
Date: 

To: 

From: 

Subject: 

MEMORANDUM 

May 2, 2017 

Gay Munyon, Bureau Chief, Medicaid Fiscal Agent Operations 

~isa Smith, Regulatory Analyst Supervisor 

Retroactive Nursing Facility Per Diem Rates 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

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

Provider Name Provider Number Ty12e of Action Number of Rate Change 
Notices 

1. The Home Association 0 022994-00 FA 6 
2. North Dade Nursing and 0 132045-00 Cost Settlement 5 

Rehabilitation Center 

3. Ft. Lauderdale Health and 0 134463-00 Cost Settlement 5 
Rehabilitation Center 

4. Cross Care Center 0 136522-00 Cost Settlement 4 

5. Lanier Terrace 0 141466-00 Cost Settlement 4 

6. Fort Myers Rehabilitation and 0 163903-00 Cost Settlement 3 
Nursing Center 

7. Westminster Oaks 0 200409-00 FA 2 

8. Avante Villa at Jacksonville Beach, 0 200913-00 IRR 1 
Inc. I i 

9. Oceanside Extended Care Center I 0 212733-00 FA& RFA 6 I 
10. Hialeah Shores Nursing and 0 250988-00 FA& RFA 7 

Rehab Center 
11. LaurellWood Nursing Center 0 316628-00 FA 2 
12. Zephyr Haven Health and Rehab 0 320391-00 Amended Cost 1 

Center Report 
13. Palmetto Rehabilitation and Health 0 324167-00 FA& RFA 12 

Center 
14. Terraces of Lake Worth Rehab and 0 325031-00 FA& RFA 13 

Health Center 

TOTAL: 71 

If you have any questions regarding the above contact Lisa Smith 412-4114. 

LS/sj 

2727 Mahan Drive • Mail Stop #23 
Tallahassee, FL 32308 
AHCA. MyFlorida.com 
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SI id eSha re. net/ AH CAFlorida 



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

002299400 20100701 212.88 356.22 212.88 212.88 81006-17 NH13-292W

002299400 20110101 215.64 360.50 215.64 215.64 81006-17 NH13-292W

002299400 20110701 207.97 354.17 207.97 207.97 81006-17 NH13-292W

002299400 20120101 209.34 356.95 209.34 209.34 81006-17 NH13-292W

002299400 20150901 219.33 0.00 219.33 219.33 81006-17 NH13-292W

002299400 20160901 210.46 0.00 210.46 210.46 81006-17 NH13-292W

013204500 20140901 238.61 0.00 238.61 238.61 81006-17

013204500 20150101 239.26 0.00 239.26 239.26 81006-17

013204500 20150301 244.75 0.00 244.75 244.75 81006-17

013204500 20150901 240.62 0.00 240.62 240.62 81006-17

013204500 20160901 227.66 0.00 227.66 227.66 81006-17

013446300 20141001 251.81 0.00 251.81 251.81 81006-17

013446300 20150101 257.42 0.00 257.42 257.42 81006-17

013446300 20150401 259.61 0.00 259.61 259.61 81006-17

013446300 20150901 259.92 0.00 259.92 259.92 81006-17

013446300 20160901 260.62 0.00 260.62 260.62 81006-17

013652200 20150101 240.34 0.00 240.34 240.34 81006-17

013652200 20150701 243.47 0.00 243.47 243.47 81006-17

013652200 20150901 242.42 0.00 242.42 242.42 81006-17

013652200 20160901 243.98 0.00 243.98 243.98 81006-17

014146600 20150316 210.39 0.00 210.39 210.39 81006-17

014146600 20150901 204.87 0.00 204.87 204.87 81006-17

014146600 20151001 209.88 0.00 209.88 209.88 81006-17

014146600 20160901 212.34 0.00 212.34 212.34 81006-17

014757800 20150501 250.37 0.00 250.37 250.37 81006-17

014757800 20150901 248.77 0.00 248.77 248.77 81006-17

014757800 20160901 246.08 0.00 246.08 246.08 81006-17

016390300 20151231 259.70 0.00 259.70 259.70 81006-17

016390300 20160701 262.24 0.00 262.24 262.24 81006-17

016390300 20160901 262.68 0.00 262.68 262.68 81006-17

020040900 20140101 196.21 0.00 196.21 196.21 81006-17 NH13-252C

020040900 20140701 203.73 0.00 203.73 203.73 81006-17 NH13-252C

020091300 20161014 240.42 0.00 240.42 240.42 81006-17

020281600 20170314 245.51 0.00 245.51 245.51 81006-18

021273300 20100701 162.27 305.61 162.27 162.27 81006-17 NH10-011G

021273300 20110101 164.23 309.09 164.23 164.23 81006-17 NH10-011G

021273300 20110701 147.93 294.13 147.93 147.93 81006-17 NH10-011G

021273300 20120101 148.30 295.91 148.30 148.30 81006-17 NH10-011G

021273300 20120701 151.25 300.46 151.25 151.25 81006-17 NH10-011G

021273300 20130101 149.72 300.53 149.72 149.72 81006-17 NH10-011G

025098800 20100701 229.34 372.68 229.34 229.34 81006-17 NH13-055C

025098800 20110101 232.13 376.99 232.13 232.13 81006-17 NH13-055C

025098800 20110701 224.65 370.85 224.65 224.65 81006-17 NH13-055C

025098800 20120101 227.09 374.70 227.09 227.09 81006-17 NH13-055C

025098800 20130101 239.01 389.82 239.01 239.01 81006-17 NH13-055C

025098800 20140701 252.82 0.00 252.82 252.82 81006-17 NH13-055C

025098800 20150901 255.79 0.00 255.79 255.79 81006-17 NH13-055C

031662800 20140101 176.56 0.00 176.56 176.56 81006-17 NH13-259C

031662800 20140701 184.99 0.00 184.99 184.99 81006-17 NH13-259C

032039100 20160901 211.04 0.00 211.04 211.04 81006-17

032416700 20100701 247.53 390.87 247.53 247.53 81006-17 NH10-079C

032416700 20110101 251.11 395.97 251.11 251.11 81006-17 NH11-155C

032416700 20110701 240.45 386.65 240.45 240.45 81006-17 NH11-155C

032416700 20120101 240.73 388.34 240.73 240.73 81006-17 NH11-155C

032416700 20120701 247.87 397.08 247.87 247.87 81006-17 NH11-155C

032416700 20130101 247.87 398.68 247.87 247.87 81006-17 NH11-155C

032416700 20130701 253.95 0.00 253.95 253.95 81006-17 NH11-155C

032416700 20140101 249.62 0.00 249.62 249.62 81006-17 NH11-155C

032416700 20140701 265.61 0.00 265.61 265.61 81006-17 NH11-155C

032416700 20150101 269.86 0.00 269.86 269.86 81006-17 NH11-155C

032416700 20150901 270.53 0.00 270.53 270.53 81006-17 NH11-155C

032416700 20160901 273.98 0.00 273.98 273.98 81006-17 NH11-155C

032503100 20100101 239.00 380.92 239.00 239.00 81006-17 NH10-068C

032503100 20100701 255.67 399.01 255.67 255.67 81006-17 NH11-163C

032503100 20110101 259.19 404.05 259.19 259.19 81006-17 NH11-163C

032503100 20110701 249.66 395.86 249.66 249.66 81006-17 NH11-163C

032503100 20120101 247.11 394.72 247.11 247.11 81006-17 NH10-068C

032503100 20120701 253.93 403.14 253.93 253.93 81006-17 NH10-068C

032503100 20130101 245.09 395.90 245.09 245.09 81006-17 NH10-068C

032503100 20130701 253.85 0.00 253.85 253.85 81006-17 NH10-068C

032503100 20140101 254.42 0.00 254.42 254.42 81006-17 NH10-068C

032503100 20140701 264.47 0.00 264.47 264.47 81006-17 NH10-068C

032503100 20150101 264.99 0.00 264.99 264.99 81006-17 NH10-068C

032503100 20150901 266.03 0.00 266.03 266.03 81006-17 NH10-068C

032503100 20160901 267.24 0.00 267.24 267.24 81006-17 NH10-068C
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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 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

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 aJdited ~osts 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective -----

0 022994-00 

4/17/2017 

6/30/2010 

Field Audited 

New 
Rate 

212.88 

Effective 
Date 

7/1/2010 

7/1/2010 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audit1#NH13-292W FYE 6/30/2010 

Lisa Smith 

imbursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020100301200909132011152040 1 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

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: 

1 
Budget 1 

------+ 
Unaudit~d 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: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 0 022994-00 

Date: 4/17/2017 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

219.24 215.64 1/1/2011 

364.10 360.50 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Fii:ld Audit #NH13-292W FYE 6/30/2010 
' 

isa Smith 

bursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020100301200909132011152040 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

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: 

1 Budget ---------' 
Unaµdited costs -------; 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 0 022994-00 

Date: 4/17/2017 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

211.71 207.97 7/1/2011 

357.91 354.17 7/1/2011 

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

Changes: 
Rate Semester Change -----
Fi¢ld Audit #NH13-292W FYE 6/30/2010 

I X 

Lisa Smith 

eimbursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020100301200909132011152040 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

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: 

______ 
1 1i3udget 

Unaudited costs 
---X---iield audited costs 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 0 022994-00 

Date: 4/17/2017 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

213.07 209.34 1/1/2012 

360.68 356.95 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Fie!~ Audit #NH13-292W FYE 6/30/2010 

'I 

Lisa Smith 

eimbursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020!00301200909132011152040 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

______ Budget I 
X Unaudited costs 

------Field audi!ed costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 0 022994-00 

Date: 4/17/2017 

Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

220.72 219.33 9/1/2015 

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

Changes: 
Rate Semester Change -----__ -"'x"--_ Effects ofFiefd Audit #NH13-292W FYE 
6/30/2010 

I 

~ LlsaSDUth 
mbursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020140701201311062014!51233 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE HOME ASSOCIATION, INC. 

1203 E 22ND A VE 

TAMPA, FL 33605 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget 
------ I 

X Unaudited costs ------
Field auditJd costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 0 022994-00 

Date: 4/17/2017 

Fiscal Year End: 6/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

211.83 210.46 9/1/2016 

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

i j Changes: 
Rate Semester Change -------=x~_ Effects ofFielq Audit #NH13-292W FYE 
6/30/2010 . 

~!,a Smith 
Medicaid Cost Reimbursement Planning and Finance 

RVYDH Report Calculated: 4/17/2017 2:02:38 PM Report Printed :4/17/2017 ID:022994063020150701201411092015093211 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 132045-00 

1255 NE 135TH STREET Date: 2/22/2017 

NORTH MIAMI, FL 33161 Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 244.15 238.61 9/1/2014 

Rate Type: 

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

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

Basis: 

Budget 
------ ! 

X Unaudited costs ------
Field auditJd costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

1R6QM4 

Home Office: , Adirhu Associates, LLC 

12221 W Dixie Hwy 

Miami, FL 33161 

Report Calculated: 2/22/2017 4:39:39 PM 

\ ! Changes: j -- -
Rate Semester Change -----

__ .=X,....__ Cost Settlemerit FYE 2/28/2015 

. ~ Lisa Smith 

eimbursement Planning and Finance 

!Report Printed :2/22/2017 :ID: 13204502282015090i201409292016094526 · 
J .. --- -



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 132045-00 

1255 NE 135TH STREET 

NORTH MIAMI, FL 33161 

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 i 
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: 

Date: 2/22/2017 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

242.97 239.26 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement fYE 2/28/2015 
I 

~ IJ,a Smith . 

imbursement Planning and Finance 

R6QM4 

· Adirhu Associates, LLC 

12221 W Dixie Hwy 

Miami, FL 33161 

:Report Calculated: :2/22/2017 4:39:39 PM :Report Printed :2/22/2017 ID: 132045022820150901201409292016094526 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 132045-00 

1255 NE 135TH STREET 

NORTH MIAMI, FL 33161 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

------Budget I 
X Unaudited costs 

,------- Field audited c6sts 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: 

Date: 2/22/2017 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

242.97 244.75 3/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FfE 2/28/2015 

r/J:, Lisa Smith 

imbursement Planning and Finance 

R6QM4 

· Adirhu Associates, LLC 

12221 W Dixie Hwy 

Miami, FL 33161 

1
Report Calculated: 2/22/2017 4:39:39 PM Report Printed :2/22/2017 JD: 13204502282015090120f409292016094526 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 132045-00 

1255 NE 135TH STREET 

NORTH MIAMI, FL 33161 

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 co~ts 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: 

Date: 2/22/2017 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

233.11 240.62 9/1/2015 

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

i I Changes: 

I Rate Semester Change -----
__ ....,X,___ Cost Settlement FY~ 2/28/2015 

~ Li,aSmith 
mbursement Planning and Finance 

R6QM4 

· Adirhu Associates, LLC 

12221 W Dixie Hwy 

Miami, FL 33161 

Report Calculated: 2/22/2017 4:39:39 PM Report Printed :2/22/2017 ID: 132045022820150901201409292016094526 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 132045-00 

1255 NE 135TH STREET 

NORTH MIAMI, FL 33161 

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 cosls 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Adirhu Associates, LLC 

.12221 W Dixie Hwy 

,Miami, FL 33161 

Date: 2/22/2017 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

214.45 227.66 9/1/2016 

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

Changes: 
, ____ _ Rate Semester Change 

--=X~- Cost Settlement FYfi 2/28/2015 

t:/!; U,a Smilh 

Medicaid Cost Reimbursement Planning and Finance 

;R6QM4 'Report Calculated: 2/22/2017 4:39:39 PM Report Printed :2/22/2017 ,ID: 132045022820150901201409292016094526 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FT LAUDERDALE HEALTH AND REHABILITATION CENTER Provider Number: 0 134463-00 

2000 EAST COMMERCIAL BL VD Date: 2/21/2017 

FORT LAUDERDALE, FL 33308 Fiscal Year End: 3/31/2015 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 252.58 251.81 10/1/2014 

Rate Type: 

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

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

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: No Home Office 

6GXKV Report Calculated: 2/21/2017 12:15:1 I PM 

Changes: 
Rate Semester Change -----

__ _._,X,___ Cost Settlement Using FYE 3/31/2015 C(R-

~U,aSmith 
eimbursement Planning and Finance 

Report Printed :2/21/20 I 7 ID: 134463033120151001201409292016090835 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FT LAUDERDALE HEALTH AND REHABILITATION CENTER Provider Number: 0 134463-00 

2000 EAST COMMERCIAL BL VD 

FORT LAUDERDALE, FL 33308 

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 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 2/21/2017 

Fiscal Year End: 3/31/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

258.19 257.42 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement Using FYE 3/31/2015 CIR 

(1ft; LiH Smith 

eimbursement Planning and Finance 

6GXKV Report Calculated: 2/21/2017 12:15:11 PM Report Printed :2/21/2017 ID: 13446303312015100120 l 409292o 16090835 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FT LAUDERDALE HEALTH AND REHABILITATION CENTER Provider Number: 0 134463-00 

2000 EAST COMMERCIAL BL VD 

FORT LAUDERDALE, FL 33308 

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: No Home Office 

Date: 2/21/2017 

Fiscal Year End: 3/31/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

258.19 259.61 4/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement Using FYE 3/31/2015 CIR 

, I 

Lisa Smith 

Medicaid Co 1mbursement Planning and Finance 

6GXKV Report Calculated: 2/21/20 I 7 12: I 5: I I PM Report Printed :2/21/2017 ID: I 3446303312015100 I 20 I 4092920 I 6090835 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FT LAUDERDALE HEALTH AND REHABILITATION CENTER Provider Number: 0 134463-00 

2000 EAST COMMERCIAL BL VD 

FORT LAUDERDALE, FL 33308 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------x Settlement based on cost 

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

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 2/21/2017 

Fiscal Year End: 3/31/2015 

Audit Status: 

X Prospective ----
-----
-----

Changes: 

Current 
Rate 

258.63 

Total Prospective 

Unaudited 

New 
Rate 

259.92 

Effective 
Date 

9/1/2015 

Total Prospective with Interim Component 

Rate Semester Change -----
,X Cost Settlement Using FYE 3/3l/2015 CIR 

Lisa Smith 

Medicaid Co mbursement Planning and Finance 

6GXKV Report Calculated: 2/21/2017 12:15:11 PM Report Printed :2/21/2017 ID: 134463033120151001201409292016090835 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FT LAUDERDALE HEALTH AND REHABILITATION CENTER Provider Number: 0 134463-00 

2000 EAST COMMERCIAL BL VD 

FORT LAUDERDALE, FL 33308 

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 -----.---
1 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 

Date: 2/21/2017 

Fiscal Year End: 3/31/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

255.15 260.62 9/1/2016 

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

Changes: 
Rate Semester Change -----

__ _._,X,,__+-- Cost Settlement Using FYE 3/31/2015 CIR 

Lisa Smith 

Medicaid C bursement Planning and Finance 

6GXKV Report Calculated: 2/21/2017 12:15:11 PM Report Printed :2/21/2017 ID: 134463033120151001201409292016090835 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS CARE CENTER Provider Number: 0 136522-00 

5888 BLANDING BL VD 

JACKSONVILLE, FL 32244 

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 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 2/27/2017 

Fiscal Year End: 6/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

242.65 240.34 1/1/2015 

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

Changes: 

'------Rate Semester Change 

X Cost Settlement FYE 6/30/2015 

~U,aSmith 
1mbursement Planning and Finance 

BRGYO Report Calculated: 2/27/2017 3: i2:47 PM ;Report Printed :2/27/2017 ID: 136522063020150101201511292016133854 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS CARE CENTER Provider Number: 0 136522-00 

5888 BLANDING BL VD 

JACKSONVILLE, FL 32244 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

______ Budge~ 

X Unaudited costs 
------Field ahdited costs 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: 'No Home Office 

Date: 2/27/2017 

Fiscal Year End: 6/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

242.65 243.47 7/1/2015 

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

Changes: 

·-----Rate Semester Change 

X Cost Setth;ment FYE 6/30/2015 
I 

~ Li,aSmith 
eimbursement Planning and Finance 

:BRGYO iReport Calculated: 2/27/2017 3:12:47 PM IReportPrinted :2/27/2017 ID: 13652206302015010i201511292016133854 , 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS CARE CENTER Provider Number: 0 I36522-00 

5888 BLANDING BL VD 

JACKSONVILLE, FL 32244 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

______ Budget I 
X Unaudited costs 

------Field autlited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 2/27/2017 

Fiscal Year End: 6/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

236.54 242.42 9/1/2015 

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

Changes: 1 · 

Rate Semester Change -------=x~_ Cost Settlerpent FYE 6/30/2015 

Lisa Smith 

1mbursement Planning and Finance 

,BRGYO Report Calculated: 2/27/2()17 3:12:41 PM ,Report Printed :2/27/2017 1D: 136522()63020150101201511292016133854 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS CARE CENTER Provider Number: 0 136522-00 

5888 BLANDING BL VD 

JACKSONVILLE, FL 32244 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

______ Budget i 

X Unaudited costs ------
Field audi~ed costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 2/27/2017 

Fiscal Year End: 6/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

231.26 243.98 9/1/2016 

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

Changes: 
Rate Semester Change -----

__ ...,X.____ Cost Settlemt;,nt FYE 6/30/2015 

Lisa Smith 

eimbursement Planning and Finance 

BRGYO Report Calculated: 2/27/2017 3:12:47 PM · ;Report Printed :2/27/2017 iID: 136522063020150101201511292016133854 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

X Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

215.14 

Total Prospective -----

0 141466-00 

2/9/2017 

9/30/2015 

Unaudited 

New 
Rate 

Effective 
Date 

210.39 3/16/2015 

Total Prospective with Interim Component ! -----
Prior Provider Prospective data ------

Basis: 

Budget ---~--
X Unaudited costs 

----t----
F i el d audited costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

RKC5H Report Calculated: 2/9/2017 I :23 :20 PM 

Changes: 
Rate Semester Change -----__ ....,x'---+_ Cost Settlement FYE 9/30/2015 

Lisa Smith 

imbursement Planning and Finance 

Report Printed :2/9/2017 ID: 141466093020150316201511222016155804 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE Provider Number: 0 141466-00 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Date: 2/9/2017 

Fiscal Year End: 9/30/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.59 204.87 9/1/2015 

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

Changes: 
Rate Semester Change -------=x~~ Cost Settlement FYE 9/30/2015 

eimbursement Planning and Finance 

RKC5H Report Calculated: 2/9/2017 1 :23 :20 PM Report Printed :2/9/2017 ID: 141466093020150316201511222016155804 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------x Settlement based on cost 

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

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective -----

0 141466-00 

2/9/2017 

9/30/2015 

Unaudited 

New 
Rate 

Effective 
Date 

209.88 10/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----x I Cost Settlement FYE 9/30/2015 --~--, 

~ Li,aSmlth 
eimbursement Planning and Finance 

RKC5H Report Calculated: 2/9/2017 I :23:20 PM Report Printed :2/9/2017 JD: 141466093020150316201511222016155804 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE Provider Number: 0 141466-00 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----
-----

Current 
Rate 

204.87 

Total Prospective 

2/9/2017 

9/30/2015 

Unaudited 

New 
Rate 

212.34 

Effective 
Date 

9/1/2016 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----__ ..... x.____ jCost Settlement FYE 9/30/2015 

Lisa Smith 

Medicaid Cos bursement Planning and Finance 

RKC5H Report Calculated: 2/9/2017 I :23:20 PM Report Printed :2/9/20 I 7 ID: 14 I 4660930201503 I 62015 I 1222016 I 55804 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CITRUS HEAL TH AND REHABILITATION CENTER Provider Number: 0 147578-00 

701 MEDICAL COURT EAST 

INVERNESS, FL 34452 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
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 

Date: 4/13/2017 

Fiscal Year End: 4/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

246.12 250.37 5/1/2015 

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

Changes: 
Rate Semester Change -----

X NRP CHOP/CHOW effective 05/0V2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

CTQEH Report Calculated: 4/13/2017 12:36:34 PM Report Printed :5/3/2017 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CITRUS HEAL TH AND REHABILITATION CENTER Provider Number: 0 147578-00 

701 MEDICAL COURT EAST 

INVERNESS, FL 34452 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
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: No Home Office 

Date: 4/13/2017 

Fiscal Year End: 4/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

244.61 248.77 9/1/2015 

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

Changes: 
Rate Semester Change -----

__ ..,_,X,___ NRP CHOP/CHOW effective 95/01/2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

CTQEH Report Calculated: 4/13/2017 12:36:34 PM Report Printed :5/3/2017 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CITRUS HEAL TH AND REHABILITATION CENTER Provider Number: 0 147578-00 

701 MEDICAL COURT EAST 

INVERNESS, FL 34452 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
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 

Date: 4/13/2017 

Fiscal Year End: 4/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

240.07 246.08 9/1/2016 

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

Changes: 
Rate Semester Change ------~x~_ NRP CHOP/CHOW effetjtive 05/01/2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

/ 

CTQEH Report Calculated: 4/13/2017 12:36:34 PM Report Printed :5/3/2017 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FORT MYERS REHABILITATION AND NURSING CENTER 

7173 CYPRESS DRIVE SW 

FORT MYERS, FL 33907-2994 

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 / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

256.88 

Total Prospective -----

0 163903-00 

4/25/2017 

6/30/2016 

Unaudited 

New 
Rate 

Effective 
Date 

259.70 12/31/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -------=x~_ Cost Settlement FYE 6/30/2016 

Lisa Smith 

eimbursement Planning and Finance 

DHJML Report Calculated: 4/25/2017 10:17:23 AM Report Printed : 5/2/2017 ID: 163903063020160101201611082016122231 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FORT MYERS REHABILITATION AND NURSING CENTER Provider Number: 0 163903-00 

7173 CYPRESS DRIVE SW 

FORT MYERS, FL 33907-2994 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 4/25/2017 

Fiscal Year End: 6/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

256.88 262.24 7/1/2016 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 6/30/2016 

Lisa Smith 

imbursement Planning and Finance 

DHJML Report Calculated: 4/25/2017 10: 17:23 AM Report Printed :5/2/2017 ID: 163903063020160101201611082016122231 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FORT MYERS REHABILITATION AND NURSING CENTER Provider Number: 0 163903-00 

7173 CYPRESS DRIVE SW 

FORT MYERS, FL 33907-2994 

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: No Home Office 

Date: 4/25/2017 

Fiscal Year End: 6/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

258.12 262.68 9/1/2016 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 6/30/2016 I 

Lisa Smith 

1mbursement Planning and Finance 

DHJML Report Calculated: 4/25/2017 10:17:23 AM Report Printed :5/2/2017 ID: 163903063020160101201611082016122231 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WESTMINSTER OAKS 

4449 MEANDERING WAY 

TALLAHASSEE, FL 32308 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

------+--- Budget 

Un audited 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: Westminster Services 

80 West Lucerne Circle 

'Orlando, FL 32801 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

198.27 

x Total Prospective -----

0 200409-00 

4/4/2017 

3/31/2013 

Field Audited 

New 
Rate 

196.21 

Effective 
Date 

1/1/2014 

Total Prospective with Interim Component -----

11 Changes: 
I . 

Rate Semester Change -----
X Field Audit #NH13-252C FYE 03/31/2013 

Lisa Smith 

imbursement Planning and Finance 

A93FM Report Calculated: 4/4/2017 3:48:59 PM · :Report Printed :4/4/2017 ID:200409033120130401201210212013154600 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WESTMINSTER OAKS 

4449 MEANDERING WAY 

TALLAHASSEE, FL 32308 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------1 
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: ·Westminster Services 

. 80 West Lucerne Circle 

'Orlando, FL 32801 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

x Total Prospective -----

0 200409-00 

4/4/2017 

3/31/2013 

Field Audited 

New 
Rate 

203.73 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component -----

Changes: 
;..._ ___ _ Rate Semester Change 

X Field Audit #NH13-252C FYE 03/31/2013 

Lisa Smith 

imbursement Planning and Finance 

A93FM Report Calculated: 4/4/2017 3:48:59 PM Report Printed :4/4/2017 ID:200409033120130401201210212013154600 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AV ANTE VILLA AT JACKSONVILLE BEACH INC 

1504 SEABREEZE A VE 

JACKSONVILLE BEACH, FL 32250 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget 

======~====== Unaudited costs 
__ _.._ ___ Fiel~ judited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: , A vante Group, Inc. 

: 460 I Sheridan Street 

'Suite 500 

Hollywood, FL 33021-6744 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

237.20 

Total Prospective -----

0 200913-00 

4/10/2017 

12/31/2015 

Unaudited 

New 
Rate 

Effective 
Date 

240.42 10/14/2016 

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change ,_ ___ _ 

X IRR Granted Effective 10/14/2016 -~I-

I 

~ L;,aSmith 
eimbursement Planning and Finance 

LIA5N Report Calculated: 4/10/2017 1 :08:28 PM :Report Printed :4/10/2017 (ID: 200913123120150101201504152016095352 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TAMPA LAKES HEAL TH AND REHABILITATION CENTER Provider Number: 0 202816-00 

750HAYESRD Date: 4/25/2017 

LUTZ, FL 33549 Fiscal Year End: 4/30/2018 

Audit Status: Unaudited 

Provider Type: 
Current New 

Rate Rate 
Effective 

Date 

Nursing Home Single Level 0.00 245.51 3/14/2017 

Rate Type: 

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

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Pennanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: Summit Care II, Inc 

2123 Centre Pointe Blvd. 

Tallahassee, FL 32308 

39AGI Report Calculated: 4/25/2017 3 :0 I :49 PM 

Changes: 
Rate Semester Change -----

--=X~_ New Facility effective 03/14/20~ 7 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

Report Printed :5/3/2017 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER Provider Number: 0 212733-00 

550 9TH STREET 

MIAMI BEACH, FL 33139 

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 Un audited costs 
--+-----

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Date: 8/5/2016 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

162.70 162.27 7/1/2010 

306.04 305.61 7/1/2010 

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

Changes: 
Rate Semester Change ------~~x~_ Effects off A & RF A #NHI 0-011 G FYE 
12/31/2006 

Lisa Smith 

YRGEV Report Calculated: 8/5/2016 9:57:00 AM Report Printed :8/5/2016 ID:212733123120080101200804292009143539 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER 

550 9TH STREET 

MIAMI BEACH, FL 33139 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 0 212733-00 

Date: 8/5/2016 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

164.67 164.23 1/1/2011 

309.53 309.09 1/1/2011 

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

Changes: 
Rate Semester Change -----x Effects of FA & RFA #NHI0-01 lG FYE i ---"-"---
12/31/2006 

~ Lisa Smith 

mbursement Planning and Finance 

YRGEV Report Calculated: 8/5/2016 9:57:00 AM Report Printed :8/5/2016 ID:212733123120090101200910182010100750 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER 

550 9TH STREET 

MIAMI BEACH, FL 33139 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

.480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

150.13 

x Total Prospective -----

0 212733-00 

8/5/2016 

12/31/20IO 

Revised Field Audit 

New 
Rate 

147.93 

Effective 
Date 

7/1/2011 

7/1/2011 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X FA & RFA #NH13-083C FYE 12/31/20IO 

Lisa Smith 

imbursement Planning and Finance 

YRGEV Report Calculated: 8/5/2016 9:57:00 AM Report Pnnted :2/9/2017 ID:212733123120100101201004282011144508 1 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER 

550 9TH STREET 

MIAMI BEACH, FL 33139 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: 'SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 0 212733-00 

Date: 8/5/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

150.51 148.30 1/1/2012 

298.12 295.91 1/1/2012 

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

Changes: 

'-------Rate Semester Change 

_ ____.X..,,___ FA & RF A #NHl 3-083C FYE 12/31/2010 

Lisa Smith 

mbursement Planning and Finance 

YRGEV Report Calculated: 8/5/2016 9:57:00 AM Report Printed :2/9/2017 ID:212733123120100101201004282011144508 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER 

550 9TH STREET 

MIAMI BEACH, FL 33139 

Provider Type: 

Nursing Horne Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: · SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

153.49 

x Total Prospective 

0 212733-00 

8/5/2016 

12/31/2010 

Revised Field Audit 

New 
Rate 

151.25 

Effective 
Date 

7/1/2012 

7/1/2012 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X FA & RFA #NHI3-083C FYE 12/31/2010 

Lisa Smith 

Medicaid C mbursement Planning and Finance 

YR.GEY Report Calculated: 8/5/2016 9:57:00 AM Report Printed :2/9/2017 ID:212733123120100101201004282011144508 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCEANSIDE EXTENDED CARE CENTER 

550 9TH STREET 

MIAMI BEACH, FL 33139 

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 ------~-___.f ___ unaudited costs 

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: SMJ Enterprises, LLC 

480 Fentress Blvd. Suite H 

Daytona Beach, FL 32114 

Provider Number: 0 212733-00 

Date: 8/5/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

151.39 149.72 1/1/2013 

302.20 300.53 1/1/2013 

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

Changes: 
Rate Semester Change -----

__ "-'X'-'I __ Effects ofFA & RFA #NHl0-01 lG FYE 
12/31/2010 

~ LlsaSmlth 
eimbursement Planning and Finance 

YRGEV Report Calculated: 8/5/2016 9:57:00 AM ;Report Printed :2/9/2017 ID: 2127331231201101012011.I0292012152017 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: · DOS Health Care, Inc 

300 71 st Street, Suite 400 

Mia~i, FL 33141 

Provider Number: 0 250988-00 

Date: 2/10/2017 

Fiscal Year End: 8/31/2009 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

231.35 229.34 7/1/2010 

374.69 372.68 7/1/2010 

X Prospective ---- x Total Prospective -----
Total Prospective with Interim Component i -----

Changes: 

-----
X 

Rate Semester Change 

FA & RF A #NH13-055C FYE 08/31/2009 
I 

Lisa Smith 

imbursement Planning and Finance 

XFOIS :Report Calculated: 2/10/2017 9:14:03 AM Report Printed :2/10/2017 · 'JD: 25098808312009()9012008 l 0302009155528 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ,-------

x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: , DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 2/10/2017 

Fiscal Year End: 8/31/2009 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

234.03 232.13 1/1/2011 

378.89 376.99 1/1/2011 

X Prospective ---- x Total Prospective -----
Total Prospective with Interim Component 1 -----

Changes: 
Rate Semester Change ------~x~_ FA & RFA #NH13-055C F~E 08/31/2009 

Lisa Smith 

[Report Calculated: 2/10/2017 9:14:03 AM Report Printed :2il 0/2017 
-- - --

ID: 250988083120090901200810302009155528 XFOIS 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

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 

Un audited costs ------
X Field audited costs ~-----

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: : DOS Health Care, Inc 

· 300 71 st Street, Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 2/10/2017 

Fiscal Year End: 8/31/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

224.79 224.65 7/1/2011 

370.99 370.85 7/1/2011 

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

Changes: 
Rate Semester Change ·-----
FA & RF A #NH l 3-056C FYt 08/31/2010 and 
Effects ofFA & RFA #NH13-055C FYE 

X 

08/31/2009 I 

Lisa Smith 

Medicaid C eimbursement Planning and Finance 

XFOIS (Report Calculated: 2/10/2()17 9:14:03 AM fReport Pnnted :2/10/2017 {b: 250988083120100901200902172011140658 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

· 300 71 st Street, Suite 400 

Miami, FL 33141 

Date: 2/10/2017 

Fiscal Year End: 8/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

227.08 227.09 1/1/2012 

374.69 374.70 1/1/2012 

X Prospective ---- x Total Prospective -----
Total Prospective with Interim Component ! -----

Changes: 

,-------Rate Semester Change 

__ ...,x.____ ~:~;~~;g~: A & RF A #NHl 3-~55C FYE 

I 

Lisa Smith 

XFOIS Report Calculated: :mo12017 9:14:03 AM \Report Printed :2/10/2017 U5: 250988083 i 20 I 10901201010272011110320 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 2/10/2017 

Fiscal Year End: 8/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

239.00 239.01 1/1/2013 

389.81 389.82 1/1/2013 

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

Changes: 
Rate Semester Change -----

--=X~- ~:~;~~~~~: A & RF A #NHl 3-015c FYE 

Lisa Smith 

Medicaid C bursement Planning and Finance 

!XFOIS Report Calculated: 2/10/2017 9:14:03 AM Report Printed :2/10/2017 'ID: 25098808312011090f201o10272011110320 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 2/10/2017 

Fiscal Year End: 8/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

252.81 252.82 7/1/2014 

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

Changes: 
Rate Semester Change -------=x~_ Effects ofFA & RFA #NH13-055C FYE 
08/31/2009 

Lisa Smith 

imbursement Planning and Finance 

XFOIS Report Calculated: 2/10/2017 9:14:03 AM :Report Printed :2/10/2017 ID: 250988083120130901201210252013115259 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00 

8785 NW 32ND A VENUE 

MIAMI, FL 33147 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

, ____ B_a_s_i_s_: _...,! 

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: DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami, FL 33141 

Date: 2/10/2017 

Fiscal Year End: 8/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

255.78 255.79 9/1/2015 

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

Changes: 1 · 

Rate Semester Change -----x Effects of FA & RFA #NH13-055(: FYE 
-~~- 08/31/2009 I 

Lisa Smith 

XFOIS Report Calculated: 2/10/2017 9:14:03 AM · JReport Printed :2/10/2017. ID: 250988083120140901201310212014120555 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAURELL WOOD NURSING CENTER 

3127 57TH A VEN 

SAINT PETERSBURG, FL 33714 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

x Total Prospective -----

0 316628-00 

2/10/2017 

5/31/2013 

Field Audited 

New 
Rate 

176.56 

Effective 
Date 

1/1/2014 

Total Prospective with Interim Component -----
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: · Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

1SOS3 !Report Calculated: 2/10/2017 12:22:32 PM 

Changes: 

:-----Rate Semester Change 

__ .... x.____ Field Audit #NH13-259C FYE 5/31/2013 

Lisa Smith 

Report Printed :2/10/2017 m: 316628053120130601201210092013080519 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAURELLWOOD NURSING CENTER 

3127 57THAVEN 

SAINT PETERSBURG, FL 33714 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Senior Care Group, Inc. 

1240 Marbella Plaza Drive 

Tampa, FL 33619 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

186.46 

x Total Prospective -----

0 316628-00 

2/10/2017 

5/31/2013 

Field Audited 

New 
Rate 

184.99 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component 1 

-----

Changes: 
Rate Semester Change -----

X Field Audit #NH13-259C FYE 5/31/2013 

~ Li,aSmith 
eimbursement Planning and Finance 

ISOS3 :Report Calculated: 2/10/2017 12:22:32 PM · Report Printed :2/10/2017 ID: 316628053i20l306012012100920l3080519 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ZEPHYR HA VEN HEAL TH & REHAB CENTER, INC. 

38250AAVE 

ZEPHYRHILLS, FL 33542 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Adventist Care Centers 

485 N. Keller Road, Suite 250 

Maitland, FL 32751 

Provider Number: 0 320391-00 

Date: 1/26/2017 

Fiscal Year End: 12/31/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

208.49 211.04 9/1/2016 

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

Changes: 
Rate Semester Change -----

X Amended Cost Report FYE 12/31/2015 

Lisa Smith 

Medicaid eimbursement Planning and Finance 

5YEWF Report Calculated: 1/26/2017 12:32:08 PM Report Printed :4/14/2017 JD: 320391123120150101201506222016090022 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEAL TH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

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 cosJs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2009 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

247.55 247.53 7/1/2010 

390.89 390.87 7/1/2010 

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

Total Prospective with Interim Component -----

Changes: 

~U,aSmith 
1mbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed : 10/26/2016 ID: 32416702282009030 l 200809142009150035 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

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 I 
Unaudited costs 

___ X ___ Field aJdited 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 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

251.85 251.11 1/1/2011 

396.71 395.97 1/1/2011 

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

Changes: 

-----
X 

Rate Semester Change 

FA & RFA}NHI l-155C FYE 2/28/2010, Effects 
ofFA & Rf A #NHI0-079C FYE 2/28/2009, and 
Effects of~A & RFA #NHI0-078C FYE 
2/29/2008 

~;,.smith 
1mbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed : I 0/26/2016 ID: 324167022820I00301200907262010074212 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

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 I 

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 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

241.15 240.45 7/1/2011 

387.35 386.65 7/1/2011 

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

Changes: 
Rate Semester Change ------~x~_ FA & RF A #NH11- l 5~C FYE 2/28/2010, Effects 
ofFA & RFA #NH10-079C FYE 2/28/2009, and 
Effects ofF A & RF A 1NH10-078C FYE 
2/29/2008 

Lisa Smith 

bursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167022820100301200907262010074212 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

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 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

241.02 240.73 1/1/2012 

388.63 388.34 1/1/2012 

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

Changes: 

-----
X 

Rate Semester Change 

Effects of FA & RFA #ijHl l-155C FYE 
2/28/2010, Effects of FA & RFA #NH10-079C 
FYE 2/28/2009, and Efffcts of FA & RFA 
#NH 10-078C FYE 2/29/2008 

Lisa Smith 

mbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 32416702282011030120!007082011102721 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

248.17 247.87 7/1/2012 

397.38 397.08 7/1/2012 

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

Total Prospective with Interim Component -----

Changes: 

-----
X 

Rate Semester Change 

Effects of FA & RFA #NJ-Il l-155C FYE 
2/28/2010, Effects of FA'& RFA #NH10-079C 
FYE 2/28/2009, and Effe~ts ofFA & RFA 
#NH 10-078C FYE 2/29/2008 

~Ll,aSmilh 
1mbursement Planning and Finance 

470SU Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 32416702282011030120100708201 l 102721 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEAL TH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

248.13 247.87 1/1/2013 

398.94 398.68 1/1/2013 

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

Changes: 

-----
X 

Rate Semester Change 

Effects of FA & RF A #NHil 1-155C FYE 
2/28/2010, Effects ofFA & RFA #NH10-079C 
FYE 2/28/2009, and Effect ofF A & RF A 
#NH10-078C FYE 2/29/2008 

Lisa Smith 

Medicaid eimbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167022920120301201 l 10192012101642 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

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 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

254.21 253.95 7/1/2013 

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

Changes: 
Rate Semester Change -----

_ __.X~- Effects ofFA & RFA #NHll-155C FYE 
2/28/2010, Effects ofFA & RFA #NH10-079C 
FYE 2/28/2009, and Effects1ofFA & RFA 
#NHI0-078C FYE 2/29/2008 

Lisa Smith 

Medicaid C eimbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed : I 0/26/2016 ID: 324167022920120301201110192012101642 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEAL TH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

249.88 249.62 ILl/2014 

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

Changes: 

-----
X 

Medicai 

Rate Semester Change 

Effects of FA & RFA #NH1 lr155C FYE 
2/28/2010, Effects off A & RF A #NH 10-079C 
FYE 2/28/2009, and Effects qfFA & RFA 
#NH10-078C FYE 2/29/2008 

Lisa Smith 

Reimbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed : 10/26/2016 ID: 324167022820130301201208232013144844 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

i Budget --------
X Un audited costs -------,. 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

265.89 265.61 7/1/2014 

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

Changes: 

-----
X 

Rate Semester Change 

Effects of FA & RFA #NH11-155C FYE 
2/28/2010, Effects of FA & RFA #NH10-079C 
F1E 2/28/2009, and Effects of FA & RF A 
#NH10-078C FYE 2/29/2008 

Lisa Smith 

MedicaidC eimbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167022820140301201304252014110722 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEAL TH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

------~udget 
X Unaudited costs 

------Field audited costs 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 0 324167-00 

Date: 10/26/2016 

Fiscal Year End: 2/28/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

270.14 269.86 1/1/2015 

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

Changes: 

-----
X 

Rate Semester Change 

Effrcts ofFA & RFA #NH11-155C FYE 
2/2S/2010, Effects of FA & RF A #NH 10-079C 
FYf 2/28/2009, and Effects ofF A & RF A 
#NH10-078C FYE 2/29/2008 

~ UsaSmith 
dicaid ~mbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167022820140301201304252014110722 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

------~udget 
X Unaudited costs ------

fiield audited costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

0 324167-00 

10/26/2016 

12/31/2014 

Unaudited 

New 
Rate 

270.53 

Effective 
Date 

9/1/2015 

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

Changes: 

-----
X 

Rate Semester Change 

Effe9ts of FA & RFA #NHI l-I55C FYE 
2/28/2010, Effects ofFA & RFA #NHI0-079C 
FYEj2/28/2009, and Effects of FA & RFA 
#NHI 0-078C FYE 2/29/2008 

Lisa Smith 

eimbursement Planning and Finance 

4705U Report Calculated: I 0/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167123120140301201404282015091458 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PALMETTO REHABILITATION AND HEALTH CENTER 

6750 WEST 22ND COURT 

HIALEAH, FL 33016 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

-----Bidget 
X Unaudited costs ------

Fitld 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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

274.26 

0 324167-00 

10/26/2016 

12/31/2014 

Unaudited 

New 
Rate 

273.98 

Effective 
Date 

9/1/2016 

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

Changes: 

-----
X 

Rate Semester Change 

Effect~ ofFA & RFA #NH! l-155C FYE 
2/28/2010, Effects of FA & RFA #NH10-079C 
FYE 4/28/2009, and Effects of FA & RFA 
#NH! 0-078C FYE 2/29/2008 

Lisa Smith 

eimbursement Planning and Finance 

4705U Report Calculated: 10/26/2016 8:28:54 AM Report Printed :10/26/2016 ID: 324167123120140301201404282015091458 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2009 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

240.17 239.00 1/1/2010 

382.09 380.92 1/1/2010 

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

Changes: 
Rate Semester Change -----

X FA & RFA #NH10-068C FYE 2/28/20091and 
Effects of FA & RFA #NH10-067C FYE 
2/29/2008 I 

Lisa Smith 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed : I 0/19/2016 ID: 32503102282009030 I 200809142009151246 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1 711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

256.74 255.67 7/1/2010 

400.08 399.01 7/1/2010 

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

Changes: 

-----
X 

Rate Semester Change 

FA & RF A #NH l l -063C FYE 2/28/2010, Effects 
ofFA & RFA #NH10-068C FYE 2/28/2009, and 
Effects of FA & RFA #NH10-067C FYE I 
2/29/2008 

Lisa Smith 

Medicaid eimbursement Planning and Finance 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed : 10/31/2016 ID: 3250310228201003012009042620 IO 134253 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

I 

Date: 10/19/2016 

Fiscal Year End: 2/28/2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

260.43 259.19 1/1/2011 

405.29 404.05 1/1/2011 

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

Changes: 
Rate Semester Change ------~x~_ FA & RF A #NHl I-063C FYE 2/28/20 I 0, Effects I 
ofFA & RFA #NHI0-068C FYE 2/28/2009, and 
Effects off A & RF A #NH! 0-067C FYE 
2/29/2008 

Lisa Smith 

Medicaid C eimbursement Planning and Finance 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed : I 0/31/2016 ID: 325031022820100301200904262010134253 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 

1711 6TH A VENUE SOUTH Date: 

LAKE WORTH, FL 33460 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospective 

Current 
Rate 

0 325031-00 

10/19/2016 

2/28/2010 

Revised Field Audit 

New 
Rate 

249.66 

Effective 
Date 

7/1/2011 

7/1/2011 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

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

Changes: 

-----
X 

Rate Semester Change 

FA & RF A #NH l l-063C FYE 2/28/2010, Effects 
of FA & RFA #NH10-068C FYE 2/28/2009, and 
Effects ofF A & RF A #NHl 0-067C FYE 
2/29/2008 

Lisa Smith 

Medicaid C imbursement Planning and Finance 

oossu Report Calculated: 10/19/2016 2:20:01 PM Report Printed :10/31/2016 ID: 325031022820100301200904262010134253 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH AVENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

247.89 247.11 1/1/2012 

395.50 394.72 1/1/2012 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change .,...-----__ "-'x'--- Effects of FA & RF A #NH 11-063C FYE 
2/28/2010, Effects of FA & RFA #NHl0-068C 
FYE 2/28/2009, and Effects of FA & RFA 
#NH 10-067C FYE 2/29/2008 

Lisa Smith 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed :10/31/2016 ID: 325031022820110301201007052011143734 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEAL TH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs ___. ____ _ 

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

254.73 253.93 7/1/2012 

403.94 403.14 7/1/2012 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change --,-----

__ ...,X.___ Effects of FA & RFA #NHl l-063C FYE 
2/28/2010, Effects ofFA & RFA #NHI0-068C 
FYE 2/28/2009, and Effects ofFA & RFA 
#NH10-067C FYE 2/29/2008 

~Ll,aSmith 
eimbursement Planning and Finance 

()OS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed: 10/31/2016 ID: 325031022820110301201007052011143734 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

245.88 245.09 1/1/2013 

396.69 395.90 1/1/2013 

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

, ! Changes: 
Rate Semester Change -----

__ , =X~_ Effects off A & RF A #NHl l-063C FYE 
2/28/2010, Effects of FA & RFA #NH10-068C 
FYE 2/28/2009, and Effects of FA & RF A 
#NH10-067C FYE 2/29/2008 

Medicaid co7tmbursement Planning and Finance 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed :10/31/2016 ID: 325031022920120301201110192012104243 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

254.65 

10/19/2016 

2/29/2012 

Unaudited 

New 
Rate 

253.85 

Effective 
Date 

7/1/2013 

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

Total Prospective with Interim Component -----

1 I Changes: 

-----Rate Semester Change 

Effects off A & RF A #NH! l-063C FYE 
2/28/2010, Effects of FA & RFA #NHI0-068C 
FYE 2/28/2009, and Effects ofFA & RFA 
#NH10-067C FYE 2/29/2008 

~ LlsaSmith 
eimbursement Planning and Finance 
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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 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs ------Field audited costs ------

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

255.21 254.42 1/1/2014 

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

Changes: 
Rate Semester Change -----__ ....,X.____ Effects of FA & RF A #NH l l-063C FYE 
2/28/2010, Effects ofFA & RFA #NH10-068C 
FYE 2/28/2009, and Effects of FA & RFA 
#NHI 0-067C FYE 2/29/2008 

Lisa Smith 

imbursement Planning and Finance 
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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 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 10/19/2016 

Fiscal Year End: 2/28/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

265.28 264.47 7/1/2014 

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

Changes: 

-----
X 

Rate Semester Change 

Effects ofF A & RF A #NHl l -063C FYE 
2/28/2010, Effects of FA & RFA #NH10-068C 
FY!E 2/28/2009, and Effects ofF A & RF A 
#NH10-067C FYE 2/29/2008 

Lisa Smith 

imbursement Planning and Finance 

()OS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed: 10/31/2016 ID: 325031022820130301201210142013141933 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

------B,udget 

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: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

10/19/2016 

2/28/2014 

Field Audited 

New 
Rate 

264.99 

Effective 
Date 

1/1/2015 

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

Total Prospective with Interim Component -----

Changes: 

-----
X 

Rate Semester Change 

FA #iNH14-027C FYE 2/28/2014, Effects ofFA 
& RFA #NH! l-063C FYE 2/28/2010, Effects of 
FA & RFA #NHI0-068C FYE 2/28/2009, and 
Effects ofFA & RFA #NHI0-067C FYE 
2/29/2008 

Lisa Smith 

Medicaid mbursement Planning and Finance 

()OS8U ReportCalculated: I0/19/20162:20:01 PM Report Printed :10/31/2016 ID: 325031022820140301201307242014103654 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs 

------Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

10/19/2016 

12/31/2014 

Unaudited 

New 
Rate 

266.03 

Effective 
Date 

9/1/2015 

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

Changes: 
Rate Semester Change -----

__ _,_,X,____ Effect~ of FA & RF A #NH l l -063C FYE 
2/28/2010, Effects ofFA & RFA #NHI0-068C 
FYE 2~28/2009, and Effects ofFA & RFA 
#NHl 0-067C FYE 2/29/2008 

Lisa Smith 

Medicaid Cos mbursement Planning and Finance 
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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 

TERRACES OF LAKE WORTH REHAB AND HEALTH CENTER Provider Number: 0 325031-00 

1711 6TH A VENUE SOUTH 

LAKE WORTH, FL 33460 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budg~t ------___ x ___ Unau
1

dited 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: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

10/19/2016 

12/31/2014 

Unaudited 

New 
Rate 

267.24 

Effective 
Date 

9/1/2016 

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

Changes: 

-----
X 

Rate Semester Change 

Effects of FA & RF A #NH l l -063C FYE 
2/28/2010, Effects of FA & RFA #NH10-068C 
FYE 2/2$/2009, and Effects of FA & RFA 
#NHI 0-067C FYE 2/29/2008 

Lisa Smith 

Medicaid 1mbursement Planning and Finance 

OOS8U Report Calculated: 10/19/2016 2:20:01 PM Report Printed :10/31/2016 ID: 325031123120140301201404282015083455 


