8/2014 11:53:59 AM

Report Printed :12/8/2014

Provider Number: 0 072054-00
Date: 12/8/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
251.58 256.38  7/1/2014

X Prospective

Total Prospective
Total Prospective with Interim Component

| Changes: I

Rate Semester Change
X Cost Settlement FYE 6/30/2013

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 072054063020130101201308272014142426



Medicaid Reimbursement Per Diem Rates

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

GULFPORT REHABILITATION CENTER Provider Number: 0 099366-00
1430 PASADENA AVES Date: 12/5/2014
SOUTH PASADENA, FL 33707 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.43 214.08 11/24/2013
Rate Type: 1
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014
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: Signature Healthcare LLC

12201 Bluegrass Parkway
Louisville, KY 40299

XWKX2 Report Calculated: 12/5/2014 9:54:24 AM

: : S Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/5/2014 ID: 099366073120141124201310292014125729



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

Medicaid Reimbursement Per Diem Rates

GULFPORT REHABILITATION CENTER Provider Number: 0 099366-00

1430 PASADENA AVE S Date: 12/5/2014
SOUTH PASADENA, FL 33707 Fiscal Year End: 7/31/2014
Audit Status; Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.10 22587  1/1/2014
Rate Type:
X Interim v Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ; ; ; Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

XWKX2 Report Calculated: 12/5/2014 9:54:24 AM Report Printed :12/5/2014 ID: 099366073120141124201310292014125729



Medicaid Reimbursement Per Diem Rates

GULFPORT REHABILITATION CENTER

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

Provider Number: 0 099366-00
1430 PASADENA AVE S Date: 12/5/2014
SOUTH PASADENA, FL. 33707 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.74 22592  7/1/2014
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:
Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014
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: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299
XWKX2 Report Calculated: 12/5/2014 9:54:24 AM

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/5/2014 1D: 099366073120141124201310292014125729



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

Medicaid Reimbursement Per Diem Rates

GULFPORT REHABILITATION CENTER Provider Number: 0 099366-00
1430 PASADENA AVE S Date: 12/5/2014
SOUTH PASADENA, FL 33707 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.74 226.67  8/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

XWEKX2 Report Caiculated: 12/5/2014 9:54:24 AM Report Printed :12/5/2014 ID: 099366073120141124201310292014125729



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ASTORIA HEALTH & REHABILITATION CENTER V Provider Number: 0 103165-00
701 OVERLOOK DR SE Date: 12/3/2014
WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 230.13 208.75  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change

Budget X Retro for 7/14 using FYE 6/36/13 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /77{/7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: TLC Management
1800 North Wabash Ave
Swite 300

Marion, IN 46952

58D44 Report Calculated: 12/3/2014 12:35:44 PM Report Printed :12/3/2014 ID: 103165063020130701201211172014140514



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

Medicaid Reimbursement Per Diem Rates

FLORIDEAN NURSING HOME, INC.

47 NW 32 PLACE

MIAMI, FL 33125

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Provider Number: 0 200425-00
Date: 11/24/2014
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

225.99 216.52  7/1/2010

369.33 359.86  7/1/2010

X Prospective
Total Prospective
X Total Prospective with Interim Component

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

____ NoChange in Rate

Home Office: No Home Office k

TUD4AW Report Calculated: 11/24/2014 12:06:30 PM

Rate Semester Change
X FA & RFA #NH12-015L FYE 6/30/2009

/77? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :11/24/2014  1D: 200425063020090701200802052010105039



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

Medicaid Reimbursement Per Diem Rates

FLORIDEAN NURSING HOME, INC. Provider Number: ‘ 0 200425-00
47 NW 32 PLACE Date: 11/24/2014
MIAMI, FLL 33125 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.82 220.72  1/1/2011
Level H: Aids 374.68 365.58  1/1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-015L FYE 6/30/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: Oa Thomas Parker

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

—_No Change in Rate

Home Office: No Home Office

TUD4W Report Calculated: 11/24/2014 12:06:30 PM Report Printed :11/24/2614  [D: 200425063020090701200802052010105039



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

Medicaid Reimbursement Per Diem Rates

JOHN KNOX VILLAGE MEDICAL CENTER

4100 E FLETCHER AVE

TAMPA, FL 33613

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
" Total Interim
Interim Component

Settlement based on cost

Provider Number: 0210285-00
Date: 12/1/2014
Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
220.09 219.99  1/172014

X Prospective
X Total Prospective
Total Prospective with Interim Component -

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

—No Change in Rate

“,Béycare Health System
2985 Drew Street
‘Clearwater, FIL. 33759

Home Office:

DE3SK Report Calculated: 12/1/2014 1:55:16 PM

" Report Printed :12/1/2014

|

: Rate Semester Change
: X Late Test FYE 12/31/2012 C/R

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2{0285123120120101201209152014154128



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

Medicaid Reimbursement Per Diem Rates

JOHN KNOX VILLAGE MEDICAL CENTER Provider Number: 0210285-00

4100 E FLETCHER AVE , Date: 12/112014
TAMPA, FL 33613 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type: ,
Current New Effective
. Rate Rate Date
Nursing Home  Single Level ‘ 228.16 227.57  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component .

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Late Test FYE 12/31/2012 C/R
X Unaudited costs '
Field audited costs
Desk audited costs

Distribution: : DO Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: :Baycare Health System
12985 Drew Street
Clearwater, FL 33759

DE3SK " Report Calculated: 12/1/2014 1:55:16 PM Report Printed :12/1/2014  ID: 210285123120120101201209152014154128



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 176.36 17577  1/1/2009
Level H: Aids 14,71 14.12  1/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Compeonent

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:
: Rate Semester Change

‘Budget X FA & RFANHI1-131G FYE 6/30/2008
Unaudited costs ‘

X Field audited costs
Desk audited costs

Distribution: W Thomas Psrkef

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
. .
No Change in Rate
Home Office: NHS Management

931 Fairfax Park
Tuscaloosa, AL 35406

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  [D: 217727063020080701200710302008145754



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-06
2125 WEST NEW HAVEN AVE Date; 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

161.58 161.03  3/1/2009

Nursing Home  Single Level

Level H: Aids 299.93 299.38  3/1/2009

! Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l Changes: l

' Rate Semester Change
Budget X FA & RFA NH11-131G FYE 6/30/2008

[Hl

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /}D//) Thomas Parker

Contract Management / Fiscal Agent Meédicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2614  ID: 217727063020080701200710302008145754



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE ‘ Date: ' 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2008
) Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.03 199.40  4/1/2009
Level H: Aids ‘ 338.38 337.78 4/1/2009
[ Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l Changes: l
Rate Semester Change
X

Budget X FA & RFANH11-131G FYE 6/30/2008

Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: ‘NHS Management
931 Fairfax Park
Tuscaloosag AL 35406

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020080701200710302008145754



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 204.52 202.76  1/1/2009

Level H: Aids 344.87 343.11 7/1/2009

L Rate Type: 1

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

Settlement based on cost
Prior Provider Prospective data

I Basis: l | V

Rate Semester Change

Budget X FA & RFA NH11-131G FYE 6/30/2008
Unaudited costs - :
X Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: NHS Management
931 Fairfax Park
T qscaioosa, AL 35406

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020080701200710302008145754



Medicaid Reimb

WEST MELBOURNE HEALTH & REHABILITATION CENTER

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

sement Per Diem Rates

2125 WEST NEW HAVEN AVE

WEST MELBOURNE, FIL. 32904

Provider Type:

Nursing Home  Single Level

Level H: Aids

L 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: NHS Management
-931 Fairfax Park
Tuscaloosa, AL 35406

AWRGW Report Calculated: 11/26/2014 10:58:54 AM

Provider Number: 0217727-00
Date: 11/26/2014
Fiscal Year End: 6/30/2008
Auydit Status: Revised Field Audit
Current New Effective
Rate Rate Date

206.33 204.56 1/1/2010

348.25 34648  1/1/2010

Prospective
X Total Prospective
Total Prospective with Interim Component

. ¢ FA & RFANH11-131G FYE 6/306/2008

Rate Semester Change

W’I‘homas Parker

Medicaid Cost Retmbursement Planning and Finance

Report Printed :11/26/2014  1D: 2177270630200807012007 1 0302008145754



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2010
Audit Status: Unaudited
Provider Type:
' Current New Effective
‘ Rate Rate Date
Nursing Home  Single Level 204.50 203.77 1/2011
Level H: Aids 349.36 48.63  1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

|

Rate Semester Change

Budget " X Effects of FA & RFANH11-131G FYE
X Unaudited costs 6/30/2008
Field audited costs

Desk audited costs

Distribution: /7@0 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. NoChange in Rate
Home Office: NHS Management

931 Fairfax Park
Tuscaloosa, AL ‘35406_

AWRGW Report Calculated: 11/26/2014 10:58:54 AM Report Printed :11/26/2014  ID: 217727063020100701200910282010154447



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER

2125 WEST NEW HAVEN AVE

WEST MELBOURNE, FL 32904

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

NHS Management
931 Fairfax Park
Tuscaloosa, AL 35406

Home Office:

AWRGW Report Calculated: 11/26/2014 10:58:54 AM

X

Provider Number: 0217727-00

Date: 11726/2014

Fiscal Year End: 6/30/2010

Aundit Status: Unaudited
Current New Effective

Rate Rate - Date
197.42 196.73 7/1/2011
343.62 342.93 7/1/2011
Prospective
X Total Prospective

Total Prospective with Interim Component ‘

X Effects of FA & RFANH11-131G FYE

Rate Semester Change

6/30/2008

W Thomas Parker

Report Printed :11/26/2014

Medicaid Cost Reimbursement Planning and Finance

1D: 217727063020100701200910282010154447



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER

2125 WEST NEW HAVEN AVE

WEST MELBOURNE, FL 32904

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

‘ Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

‘NHS Management
931 Fairfax Park
“Tuscaloosa, AL 35406

Home Office:

AWRGW Report Calculated: 11/26/2014 10:58:54 AM

Prior Provider Prospective data

Provider Number: 0217727-00
Date: 11/26/2014
Fiscal Year End: /30/2010
Audit Status: Unaudited
Current New Effective
Rate Rate Date

198.65 197.96 1/1/2012

346.26 345.57 /12012

X Prospective

X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA NH11-131GFYE

Rate Semester Change

6/30/2008

/’7% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :11/26/2014  ID: 21 7727063020100701200910282010154447



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 ' Fiscal Year End: 6/30/2011

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home  Single Level 198.41 197.71  7/1/2012

347.62 346.92  7/1/2012

Level H: Aids

Rate Type:

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

Interim

Interim Component
Settlement based on cost
Prior Provider Prospective data

I Basis: I . | Changes: |
' Rate Semester Change

X Effects of FA & RFANHI1-131G FYE
6/30/2008

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: //72 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020110701201003212012123810



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL. 32904 Fiscal Year End: 6/30/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
: Rate Rate Date

Nursing Home  Single Level 200.36 199.65  1/1/2013

Level H: Aids 7 351.17 35046  1/1/2013

Ra‘te Type: 1

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

Interim Compomnent
Settlement based on cost
Prior Provider Prospective data

[ Basis: |
Rate Semester Change

X Effects of FA & RFANHI11-131GFYE
6/30/2008

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /7# Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020120701201110292012165021



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.04 204.32  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

[Changes |

Rate Semester Change

Budget X Effects of FA & RFA NHI11-131G FYE
X Unaudited costs 6/30/2008
Field audited costs

Desk audited costs

Distribution: W Thomas Parker

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

Permanent File

For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed ;11/26/2014  1D: 217727063020120701201110292012165021



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: | 11/26/2014
WEST MELBOURNE, F1, 32904 : Fiscal Year End: 6/30/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate ~ Rate Date

Nursing Home  Single Level 206.78 206.06  1/1/2014

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes: I

Budget ’ —_;_
X Unaudited costs ' ;

Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change

Effects of FA & RFA NH11-131G FYE
6/30/2008

Permanent File
For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020120701201110292012165021



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

Medicaid Reimbursement Per Diem Rates

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00
2125 WEST NEW HAVEN AVE Date: 11/26/2014
WEST MELBOURNE, FL 32904 Fiscal Year End: 6/30/2013

‘ Audit Status: Unaudited
Provider Type:

Current New Effective
, Rate Rate Date

Nursing Home  Single Level 213.00 212.26  7/172014

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: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change
Effects of FA & RFANH11-131G FYE
6/30/2008

Permanent File
For Information Only

No Change in Rate

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

AWRGW Report Calculated: 11/26/2014 10:58:54 AM  Report Printed :11/26/2014  ID: 217727063020130701201204072014164244



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

Medicaid Reimbursement Per Diem Rates

CATHEDRAL GERONTOLOGY CENTER Provider Number: 0 226068-00

333 E ASHLEY ST Date: 11/20/2014
JACKSONVILLE, FL 32202 Fiscal Year End: 9/30/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 179.14 178.47  1/1/2008
Level H: Aids 313.14 31247  1/1/2008
Rate Type:
Interim ' X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X Field Audit NH11-100G FYE 9/30/07
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7—?9 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate
Home Office: Cathedral Foundation, Inc.
4250 Lakeside Drive

Suite 204
Jacksonville, FL. 32210

ETRBU Report Caleulated: 11/20/2014 9:43:48 AM Report Printed :11/20/2014  1D: 226068093020071001200610302007084141



Medicaid Reimbursement Per Diem Rates

CATHEDRAL GERONTOLOGY CENTER

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

0 226068-00

333 E ASHLEY ST

JACKSONVILLE, FL 32202

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: Cathedral Foundation, Inc.
4250 Lakeside Drive
Suite 204

Jacksonville, FL 32210

ETRBU Report Calculated: 11/20/2014 9:43:48 AM Report Printed :11/20/2014

Provider Number:

Date: 11/20/2014

Fiscal Year End: 9/30/2007

Audit Status: Field Audited
Current New Effective

Rate Rate Date
180.87 180.19 7/1/2008
317.15 316.47 7/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit NH11-100G FYE 9/30/07

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 226068093020071001200610302007084141



Medicaid Reimbursement Per Diem Rates

CATHEDRAL GERONTOLOGY CENTER

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

333 E ASHLEY ST

JACKSONVILLE, FL 32202

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: Cathedral Foundation, Inc.
4250 Lakeside Drive
Suite 204

Jacksonville, FL. 32210

Provider Number: 0 226068-00

Date: 11/20/2014

Fiscal Year End: 9/30/2007

Audit Status: Field Audited
Current New Effective

Rate Rate Date
180.74 180.05  1/1/2009
319.09 31840 1/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit NH11-100G FYE 9/30/07

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ETRBU Report Calculated: 11/20/2014 9:43:48 AM Report Printed :11/20/2014 ID: 226068093020071001200610302007084141



Medicaid Reimbursement Per Diem Rates

CATHEDRAL GERONTOLOGY CENTER

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

333 E ASHLEY ST

JACKSONVILLE, FL 32202

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: Cathedral Foundatioh, Inc.
4250 Lakeside Drive
Suite 204

Jacksonville, FL. 32210

ETRBU Report Caleulated: 11/20/2014 9:43:48 AM Report Printed :11/20/2014

Provider Number: 0 226068-00

Date: 11/20/2014

Fiscal Year End: 9/30/2007

< Audit Status: Field Audited
Current New Effective
Rate Rate Date
165.59 164.96 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Intcrim Component

Rate Semester Change

X Field Audit NH11-100G FYE 9/30/07

V Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 226068093020071001200610302007084 141



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

Medicaid Reimbursement Per Diem Rates

CATHEDRAL GERONTOLOGY CENTER

333 E ASHLEY ST

JACKSONVILLE, FL 32202

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: Cathedral Foundation, Inc.
4250 Lakeside Drive
Suite 204

Jacksonville, FL. 32210

ETRBU Report Calculated: 11/20/2014 9:43:48 AM

Report Printed :11/20/2014

Provider Number: 0 226068-00
Date; 11/20/2014
Fiscal Year End: 9/30/2007
Audit Status: Field Audited

Current New Effective
Rate Rate Date
205.07 204.35 4/1/2009
343.42 342.70 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

‘Rate Semester Change
X Field Audit NH11-100G FYE 9/30/07

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 226068093020071001200610302007084141



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

Medicaid Reimbursement Per Diem Rates

ROCKLEDGE REHAB AND NURSING CENTER

587 BARTON BLVD

ROCKLEDGE, FL 32955

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate T);pe:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

[ Basis: 7

Budget
Unaudited costs

X Field audited costs
Desi{ audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

Tampa, FL 33610

SE1P! Report Calculated: 10/23/2014 2:44:50 PM

Report Printed :10/23/2014

Provider Number: 0227587-00

Date: 10/23/2014

Fiscal Year End: 12/31/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
178.65 177.95 7/1/2008
314.93 314.23 7/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH10-036C FYE 12/31/2007

7 ;»/ ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300

ID: 227587123120070101200704012008145335



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

Medicaid Reimbursement Per Diem Rates

ROCKLEDGE REHAB AND NURSING CENTER

587 BARTON BLVD

ROCKLEDGE, FI. 32955

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

Provider Number: 0 227587-00

Date: 10/23/2014

Fiscal Year End: 12/31/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
177.34 176.65 /1/2009
315.69 315.00 1/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes:

Rate Semester Change

X FA & RFA #NH10-036C FYE 12/31/2007

Ny
7@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300
Tampa, FL. 33610
SEIP1 Report Calculated: 10/23/2014 2:44:50 PM

Report Printed :10/23/2014

ID: 227587123120070161200704012008145335



Medicaid Reimbursement Per Diem Rates

ROCKLEDGE REHAB AND NURSING CENTER

587 BARTON BLVD

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

ROCKLEDGE, FL 32955

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

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

‘ Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Provider Number: 0227587-00

Date: 10/23/2014

Fiscal Year End: 12/31/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
162.47 161.84 3/1/2609
300.82 300.19 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

; Changes: I

Rate Semester Change

X FA & RFA #NH10-036C FYE 12/31/2007

‘ N :
s Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Greystone Healthcare Management, LLC

4042 Park Oaks Blvd, Suite 300
Tampa, FL. 33610

SEIP1 Report Calculated: 10/23/2014 2:44:50 PM Report Printed :10/23/2014

1D: 227587123120076101200704012008145335



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

Medicaid Reimbursement Per Diem Rates

ROCKLEDGE REHAB AND NURSING CENTER Provider Number: 0227587-00
587 BARTON BLVD Date: ’ 10/23/2014
ROCKLEDGE, FL 32955 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.83 200.11  4/1/2009
Level H: Aids 339.18 33846  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

[Changes: |

Rate Semester Change
Budget X FA & RFA #NH10-036C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

. ( P
Distribution: 77’)? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

____ No Change in Rate

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

SEI1PI Report Calculated: 10/23/2014 2:44:50 PM Report Printed :10/23/2014  ID: 227587123120070101200704012008145335



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

Medicaid Reimbursement Per Diem Rates

ROCKLEDGE REHAB AND NURSING CENTER Provider Number: 022758700
587 BARTON BLVD : Date: 10/23/2014
ROCKLEDGE, FL 32955 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit .
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.00 209.1 7/1/2009
Level H: Aids 350.35 349.54 7/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH10-036C FYE 12/31/20607
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
—_NoChange in Rate
Home Office: Greystone Healthcare Management, LLC

4042 Park Oaks Blvd, Suite 300
Tampa, FL 33610

SEIP1 Report Calculated: 10/23/2014 2:44:50 PM Report Printed :10/23/2014  1D: 227587123120070101200704012008145335



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

Medicaid Reimbursement Per Diem Rates

GREENBRIAR REHAB & NURSING CENTER Provider Number: 0 227625-00
210 21ST AVEW ‘ Date: 10/23/2014
BRADENTON, FL 34205 Fiscal Year End: 12/31/2007
, Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 189.15 189.08  7/1/2008

Level H: Aids | | 32543 32536 7/1/2008

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

[ Bésis: J | Changes: l

Budget X
Unaudited costs ‘
X Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change
FA and RFA #NH10-040C FYE 12/31/2007

Permanent File
For Information Only
;__NO Change in Rate
Home Office: Greyétone Healthcare Management, LLC

4042 Park Oaks Blvd, Suite 300
Tampg, FL 33610

3HM3C Report Calculated: 10/23/2014 12:12:43PM  Report Printed :10/23/2014  ID: 227625123120070101200704022008163238



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

Medicaid Reimbursement Per Diem Rates

GREENBRIAR REHAB & NURSING CENTER Provider Number: 0 227625-00
210 21ST AVEW , Date: 10/23/2014
BRADENTON, FL 34205 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 188.61 187.69  1/1/2009

Level H: Aids o 326.96 326.04  1/1/2009

Rate Type:

Interim X Prospective

Total Prospective
Total Prospective with Interim Component

Total Interim X
Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: | , | | Changes: l

Budget , X
Unaudited costs 7

X Field audited costs
Desk audited costs

)
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Rate Semester Change
FA and RFA #NH10-040C FYE 12/31/2007

Permanent File
For Information Only

No Change in Rate

Home Office: Greystone Healthcare Management, LLC
14042 Park Oaks Blvd, Suite 300
‘Tampa, FL. 33610

JHM3C Report Caleulated: 10/23/2014 12:12:43 PM  Report Printed :10/23/2014  1D: 227625123120070101200704022008163238



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

Medicaid Reimbursement Per Diem Rates

GREENBRIAR REHAB & NURSING CENTER

210 2ISTAVE W

BRADENTON, FL 34205

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

Provider Number: 0 227625-00
Date: 10/23/2014
Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

172.80  171.96  3/1/2009

311.15 310.31 3/1/2009

X Prospective
X Total Prospective
Total Prospective with Interim Component

: Changes: ’

Rate Semester Change

X FA and RFA #NH10-040C FYE 12/31/2007

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Greystone Healthcare Management, LLC

4042 Park Oaks Blvd, Suite 300

‘Tampa, FL. 33610

JHM3C Report Calculated: 10/23/2014 12:12:43 PM

Report Printed :10/23/2014  [D: 227625123120070101200704022008163238



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

Medicaid Reimbursement Per Diem Rates

GREENBRIAR REHAB & NURSING CENTER Provider Number: 0 227625-00
21021STAVEW Date: 10/23/2014
BRADENTON, FL 34205 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
, Rate Rate Date
Nursing Home  Single Level 212.51 211.53  4/1/2009
Level H: Aids 350.86 349.8 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:

Rate Semester Change
Budget ; X FA and RFA #NH10-040C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: (779 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

3HM3C Report Calculated: 10/23/2014 12:12:43 PM Report Printed :10/23/2014  ID: 227625123120070101200704022008163238



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

Medicaid Reimbursement Per Diem Rates

GREENBRIAR REHAB & NURSING CENTER Provider Number: 0227625-00
21021ST AVEW __ Date 10/23/2014
BRADENTON, FL 34205 Fiscal Year End: 12/3172007
Audit Status: Revised Field Audit
Provider Type: |
Current New Effective
Rate Rate Date

Nursing Home  Single Level 219.01 217.91  7/1/2009

359.36 358.26 7/1/2009

LevelH: Aids

1 Rate Type:

X Prospective
X Total Prospective
Total Prospective with Interim Component

Interim
Total Interim

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis: Changes: l
' Rate Semester Change

X FA and RFA #NH10-040C FYE 12/31/2007

Budget
Unaudited costs

X Field audited costs
Desk audited costs

7
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

JHM3C Report Calculated: 10/23/2014 12:12:43PM  Report Printed :10/23/2014  ID: 227625123120070101200704022008163238



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

Medicaid Reimbursement Per Diem Rates

NEW HORIZON HEALTH & REHAB CENTER

635 SE 17TH STREET

OCALA, FL 34471

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type:

Interim

————————

Total Interim

Interim Component
Settlement based on cost

—————————

Prior Provider Prospective data

r Basis: ]

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

___NoChange in Rate
Home Office:
Tampa, FL 33610

DLBUJ Report Calculated: 10/22/2014 2:13:59 PM

Report Printed :10/22/2014

Provider Number: 0227773-00

Date: 10/22/2014

Fiscal Year End: 12/31/2006

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
178.69 1771.79 1/1/2008
312.69 311.79 1/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH09-124C FYE 12/31/2006

?/Zj Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Greystone Healthcare Management, LLC
4042 Park Oaks Bivd, Suite 300

ID: 227773123120066101200604272007165936



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

Medicaid Reimbursement Per Diem Rates

NEW HORIZON HEALTH & REHAB CENTER

635 SE 17TH STREET Provider Number: 0227773-00
OCALA, FL 34471 Date: 10/22/2014
Fiscal Year End: 8/31/2012
Audit Status: Unaudited
Provider Tvpe:
Current New Effective
Rate Rate Date
Nursing Home  Single Level . 241.31 241.30  7/1/2013
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
| Basis: |
' Rate Semester Change
Budget X - FEffects of FA & RFA #NH09-124C FYE
Unaudited costs 12/31/2006
Field audited costs
Desk audited costs

Distribution:

] , /yf Thomas Parker
Contract Management / Fiscal Agent :

Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate

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

Tampa, FL. 33610

DL8UJ Report Calculated: 10/22/2014 2:13:59 PM Report Printed :11/3/2014 1D: 227773083120120101201210092012084325



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY 7 Date: 10/28/2014
SARASOTA, FL. 34238 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.77 20685  1/1/2008
Level H: Aids , 341.77 340.85  1/1/20
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiement based on cost

Prior Provider Prospective data

[ Basis: ' | Changes: |

Rate Semester Change
Budget X FA & RFA #NH10-041C FYE 6/30/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: O 2 j Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020071201200609102008 172630



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL 34238 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.13 20921  7/1/2008
Level H: Aids 346.41 345.49 7/1/2008
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:
Rate Semester Change

Budget X FA & RFA #NH10-041C FYE 6/306/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: yd ' " Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020071201200609162008172630



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL 34238 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.82 210.92  1/1/2009
Level H: Aids 350.17 349.27  1/1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH10-041C FYE 6/30/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
_____No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,

Suite 500
Seattle, WA 98121

KO0K4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020071201200609102008172630



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL. 34238 Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.07 193.24  3/1/2009
Level H: Aids 332.42 331.59  3/1/2009
Rate Type:
Interim X Prospective
Total Interim ‘ Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X FA & RFA #NH10-041C FYE 6/30/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020071201200609102008172630



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY Date: 1072872014
SARASOTA, FL 34238 Fiscal Year End: /30/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 237.85 236.89  4/1/2009
Level H: Aids 376.20 375.24 4/1/2009
Rate Type:
Tnterim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlemnent based on cost

Prior Provider Prospective data

Basis: Changes:

Rate Semester Change
Budget X FA & RFA #NH10-041C FYE 6/30/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: //?’D Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Caleulated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020071201200609102008172630



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00

5111 PALMER RANCH PARKWAY Date: 10/28/2014

SARASOTA, FL 34238 Fiscal Year End: 6/30/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 231.75 23132 7/1/2009
Level H: Aids | 37210  37L67  7/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective ’
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: Changes:

Rate Semester Change

Budget X Effects of FA & RFA #NH10-041C FYE
X Unaudited costs 6/306/2007

Field audited costs

Desk audited costs

Distribution: %9 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020080701200704302009095311



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL 34238 Fiscal Year End: 6/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 244.74 244.30  1/1/2010
Level H: Aids 386.66 386.22 1/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
‘ Rate Semester Change
Budget X Effects of FA & RFA#NH10-041C FYE
X Unaudited costs 6/30/2007
Field audited costs
Desk audited costs
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office; Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  [D: 319244063020090701200811022009113148



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FI. 34238 Fiscal Year End: 6/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 247.96 24752 7/1/2010
Level H: Aids 391.30 390.86  7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis:

Rate Semester Change

Budget X Effects of FA & RFA #NH10-041C FYE
6/30/2007

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: OW Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500
Seattle, WA 98121

KOK4v Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020090701200811022009113148



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL 34238 ' Fiscal Year End: 6/30/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 253.20 25275 14172011
Level H: Aids 39806  397.61 142011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: | |

Rate Semester Change

Budget X Effects of FA & RFA #NH10-041C FYE
X Unaudited costs 6/30/2007
Field audited costs

Desk audited costs

Distribution: O%)Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Caleulated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020100701200910252010133022



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00

5111 PALMER RANCH PARKWAY Date: 10/28/2014

SARASOTA, FL 34238 Fiscal Year End: 6/30/2010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 243.90 24349  7/1/2011
Level H: Aids 390.10 389.69  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: I .

Rate Semester Change

Budget T X Effects of FA & RFA #NH10-041C FYE
X Unaudited costs 6/30/2007

Field audited costs

Desk audited costs

Distribution: W’rhomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Scattle, WA 98121

KOK4V k Report Caleulated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020100701200910252010133022



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00

5111 PALMER RANCH PARKWAY Date: 10/28/2014

SARASOTA, FL 34238 Fiscal Year End: 6/30/2010
Audit Status; Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 245.93 245.52 1/1/2012
Level H: Aids 393.54 393.13 1/1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

| Basis: |
Rate Semester Change

Budget X Effects of FA & RFA #NH10-041C FYE
6/30/2007

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: O‘ﬁhomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 560

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020100701200910252010133022



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL. 34238 Fiscal Year End: 6/30/2011 ¢
Audit Status: Unaudited
Provider Type: V
Current New Effective
Rate Rate Date
Nursing Home  Single Level 256.76 256.34  7/1/2012
Level H: Aids 405.97 405.55  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: | ,
Rate Semester Change

Budget X Effects of FA & RFA#NH10-041C FYE
6/30/2007 ‘

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ‘/77? Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  ID: 319244063020110701201010272011 124432



Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number:

5111 PALMER RANCH PARKWAY

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

SARASOTA, FL. 34238

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

0 319244-00
Date: 10/28/2014
Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
246.37 245.95 1/1/2013
397.18 396.76 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

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

Contract Management/ F iscal Agent
Permanent File

For Information Only

’ No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM

Rate Semester Change

X Effects of FA & RFA #NH10-041C FYE

6/30/2007

Wﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/28/2014  ID: 319244063020120701201112112012142958



Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number:

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

5111 PALMER RANCH PARKWAY

SARASOTA, FL. 34238

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim

Interim Component

Settlement based on cost

0319244-00
Date: 10/28/2014
Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
250.28 249.84 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Calculated: 10/28/2014 3:10:23 PM

Rate Semester Change

X Effects of FA & RFA #NH10-041C FYE

6/30/2007

//W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :10/28/2014  ID: 319244063020120701201112112012142958



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FL. 34238 - Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 259.14 258.70  1/1/2014
Rate Type:
Interim X Prospective
Total Interim ‘ X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis:

Rate Semester Change

Budget " X Effects of FA & RFA #NH10-041C FYE
X Unaudited costs 6/30/2007

Field audited costs

Desk audited costs

» * . A g
Distribution: WThomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Caleulated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020130701201210252013155718



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

Medicaid Reimbursement Per Diem Rates

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0 319244-00
5111 PALMER RANCH PARKWAY Date: 10/28/2014
SARASOTA, FLL 34238 Fiscal Year End: 6/30/2013
Audit Status: ‘ Unaudited
Provider Type:
Current New Effective
Rate Rate Date

269.56 269.11 7/1/2014

Nursing Home  Single Level

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

Settlement based on cost
Prior Provider Prospective data

Basis:
Rate Semester Change

Budget X Effects of FA & RFA #NH10-041CFYE
6/30/2007

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ‘7; :O Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Emeritus Senior Living
3131 Elliott Avenue,
Suite 500

Seattle, WA 98121

KOK4V Report Caleulated: 10/28/2014 3:10:23 PM Report Printed :10/28/2014  1D: 319244063020130701201210252013155718



