
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: December 17, 2014 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From: '~homas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

I Provider Name Provider 
I 

Number of RateI 

I 

1-

I 
I 

I 

I 

L 
I 

I 

I Number Change Notices 
1. SPECIALTY CENTER OF PENSACOLA 0017236-00 

I 
10 

2. SUMMER BROOK HEAL TH CARE CENTER 0059783-00 5 
3. SOUTH CAMPUS REHABILITATION & NURSING 0072048-00 I 5 

CENTER I 
4. REHABILITATION CENTER OF ST. PETE I 0072054-00 

I 

4 
5. GULFPORT REHABILITATION CENTER 0099366-00 4 
6. ASTORIA HEAL TH & REHABILITATION CENTER I o103165-00 1I 

J 
I 

7. FLORIDEAN NURSING HOME, INC 0200425-00 i 2 

8. JOHN KNOX VILLAGE MEDICAL CENTER 0210285-00 i 2 
9. WEST MELBOURNE HEAL TH & 0217727-00 I 13 

I 

REHABILITATION CENTER 

10. CATHEDRAL GERONTOLOGY CENTER 0226068-00 5 
11. I ROCKLEDGE REHAB AND NURSING CENTER 0227587-00 5 
12.. GREENBRIAR REHAB & NURSING CENTER 0227625-00 5 
13. NEW HORIZON HEAL TH & REHAB CENTER 0227773-00 2 
14. PALMER RANCH HEAL THCARE AND 0319244-00 16 

i REHABILITATION 
I Total 79 

I 
I 

I 

~ 
I 

I 
I 

J 

! 

! 

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

TP/ab 
Attachments 
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Youtube .com IAHCAF lorida 
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Slid eShare. net!AH CAFIorida 



Single Level Level H:  AIDS Single Level Single Level 

Provider 
Number

Effective Date 
Format 

YYYYMMDD
Intermediate I 

(IN1)
Skilled AIDS 

(SKA)
Intermediate II 

(IN2) Skilled (SKD)
MCM 

number
Audit 

Number

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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Provider 
Number

Effective Date 
Format 

YYYYMMDD
Intermediate I 

(IN1)
Skilled AIDS 

(SKA)
Intermediate II 

(IN2) Skilled (SKD)
MCM 

number
Audit 

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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State 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: 6/30/2010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.69 214.00 1f1/2010 

Level H: Aids 356.61 355.92 1fllZOlO 

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: IChanges: I 
Rate Semester Change ---- ­Budget----- ­ __~ FA & RFA #NHI2-055C FYE 06/30/2010 

Unaudited costs ----- ­
X Field audited costs 

Desk audited costs ----- ­

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

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

KFT7F 	 Report Calculated: 11117/2014 II :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 

Tallahassce, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPECIALTY CENTER OF PENSACOLA 	 Provider Number: 0017236-00 

6984 PINE FOREST ROAD 	 Date: 11!l7!Z014 

PENSACOLA, FL 32526 

Provider Type: 

Nursing Home Single Level 

Fiscal Year End: 

Audit Status: 

6/3012010 

Revised Field Audit ---------­ ---- ­

Current New Effective 
~ Rate Date 

218.13 llZ..i4 7/1/2010 

Level H: Aids 361.47 360.78 ZLllZ11l0 

Rate Type: 

Interim 

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

X Settlement based on cost 

Prior Provider Prospective data ----­

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

Basis: 

Budget-----­
Unaudited costs ----- ­

X Field audited costs 

Desk audited costs 

Changes: 
Rate Semester Change 

---X-- FA& RFA #NH12-055C FYE 06/3OIZO1 0 

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


Permanent File 


___For Information Only 


__No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, Fl 32502 


KFT7F Report Calculated: 11/17/2014 II :22:09 AM Report Printed: 11117/2014 lD: 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: 11117/2014 

PENSACOLA, FL 32526 	 Fiscal Year End: 6/3012010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 
~ Rate ~ 

Nursing Home Single Level 	 221.42 220.71 ·111/2011 

Level H: Aids 	 366.28 365.57 lI1L~Oll 

Rate Type: 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


[ Basis: Changes: 

Rate Semester Change 


Budget ---X-- FA & RFA #NHI2-055C FYE 06/30/2010 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 2"zf2Thomas Parker 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


~ _For Information Only 

__No Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 


Pensacola, FI 32502 


KFT7F Report Calculated: 11/17/2014 11 :22:09 AM Report Printed :1II17/2014 ID: 0172360630201001012010080420lJ 125143 



-----
-----

---
----

----- ----

-----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Djem Rates 

SPECIALTY CENTER OF PENSACOLA 	 Provider Number: 0017236-00 

6984 PINE FOREST ROAD Date: 11117/2014 


Fiscal Year End: 6/30/2010 


Audit Status: Revised Field Audit 

Provider Type: 
Current Effective 

Rate Date 

7/112011Nursing Home Single Level 	 213.10 

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 

Changes: 
Rate Semester Change 

Budget-----­ --X-- FA & RFA #NHI2-055C FYE 06/30/2010 

Unaudited costs -----­
X Field audited costs 

Desk audited costs -----­

Distribution: ~h.m..p_, 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

__No Cbange in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola,Fl32502 

KFT7F Report Calculated: 1lI17!2014 II :22:09 AM Report Printed :11117/2014 ID: 017236063020100101201008042011125143 



-----
---

----
-----

-----

------

------

----

L 

State 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: 6/30/2010 


Audit Status; Revised Field Audit 


Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 214.65 213.97 11112012 

Level H: Aids 	 111/2012 

~ Rate ~yp~: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


, Basis:~ 	 Changes: 
Rate Semester Change 

Budget --x-- FA & RFA #NHI2-055C FYE 06/30/2010 

Unaudited costs 
--~---

X 	 Field audited costs 


Desk audited costs 


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


Pennanent File 


___For Infonnation Only 


__No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, FI 32502 


KFT7F Report Calculated: 11/17/2014 11 :22:09 AM Report Printed :11117/2014 10: 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: 11117/2014 

PENSACOLA, FL 32526 	 F isca! Year End: 6/3012010 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

.B.lili< .B.lili< J2!ilil 
Nursing Home Single Level 	 221.98 221.28 7/112012 

Level H: Aids 	 7/112012 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis~ 	 I Changes: I 
Rate Semester Change 

Budget _~~ FA & RFA #NHI2-055C FYE 06/30/2010 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: ~h()maS Parker 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 


2 North Palafox Street 


Pensacola, Fl 32502 


KFT7F Report Calculated: 11/17/2014 II :22:09 AM Report Printed :11117/2014 ID: 017236063020100101201008042011125143 



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

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbl!rsement Per Diem Rates 

SPECIALTY CENTER OF PENSACOLA 	 Provider Number: 0017236-00 
6984 PINE FOREST ROAD 	 Date: 11I17/2014 

PENSACOLA, FL 32526 	 Fiscal Year End: 1213112011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Basis: 

______ Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

__No Change in Rate 

Audit Status: 

Current 
Rate 

216.81 

367.62 

Unaudited 

New Effective 
Rate LMsl 

216,78 t/l/2011 

~ lLl12Ut;i 

X --­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

[Cha~es: I 
Rate Semester Change 

---X-- Effects ofFA & RFA #NHI2-055C FYE 
06/3012010 

~.m" Porl", 
MediCaidOStRei1bursement Planning and Finance 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

KFT7F Report Calculated: 1111712014 11 :22:09 AM Report Printed: 11/1712014 ID: 017236123120110701201004242012140305 



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

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

State 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: 1lI17!2014 
PENSACOLA, FL 32526 	 F iscal Year End: 12/31/2011 

~---------------------------------
Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate ~ Date 

Nursing Home Single Level 221.84 221.82 7/112013 

Rate Type: = 

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

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

Settlement based on cost 

Prior Provider Prospective data 

Oasis: @hanges: I 
Rate Semester Change 

Budget ---X-- Effects of FA & RFA #NHI2-055C FYE------	 06/3012010X 	 Unaudited costs 
Field audited costs 

Desk audited costs 

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

Permanent File 

___For Information Only 

____No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, Fl 32502 

KFT7F 	 Report Calculated: 1II17/2014 11 :22:09 AM Report Printed :1l/17/2014 ill: Ol7236123120IJ0701201004242012140305 



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

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

---
----
----

State 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: 12/3112012 

Audit Status: -	 Unaudited 

Provider Type: 
Current Effective 

Rate Date 

11112014Nursing Home Single Level 	 217.08 

Rate Type: 

Intenm X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget ---X-- Effects ofFA & RFA #NHI2-055C FYE 
------	 06/3012010X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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


Permanent File 


___For Information Only 

___No Change in Rate 

Home Office: Pensacola Administrative Services, LLC 

2 North Palafox Street 


Pensacola, FI 32502 


KFT7F Report Calculated: 11117/2014 11 :22:09 AM Report Printed: 11/17/2014 ID: 017236123120120101201205112013133546 



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

State ofFlorida 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: 11117/2014 

PENSACOLA, FL 32526 	 Fiscal Year End: 12/3112013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate ~ Date 

Nursing Home Single Level 226.42 226.39 7/1/2014 

Rate Type: 

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

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

Basis: Changes: 
Rate Semester Change ---- ­

Budget----- ­ x Effects of FA & RFA #NH12-055C FYE 

X Unaudited costs ----- ­
06/3012010 

Field audited costs 

Desk audited costs 

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

Permanent File 

___For Information Only 

__No Change in Rate 

Home Office: 	 Pensacola Administrative Services, LLC 

2 North Palafox Street 

Pensacola, FI 32502 

KFT7F Report Calculated: 11117/2014 11 :22:09 AM Report Printed :11117/2014 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 Provider Number: 0059783-00 

5377 MONCRIEF ROAD Date: 11114/2014 

JACKSONVILLE ,FL 32209 Fiscal Year End: 6/30/2013 

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 -----­

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Information Only 

__. _No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

188.04 

337.25 

Unaudited 

New Effective 
Date 

174.62 7/112012 

323.83 7/112012 

____Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Cost Settlement FYE 6/30/2013 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 1 1114/2014 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: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

JACKSONVILLE ,FL 32209 	 Fiscal Year End: 6/30/2013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.42 174.73 111/2013 

Level H: Aids 	 340.23 ,l25.54 llt/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: Changes: 
Rate Semester Change 

Budget __.........__ Cost Settlement FYE 6/30/2013 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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

Permanent File 

Information Only 

___N0 Change in Rate 

Home Office: No Home Office 

A3AOO Report Calculated: 11114120149:45:04 AM Report Printed: 11114/2014 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: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

JACKSONVILLE , FL 32209 	 Fiscal YearEnd: 6/30/2013 

Audit Status: Unaudited 

Provider Type: 
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: Changes: 

Rate Semester Change 


Budget x Cost Settlement FYE 6/30/2013 


X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~ Thoma. P.,k" 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___F or Information Only 

Change in Rate 

Home Office: No Home Office 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 1111 4/2014 ID: 05978306302013070120 \21 00720 1408241 0 



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

------

------

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

-----

State of Florida Office ofMedie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SlJMMER BROOK HEALTH CARE CENTER 	 Provider Number: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

JACKSONVILLE ,FL 32209 	 Fiscal Year End: 6/3012013 

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 1Fiscal Agent 


Permanent File 


___For Information Only 


Change in Rate 

Home Office: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

196.90 187.36 11112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X Cost Settlement FYE 6/30/2013 


/~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 11114/2014 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: 0059783-00 

5377 MONCRIEF ROAD Date: 11114/2014 

JACKSONVILLE ,FL 32209 Fiscal Year End: 6/30/2013 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

204.60 

Unaudited 

New 
Rate 

~ 

Effective 
Date 

7/1/2014 

Rate Type: 

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

X Settlement based on cost 

Prior Provider Prospective data -----­

x Prospective---­
_____ Total Prospective 

Total Prospective with Interim Component ----­

Basis: 

Budget-----­
X Unaudited costs 

Field audited costs -----­
Desk audited costs 

Changes: 
Rate Semester Change ----­
Cost Settlement FYE 6/30/2013 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

Change in Rate 

Home Office: No Home Office 

J-&?Thoma, Pa,k" 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 11114/2014 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 

SOUTH CAMPUS REHABILIT AnON & NURSING CENTER Provider Number: 0072048-00 

715 E DIXIE AVE 

FL 34748 

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 ----- ­

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contraet Management I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Year End: 

Audit Status: 

12/5/2014 

613012013 

Cnaudited 

Current 
Rate 

221.34 

370.55 

New 
Rate 

217.20 

366.41 

1

1

Effective 
Date 

2128/2012 

2/28/2012 

Prospective--- ­
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__-U....__ Cost Settlement using FYE 6/30/2013 C/R 

2-a~ 	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

PKCJ8 Report Calculated: 12/5/20142:56: II 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 REHABILIT A nON & NURSING CENTER Provider Number: 0072048-00 

715 EDIXIE AVE 

FL 34748 

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 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Y car End: 

Audit Status: 

12/5/2014 

6/3012013 

Unaudited 

Current 
Rate 

223.23 

374.04 

New 
Rate 

219.53 

370.34 

Effective 
Date 

1/1/2013 

1/1/2013 

Prospeetive--- ­
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

~ Tborn.. 'uk" 
Medicaid Cost Reimbursement Planning and Finance 

PKCJ8 Report Calculated: 12/5/20142:56:11 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 REHABILIT A nON & NURSING CENTER Provider Number: 0072048-00 

715 E DIXIE AVE 

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 

Pennanent File 

Information Only 

Change in Rate 

Home Office: . Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 12/5/2014 

Fiscal Year End: 6130/2013 

Audit Status: Unaudited 

CurreI1l New Effective 
Rate Rate 

228.90 228.71 7/1/2013 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

Medicaid Cost Reimbursement Planning and Finance 

PKCJ8 Report Calculated: 12/5/20142:56:11 PM Report Printed: 12/5/20 14 ID:072048063020131228201208262014J44600 



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

------

------

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

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

-----

State 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 & l\TURSING CENTER Provider Number: 0072048-00 

715 E DIXIE AVE Date: 12/5/2014 

FL 34748 Fiscal Year End: 6130/2013 

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 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

230.63 234.03 11112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Cost Settlement using FYE 6/3012013 ClR 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

PKCJ8 Report Calculated: 12/5/20142:56:11 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 CA~PUS REHABILITATION & NURSING CENTER Provider Number: 0072048-00 

715 E DIXIE AVE Date: 121512014 

FL 34748 Fiscal Year End: 6130/2013 

Provider Type: 


Nursing Home Single Level 


C 	 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 1Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: Hallmark 

368 New Hemp

New City, NY 

Acco

stead Road #309 

10956 

unting 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

240.25 243.28 7/1/2014 

x Prospective 

Total Prospective 

Total Prospective ,vith Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement using FYE 6/30/2013 CIR 


Medicaid Cost Reimbursement Planning and Finance 

PKCJ8 Report Calculated: 12/5/20142:56:11 PM Report Printed: J2/5/2014 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 

REHABILITATION CENTER OF ST. PETE 	 Provider Number: 0072054-00 

435 42ND AVE S 

SAINT 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 ----- ­
Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited eosts 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Year End: 

Audit Status: 

12/8/2014 

6130/2013 

Unaudited 

Current 
Rate 

235.40 

386.21 

New 
Rate 

229.49 

380.30 

Effective 

11112013 

111/2013 

Prospective--- ­
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Cost Settlement FYE 6/30/2013--"'""--­

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

RFX3Z Report Calculated: 12/8/2014 11:53:59 AM Report Printed :12/812014 ID:072054063020130]01201308272014142426 



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

------

-----
-----

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

-----

State 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 	 Provider Number: 0072054-00 

435 42ND AVE S 

SAINT FL 33705 

Date: 12/8/2014 


F iscal Year End: 6130/2013 


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 1 Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office; Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate 

241.60 240.66 7/112013 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Cost Settlement FYE 6/30/2013 

Medicaid Cost Reimbursement Planning and Finance 

RFX3Z Report Calculated: 12/8/2014 11:53:59 AM Report Printed :12/8/2014 ID:072054063020130101201308272014J42426 



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

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

------

------

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

-----

State 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 	 Provider Number: 0072054-00 

435 42ND AVE S 

SAINT FL 33705 

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 I Fiscal Agent 

Permanent File 

__~For Information Only 

___No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 12/8/2014 

Fiscal Year End: 613012013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate 

241.25 244.99 11112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


__-,-,X,--_ Cost Settlement FYE 6/30/2013 


Medicaid Cost Reimbursement Planning and Finance 

RFX3Z Report Calculated: 12/8/2014 11 :53:59 AM Report Printed :12/8/2014 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 	 Provider Number: 0072054-00 

435 42ND AVE S 	 Date: 12/8/2014 

SAINT PETERSBURG, FL 33705 	 Fiscal Year End: 6130/2013 

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 

Information Only 

___No Change in Rate 

Home Office: Hallmark 

368 New Hemp

New City, NY 

Acco

stead Road #309 

10956 

unting 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

25l.58 256.38 7/112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__"-'X'---_ Cost Settlement FYE 6/30/2013 


Medicaid Cost Reimbursement Planning and Finance 

RFX3Z Report Calculated: 12/8/201411:53:59 AM Report Printed: 12/8/2014 fD: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 

GULFPORT REHABILITATION CENTER 	 Provider Number: 0099366-00 

1430 PASADENA AVE S 	 Date: 121512014 

SOUTH PASADENA, FL 33707 	 Fiscal Year End: 7/3112014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Audit Status: 	 Cnaudited 

Current New Effective 
Rate Rate Date 

208.43 214.08 11/24/2013 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 7/31/2014 


Medicaid Cost Reimbursement Planning and Finance 

XWKX2 Report Calculated: I 2/5/2014 9:54:24 AM Report Printed :12/5/2014 [0:099366073120141124201310292014125729 



------

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallaha~see, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GULFPORT REHABILIT AnON CENTER 	 Provider Number: 0099366-00 

1430 PASADENA AVE S 	 Date: 12/5/2014 

SOUTH PASADENA, FL 33707 	 Fiscal Year End: 713112014 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

x Interim 

Total Interim 
----­

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

Prior Provider Prospective data -----­

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

Infonnation Only 

___No Change in Rate 

Home Office: 	 Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

212.10 225.87 111/2014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


X Cost Settlement FYE 7/3112014 


2£ Thom.. P.,k" 
Medicaid Cost Reimbursement Planning and Finance 

XWKX2 Report Calculated: 1215/20149:54:24 AM Report Printed:12/5/20 14 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: 0099366-00 

1430 PASADENA AVE S 

SOlITH FL 33707 

Date: 12/5/2014 

Fiscal Year End: 713112014 

Audit Status: Unaudited 

Provider Type: 
Current 	 New Effective 

Rate 

Nursing Home Single Level 	 211.74 225.92 211/2014 

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: 	 Changes: 
Rate Semester Change 

Budget __~__ 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 

Information Only 

___No Change in Rate 

Home Office: 	 Signature Healthcare LLC 


12201 Bluegrass Parkway 


Louisville, KY 40299 


XWKX2 Report Calculated: 1215120149:54:24 AM Report Printed; 12/5/20 14 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: 0099366-00 

1430 PASADENA AVE S 	 Date: 12/5/2014 

SOUTH FL 33707 

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 1Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Fiscal Year End: 7131/2014 


Audit Status: Unaudited 


Current New Effective 
Rate Rate Date 

211.74 226.67 8/1/2014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Cost Settlement FYE 7/31/2014 


~ Thorn.. Park" 

Medicaid Cost Reimbursement Planning and Finance 

XWKX2 Report Calculated: 12/5/20149:54:24 AM 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 

ASTORIA HEALTH & REHABILITATION CENTER 	 Provider Number: 0103165-00 

701 OVERLOOK DR SE 	 Date: 12/3/2014 

WINTER HAVEN, FL 33884-1671 	 Fiscal Year End: 6130/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: TLC Management 

1800 North Wabash Ave 

Suite 300 

Marion, IN 46952 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

230.13 208.75 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,,-,X,--_ Retro for 7114 using FYE 6/30113 CIR 


?-6? Thorn., Park" 

Medicaid Cost Reimbursement Planning and Finance 

58D44 Report Calculated: 12/3/201412:35:44 PM Report Printed: 12/3120 14 ID: 10316506302013070120121 J172014140514 



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

------
-----

-----

----

-----
-----

-----

State 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: 0200425-00 

47 NW 32 PLACE Date: 11124/2014 

MIAMI, FL 33125 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

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 i Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

225.99 216.52 7/1/2010 

7/1/2010 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_--"~_ FA & RF A #NH 12-0 l5L FYE 6/30/2009 

~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

TUD4W Report Calculated: I 112412014 12:06:30 PM Report Printed: II 124/2014 ID: 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: 0200425-00 

47 NW 32 PLACE 

FL 33125 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: No Home Office 

Date: 1112412014 

Fiscal Year End: 

Audit Status: 

6/30/2009 

Revised Field Audit 

Current New Effective 

111/2011 

111/2011 

Rate Rate 

220.72 

x-- ­ Prospective-
Total Prospective 

x Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NHI2-015L FYE 6/30/2009 

::;;

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

TUD4W Report Calculated: 11124/2014 12:06:30 PM Report Printed:1 1124/2014 ID: 200425063020090701200802052010105039 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JOHN KNOX VILLAGE MEDICAL CENTER 	 Provider Number: 0210285-00 

4100 E FLETCHER AVE 	 Date: 1211/2014 

TAMPA, FL 33613 	 Fiscal Year End: 12131/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: . Baycare Health System 

2985 Drew Street 

Clearwater, FL 33759 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

220.09 219.99 1/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Late Test FYE 12/31/2012 CIR 

~ ThomasP..k" 

Medicaid Cost Reimbursement Planning and Finance 

DE3SK Report Calculated: 1211/2014 1:55:16 PM Report Printed :12/1/2014 ID: 210285123120120101201209152014154128 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JOHN KNOX VILLAGE MEDICAL CENTER 	 Provider Number: 0210285-00 

4100 E FLETCHER AVE 	 Date: 12/1/2014 

TAMPA, FL 33613 	 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I. Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: Baycare Health System 

2985 Drew Street 

Clearwater, FL 33759 

Audit Status: 	 Unaudited 

Current 	 New Effective 
Rate 

227.57 7/112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


X Late Test FYE 12/3112012 CIR
--""-"--­

--:;-zJ'? Thomos Pa,k., 

Medicaid Cost Reimbursement Planning and Finance 

DE3SK Report Calculated: 12/112014 1:55: 16 PM Report Printed: 12/1/2014 fD: 210285123120120101201209152014154128 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HA VEK AVE Date: 11/26/2014 

WEST FL 32904 Fiscal Year End: 613012008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 
-----~ 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

____For Intormation Only .. . 
____No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: Revised Field Audit -------- ­ ------ ­

Current 
Rate 

176.36 

New 
Rate 

175.77 

Effective 
Date 

111/2009 

1/1/2009 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_-----""'--_ FA & RF A NHlI-131 G FYE 6/30/2008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/201410:58:54 AM Report Printed:1 1126/2014 ID: 217727063020080701200710302008145754 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicah' Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE Date: 1l!2612014 

WEST MELBOURNE, FL 32904 Fiscal Year End: 6/3012008 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.03 ~1I2009 

Level H: Aids 

Rate Type: 

Interim 

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

X Prospective---­
X Total Prospective 

Total Prospective with Interim Component ---­

Basis: 

Budget-----­
Unaudited costs -----­

X Field audited costs 

Changes: 
Rate Semester Change ----­

x FA & RFA NHll·-131G FYE 6/30/2008 

Desk audited costs 

Distribution.. Thomas Parker 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11/26/2014 10:58:54 AM Report Printed: 11/26/20 14 ID: 217727063020080701200710302008145754 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOt:RNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 	 Date: 1112612014 

WEST MELBOURNE, FL 32904 	 Fiscal Year End: 6/30/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: ~ 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: 

Current 
Rat~ 

Revised Field Audit 

New 
Rate 

199.40 

Effective 
Date 

4/1/2009 

4/1/2009 

X--­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

IChanges: J 
Rate Semester Change 

---X-- FA & RFA NHll-l3lG FYE 6/30/2008 

Distribution: Thomas Parker 
Contract Management! Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 10:58:54 AM Report Printed: 1lI2612014 ID: 217727063020080701200710302008145754 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER 	 Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 	 Date: 11126/2014 

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 204.52 102.76 7/1/2009 

7/1/2009Level H: Aids 

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 _----':.L-_ fA & RFA NH11-131G FYE 6/30/2008 

Unaudited costs ,--------­
X 	 Field audited costs 


Desk audited costs 


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

Permanent File 

___For Information Only 

____No Change in Rate 

Home Office: 	 NHS Management 


931 Fairfax Park 


Tuscaloosa, AL 35406 


AWRGW Report Calculated: 11/26/2014 10:58:54 AM Report Printed: 11/26/2014 ID: 217727063020080701200710302008145754 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

WEST FL 32904 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total [nterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs '-----­
X 	 Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 11126/2014 

Fiscal Year End: 6/30/2008 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

204.56 1/1120]0 

1/112010 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

_____ Rate Semester Change 


x FA & RFA NHll-13lG FYE 6/30/2008 


~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: lJI26/20 14 10:58:54 AM Report Printed: Il!26/2014 m: 217727063020080701200710302008145754 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

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 

___ForInfonnation Only 

__No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 

Fiscal Year End: 

Audit Stants: 

1112612014 

6/30/2010 

Unaudited 

Current 
Rate 

204.50 

349.36 

New 
Rate 

203.77 

348.63 

Effective 
Date 

11112011 

11112011 

X--­Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

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

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 1112612014 10:58:54 AM Report Printed: 11126/20 14 ID: 217727063020100701200910282010154447 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

WEST 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 

Horne Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 

Fiscal Year End: 

Audit Status: 

11/26/2014 

6/30/2010 

Unaudited 

Current 
Rate 

197.42 

New 
Rate 

196.73 

Effective 
Date 

7/1/2011 

343.62 342.93 7012011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


__-",X,--_ Effects of FA & RF A NIl 11-131 G FYE 

6/3012008 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 1112612014 10:58:54 AM Report Printed:1 112612014 ID: 217727063020100701200910282010154447 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABlLIT A nON CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 	 Date: 11I26/2014 

WEST MELBOURNE, FL 32904 	 Fiscal Year End: 6/30/2010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

___For Information Only 

__No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Audit Status: 

Current 
Rate 

198.65 

346.26 

Unaudited 

New Effective 
Rate Datt'l 

197.96 11112012 

345.57 lIlL2012 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NHl1-13lG FYE 
6/30/2008 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 10:58:54 AM Report Printed :11126/2014 ID: 217727063020100701200910282010154447 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILIT A nON CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 	 Date: 11126/2014 

WEST 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 

Information Only 

Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year End: 

Audit Status: 

6/3012011 

Unaudited 

Current 
Rate 

198.41 

347.62 

New 
Rate 

197.71 

346.92 

Effective 

7/1/2012 

7/112012 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA NHII-131G FYE 
6/3012008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 10:58:54 AM Report Printed: 11126/2014 ID: 217727063020110701201003212012123810 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

WEST 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 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 

Fiscal Year End: 

Audit Status: 

1112612014 

6/3012012 

Unaudited 

Current 
Rate 

200.36 

New 
Rate 

199.65 

Effective 
Date 

11112013 

351.17 350.46 1Il/2013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

_____ Rate Semester Change 


Effects ofFA & RFA NHl1-131G FYE 

6130/2008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 \0:58:54 AM Report Printed: 11126/2014 ID: 21772706302012070 I 20111 02920 12165021 



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

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

----

-----
----

State 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: 1112612014 

FL 32904 WEST iHl..Ol_1..HJ 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

PerrnanentFile 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Fiscal Year E~d: 6/30/2012 


Audit Status: Unaudited 


Current New Effective 
Rate Rate 

205.04 204.32 7/112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


----- Effects offA & RFA NHll-131 G FYE 

6/3012008 

~ Thoma, P.,Ire, 
. Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 1112612014 10:58:54 AM Report Printed :11/26/2014 fD: 217727063020120701201110292012165021 
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State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILITATION CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

WEST IVHCLD'''j FL 32904 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X Unaudited costs 
'------­

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 11126/2014 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited 

Current 	 New Effective 
Rate Date 

206.06 11112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFA NH11-13IG FYE 

6/3012008 

~ Thom., ...k" 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 10:58:54 AM Report Printed :1112612014 ID: 217727063020120701201110292012165021 
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----
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----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST MELBOURNE HEALTH & REHABILIT A nON CENTER Provider Number: 0217727-00 

2125 WEST NEW HAVEN AVE 

WEST FL 32904 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim---.--- ­
Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: NHS Management 

931 Fairfax Park 

Tuscaloosa, AL 35406 

Date: 1112612014 

Fiscal Year End: 6/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

213.00 212.26 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFA NHll-13IG FYE 

6/30/2008 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AWRGW Report Calculated: 11126/2014 10:58:54 AM Report Printed :11/26/2014 10: 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 

CA THEDRAL GERONTOLOGY CENTER 	 Provider Number: 0226068-00 

FL 32202 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 

179.14 

11120/2014 

9/30/2007 

Field Audited 

New Effective 
Date 

178.47 11112008 

Level H: Aids 313.14 312.47 11112008 

Rate Type: 

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

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

Total Prospective with Interim Component --- ­

Basis: 

Budget----- ­
Unaudited costs ----- ­

X Field audited costs 

Desk audited costs ----- ­

Changes: 
Rate Semester Change 

---X-- Field Audit NHII-l OOG FYE 9/30/07 

333 E ASHLEY ST 

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

Permanent File 

___F or Information Only 

___No Change in Rate 

Home Office: 	 Cathedral Foundation, Inc. 


4250 Lakeside Drive 


Suite 204 


Jacksonville, FL 32210 


ETRBU Report Calculated: 11120120149:43:48 AM Report Printed :11/20/2014 lD: 226068093020071001200610302007084141 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CATHEDRAL GERONTOLOGY CENTER 	 Provider Number: 0226068-00 

333 E ASHLEY ST 

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 1Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: Cathedral Foundation, Inc. 

4250 Lakeside Drive 

Suite 204 

Jacksonville, FL 32210 

Date: 

Fiscal Year End: 

Audit Status: 

11/20/2014 

913012007 

Field Audited 

Current 

180.87 

317.15 

New 
Rate 

180.19 

316.47 

Effective 
Date 

7/1/2008 

711/2008 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__~__ Field Audit NH11-IOOG FYE 9/30/07 

~	Thomas P ..k" 

Medicaid Cost Reimbursement Planning and Finance 

ETRBU Report Calculated: 11/20/20149:43:48 AM Report Printed: 1112012014 10: 226068093020071001200610302007084141 
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------
------

----
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-----

------

-----
------

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CATHEDRAL GERONTOLOGY CENTER 	 Provider Number: 0226068-00 

333 E ASHLEY ST Date: 11120/2014 

FL 32202 Fiscal Year End: 9/30/2007 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate 

Nursing Home Single Level 180.05 1/112009 

111/2009Level H: Aids 

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 Field Audit NH 11-1OOG FYE 9/30/07 

Unaudited costs 

X 	 Field audited costs 


Desk auditecl costs 


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


Pemlanent File 


__~For Information Only 


___No Change in Rate 


Home Office: 	 Cathedral Foundation, Inc. 


4250 Lakeside Drive 


Suite 204 


Jacksonville, FL 32210 


ETRBU 	 Report Calculated: 11/20/20149:43:48 AM Report Printed :11120/2014 ID: 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 

CATHEDRAL GERONTOLOGY CENTER 	 Provider Number: 0226068-00 

333 E ASHLEY ST 	 Date: 11/2012014 

JACKSONVILLE, FL 32202 	 Fiscal Year End: 9/3012007 

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 

Infonnation Only 

Change in Rate 

Home Office: 	 Cathedral Foundation, Inc. 

4250 Lakeside Drive 

Suite 204 

Jacksonville, FL 32210 

Audit Status: 

Current 
Rate 

165.59 

Field Audited 

New 
Rate 

164.96 

Effective 
Date 

3/1/2009 

3/1/2009 

x-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Field Audit NH 11-1 OOG FYE 9/30/07--""""--­

~.m"p"ke'

Medicaid Cost Reimbursement Planning and Finance 

ETRBU Report Calculated: 11120/20149:43:48 AM Report Printed : 11120/2014 lD; 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 

CATHEDRAL GERONTOLOGY CENTER Provider Number: 0226068-00 

333 E ASHLEY ST Date: 11120/2014 

FL 32202 Fiscal Year End: 9/30/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Audit Status: 

Current 
Rate 

205.07 

Field Audited 

New 
Rate 

204.35 

Effective 

4/112009 

4/1/2009 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
. Rate Semester Change 

x Field Audit NHll-lOOG FYE 9/30/07 

Contract Management 1Fiscal 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 Calculated: 11120/20149:43:48 AM Report Printed: 11120/2014 ID: 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 Provider Number: 0227587-00 

587 BARTON BLVD 	 Date: 10/2312014 

ROCKLEDGE, FL 32955 	 Fiscal Year End: 12/31/2007 

Audit Status: 	 Revised Field Audit 

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 


Effective 
Rate 

Current 
Date 

71112008178.65 

7/1/2008 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


_---"X""--_ FA & RFA#NHIO-036C FYE 12/3112007 


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 


SEIPI 	 Report Calculated: 10/23/20142:44:50 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: 0227587-00 

587 BARTON BLVD 	 Date: 10/23/2014 

ROCKLEDGE, FL 32955 	 Fiscal Year End: I2/3 1I2007 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.34 176.65 11112009 

11112009Level H: Aids 

Rate Type: 

Interim X Prospective--- ­
Total Interim ---- ­ X Total Prospective --- ­
Interim Component ----- ­ Total Prospective with Interim Component --- ­
Settlement ~ased on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget ---- FA & RFA #NH1O-036C FYE 12/3112007 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribution: /o:J Thomas Parker 
Contract Management 1Fiscal 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 

SEIPI Report Calculated: 10/23120142:44:50 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: 0227587-00 

587 BARTON BLVD 	 Date: 10/23/2014 

ROCKLEDGE, FL 32955 	 Fiscal Year End: 12/3112007 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 162.47 3/1/2009 

3/1/2009Level H: Aids 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ---X-- FA & RFA #NHlO-036C FYE 12/3112007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

(-:2z2~Distribution: .~ Thomas Parker 

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 

Change in Rate 

Home Office: 	 Greystone Healthcare Management, LLC 


4042 Park Oaks Blvd, Suite 300 


Tampa, FL 33610 


SEIP! 	 Report Calculated: 10/23/20142:44:50 PM Report Printed:1 0/2312014 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: 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 200.11 4/1/2009 

4/1/2009Level H: Aids 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget X FA & RF A #NHl 0-036C FYE 12/3112007 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 


'222/
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 


SEIP] Report Calculated: 10/23120142:44:50 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: 0227587-00 

587 BARTON BLVD Date: 10/2312014 

FL 32955 Fiscal Year End: 12/3112007 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 210.00 7/1/2009 

7/1/2009Level H: Aids 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget _~X~_ FA & RFA #NHlO-036C FYE 12/3112007 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


~?J.Distribution: Thomas Parker 

Contract Management 1Fiscal 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 


SE1PI 	 Report Calculated: 10/23/20142:44:50 PM Report Printed :10123120}4 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 

GREENBRIAR REHAB & NURSING CENTER Provider Number: 0227625-00 

21021ST AVEW 	 Date: 10/23/2014 

FL 34205 	 Fiscal Year End: 12/31/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

189.08 7/112008 

7/1/2008 

X Prospective--- ­
X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__""-lX,--_ FA and RFA #NHlO-040C FYE 12/3112007 

~ Thoma, Puke, 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Greystone Healthcare Management, LLC 


4042 Park Oaks Blvd, Suite 300 


Tampa, FL 33610 


3HM3C 	 Report Calculated: 10/2312014 12: 12:43 PM Report Printed: 10/23/2014 lD: 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 

210 21ST AVE W 	 Date: 10/23/2014 

BRADENTON, FL 34205 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

AuditStatus: Revised Field Audit 

Current New Effective 
Rate Rate Date 

187.69 11112009 

1/112009 

X Prospective
---­

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change .-....:.---­

_---''''---_ FA and RF A #NH I 0-040C FYE 12/31/2007 

Medicaid Cost Reimbursement Planning and Finance 

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 lD: 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 

210 21ST AVE W Date: 10/23/2014 

FL 34205 Fiscal Year End: 12/3112007 

Audit Status: 	 Revised Field Audit 

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 


EffectiveCurrent 
DateRate 

3/112009172.80 

3/112009 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


_----'X~_ FA and RFA #NHI0-040C FYE 12/31/2007 


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

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 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: 10/2312014 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 

21021STAVEW 	 Date: 10123/2014 

BRADENTON, FL 34205 	 Fiscal Year End: 12/3112007 

Audit Status: 	 Revised Field Audit 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Current Effective 
Rate Date 

411/2009 

4/1/2009 

X Prospective--- ­
X--"'-- Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA and RFA #NH1 0-040C FYE 12/31/2007 

26/ 
Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


Home Office: 	 Greystone Healthcare Management, LLC 

4042 Park Oaks Blvd, Suite 300 

Tampa, FL 33610 

3HM3C Report Calculated: 10/23/201412:12:43 PM Report Printed :10/2312014 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 & NURSNG CENTER Provider Number: 0227625-00 

1012312014210 21ST AVE W 	 Date: 

FL 34205 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospeetive data 

Basis: 

Budget 


Unaudited eosts 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


___For Information Only 


___:-Io Change in Rate 

Audit Status: 

Current 
Rate 

219.01 

Revised Field Audit 

New 
Rate 

217.91 

Effective 
Date 

7/1/2009 

7/112009 

X--- Prospeetive-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA and RF A #NHI 0-040C FYE 12/3112007 

:}

~	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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: 10/23/20 14 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 Provider Number: 0227773-00 

635 SE 17TH STREET 	 Date: 10122/2014 

OCALA, FL 34471 	 Fiscal Year End: 12/3112006 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: ., 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

__No Change in Rate 

Audit Status: Revised Field Audit 

Current New Effective 
Rate-, Rate Date 

11M2 177.79 1/112008 

ill.&! ill..12 1/1/~OD8 

X-- ­ Prospective-
X 	 Total Prospective 

Tota) Prospective with Interim Component 

Changes: 
Rate Semester Change 

_---'X""--_ FA & RF A #NH09-124C FYE 12/3l1Z006 

':-~~
/ U 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 	 Greystone Healthcare Management, LLC 


4042 Park Oaks Blvd, Suite 300 


Tampa, FL 33610 


DL8UJ 	 Report Calculated: 10/22/20142:13:59 PM Report Printed :10/22/2014 ID: 227773123120060101200604272007165936 



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

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

------

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

NEW HORIZON HEALTH & REHAB CENTER 
635 SE 17TH STREET 	 Provider Number: 0227773-00 
~~~~~~~~----------------------------------OCALA, FL 34471 Date: 10/22/2014 
---'----------------------------------- Fiscal Year End: 

Provider Tvpe: 

Nursin~ Home Sin~le Level 

Audit Status: 

Current 
Rate 

241.31 

813112012 

Unaudited 

New Effective 
Rate Date 

241.30 7/112013 

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: 	 Changes: 
Rate Semester Change 

______Budget x Effects ofFA & RFA #NH09-124C FYE 
Unaudited costs 12/3112006 
Field audited costs 
Desk audited costs 

Distribution: 

~~ Thomas Parker
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

____For Information Only 

Change in Rate 

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

Tampa, FL 33610 

OL8UJ Report Calculated: 10/22/20142:13:59 PM Report Printed: J113/2014 10:227773083120120101201210092012084325 



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

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

-----
-----

-----

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: 0319244-00 

5111 PALMERRAKCH PARKWAY 

FL 34238 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Infonnation Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10/2812014 

613012007 

Revised Field Audit 

Current 
Rate 

207.77 

New Effective 

11112008 

1/112008 

x-- ­ Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A #NH 1 0-041 C FYE 6/30/2007 

~p Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/20143:10:23 PM Report Printed: 10/28/2014 £0: 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 HEAL THCARE AND REHABILIT A nON Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY Date: 10/28/2014 

FL 34238 Fiscal Year End: 613012007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: 	 Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Audit Status: Revised Field Audit 

Current 
Rate 

210.13 

New 
Rate 

209.21 

Effective 
Date 

7/1/2008 

7/1/2008 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X FA & RFA #NHIO-04IC FYE 6/30/2007 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/20143: I 0:23 PM Report Printed: I 0/2812014 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 HEAL THCARE 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 210.92 11112009 

11112009Level H: Aids 

Rate Type: 

Interim 

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

X Settlement based on cost 

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

Prior Provider Prospective data -----­
Basis: 

Budget-----­
Unaudited costs -----­

X Field audited costs 

Changes: 
Rate Semester Change 

---X-- FA & RF A #NHl 0-041 C FYE 6/30/2007 

Desk audited costs -----­

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/20143: 10:23 PM Report Printed: I 0/28/20 14 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: 0319244-00 

5111 PALMER RANCH PARKWAY 

FL 34238 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X--....;....--- Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

__~For Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10/28/2014 

613012007 

Revised Field Audit 

Current 
Rate 

New 
Rate 

193.24 

Effective 
Date 

3/112009 

3/112009 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


_---"~_ FA & RFA #NH I0-041 C FYE 6/30/2007 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28120143: 1 0:23 PM Report Printed: 10128/2014 ID: 319244063020071201200609102008172630 
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------

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY Date: 10/28/2014 

FL 34238 Fiscal Year End: 613012007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

Information Only 

Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

236.89 

Effective 

4/112009 

4/1/2009 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NH 10-041 C FYE 6/30/2007 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: 10:23 PM Report Printed: 1 0/28/20 14 ID: 319244063020071201200609102008172630 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEAL THCARE AND REHABILIT AnON Provider Number: 0319244-00 

SUI PALMER RANCH PARKWAY 	 Date: 10/28/2014 

SARASOTA, FL 34238 	 Fiscal Year End: 613012008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on eost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

lnfomlation Only 

Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

Audit Status: 

Current 
Rate 

231.75 

372.10 

Unaudited 

New Effective 

231.32 7/1/2009 

371.67 7/1/2009 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

Effects of FA & RF A #NH I 0-041 C FYE 
6/30/2007 

~?
./ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: \0/28/20143:\0:23 PM Report Printed: I 0/28/20 14 ID: 319244063020080701200704302009095311 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 MahanDrive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

P ALMER RANCH HEAL THCARE AND REHABILITATION Provider Number: 0319244-00 

SIll PALMER RANCH PARKWAY 

FL 34238 

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 

Distrihution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10/28/2014 

613012009 

Unaudited 

Current 
Rate 

244.74 

386.66 

New 
Rate 

244.30 

386.22 

Effective 

11112010 

11112010 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NHI0-041C FYE 
6/30/2007 

2£ Thomas Parker 

Medicaid CostReimbursement Planning and Finance 

KOK4V Report Calculated: [0128/20143: I 0:23 PM Report Printed: 10/28/2014 [0: 319244063020090701200811022009113148 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEAL THCARE AND REHABILITATION Provider Number: 0319244-00 

5111 P AL~fER RANCH PARKWAY 

FL 34238 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10128/2014 

6/30/2009 

Unaudited 

Current 

247.96 

391.30 

New 
Rate 

247.52 

390.86 

Effective 

7/112010 

7/112010 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects ofFA & RFA #NHIO-041C FYE 
6/30/2007 

Qy Thoma. P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/20143: 10:23 PM Report Printed: 10/28/201 4 ID: 319244063020090701200811022009113148 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEALTH CARE AND REHABILITATION Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 

FL 34238 

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 


Date: 

Fiscal Year End: 

Audit Status: 

10/28/2014 

6/3012010 

Unaudited 

Current 
Rate 

253.20 

398.06 

New 
Rate 

252.75 

397.61 

Effective 
Date 

11112011 

11112011 

x Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects ofFA & RFA #NHIO-041C FYE 
6/30/2007 

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

Permanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Emeritus Senior Living 


3131 Elliott A venue, 


Suite 500 


Seattle, WA 98121 


KOK4V Report Calculated: 10/28/20 I43: 10:23 PM Report Printed: 10/28/20 I 4 ID: 319244063020 I 00701200910252010 133022 
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State of Florida OtTtce 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 

FL 34238 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10/28/2014 

6/30/2010 

Unaudited 

Current 
Rate 

243.90 

390.10 

New 
Rate 

243.49 

389.69 

Effective 

7/112011 

7/112011 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RF A #NHl 0-041 C FYE 
6/30/2007 

~Thoma, P.,k" 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: 10:23 PM Report Printed; I 0/28/2014 ID: 319244063020100701200910252010133022 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEAL THCARE AND REHABILIT A nON Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 	 Date: 10/28/2014 

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

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Audit Status: 

Current 
Rate 

245.93 

393.54 

Unaudited 

l\ew Effective 
Rate Date 

245.52 1/112012 

393.13 11112012 

X -- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects ofFA & RFA #NHlO-041C FYE 
6/30/2007 

Q·a3homas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: I 0:23 PM Report Printed: 10/28/2014 ID: 3192440630201007012009102520 I 0 133022 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

P ALMER RANCH HEAL THCARE AND REHABILIT A nON Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 

FL 34238 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

Information Only 

Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

Date: 

Fiscal Year End: 

Audit Status: 

10128/2014 

6130/2011 

Unaudited 

Current 
Rate 

256.76 

405.97 

New 

256.34 

405.55 

Effective 
Date 

7/1/2012 

7/1/2012 

X-- ­ Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RF A #NH I0-041 C FYE 
6/3012007 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: 10:23 PM Report Printed :10/2812014 ID: 3 1 9244063020 II 070 1201010272011124432 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

P ALMER RANCH HEAL THCARE AND REHABILIT A nON Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 	 Date: 10/28/2014 

SARASOTA, FL 34238 	 Fiscal Year End: 6/30/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Nursing Home Single Level 246.37 11112013 

Level H: Aids 397.18 396.76 11112013 

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

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

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget Effects of FA & RFA #NHlO-041C FYE ------	 x 
6/30/2007x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: 10:23 PM Report Printed :10128/2014 ID: 3192440630201207012011121120l2l42958 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEAL THCARE AND REHABILIT A nON Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 	 Date: 10/28/2014 

SARASOTA, FL 34238 	 Fiscal Year End: 6/30/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, W A 98121 

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 

Changes: 

Rate Semester Change 


---X-- Effects of FA & RFA #NHI0-041C FYE 

6/30/2007 

/& Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10128/2014 3: 10:23 PM Report Printed: 1 0128/2014 ID: 319244063020120701201112112012142958 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMER RANCH HEALTHCARE AND REHABILITATION Provider Number: 0319244-00 

5111 PALMER RANCH PARKWAY 	 Date: 10/28/2014 

SARASOTA, FL 34238 	 Fiscal Year End: 613012013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate 

259.14 258.70 1/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


---X-- Effects of FA & RFA #NHIO-04IC FYE 

6/30/2007 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/2014 3: 10:23 PM Report Printed: 10/28/2014 ID: 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: 0319244-00 

5111 PALMER RANCH PARKWAY 	 Date: 10/28/2014 

SARASOTA, FL 34238 	 Fiscal Year End: 6/3012013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Emeritus Senior Living 

3131 Elliott Avenue, 

Suite 500 

Seattle, WA 98121 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

269.56 269.11 7/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__~__ Effects of FA & RFA #NHIO-041C FYE 

6/30/2007 

Medicaid Cost Reimbursement Planning and Finance 

KOK4V Report Calculated: 10/28/20143: 10:23 PM Report Printed: 10/28/2014 10: 319244063020130701201210252013155718 


