Florida Agency for Health Care Administration 000141800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

HCR'Manor Care Services of.FIorida, Inc. Provider Number : 000141800

Heartland Home Health Care and Hospice ' Date : 08/26/2015 ‘

8130 Baymeadows Way W Fiscal Year End : N/A

Jacksonville, FL 322564409 . Audit Status : N/A

Provider Type: | | Current Rate :New Rate Effective Date

Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers
X Hospice Provider
' #651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#658 Room and Board 202.09 200.217 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

\ﬂ/w.Rydeu Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 000532400 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Samantan Care Hospice of Osceola LLC / Provuder Number : 000532400 '

Samaritan Care Hospice | %Date 08/26/2015 -

11300 North Semoran Bivd., Ste 210 ' f ‘Fiscal Year End : N/A

Orlando, FL 32807 o Audit Status : N/A

Provider Type: Current Rate New Rate Effective Date

Rural Health clinic
‘ Swmg -Bed provider o
4 Federally Qualified Health Centers
X | ‘Hospace Provider
;;;;;;;;;; 4651 Routine Home Care e : S
#652 Continuous Home Care
#655 Inpatient Respite Cafe

#656 General Inpatlent Care

#658 Room and Board 20095 20628~ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

Té—- W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 000602600 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Vitas Healthcare Corp of Central Florida . Provider Number : 000602600
Attn:‘AngeIa Santana ' A Date : 08/26/2015
100 S. Biscayne Bivd | ‘Fiscal Year End s N/A

Miami, FL 33131 Audit Status - N/A

Provider Type: o o - Currént Rate » New Rate Effective Date
Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers
X Hospice Provider
k #651 Routfne Home Care

#852 Conf{ﬁhous H;}r'\ewCare

#656 General Inpatient Care

#658 Room and Board ' 211.82 209.81,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settlement based on costs
BRENAED

’&-— W.Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 001572800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Odyssey Health Care Miami-Dade - Provider Number : 001572800
~ Date: 08/26/2015
5755 Blue Lagoon Dr ' Fiscal Year End : N/A

Miami, FL 33126 Audit Status : N/A

Prﬁﬁder fype: A Current Rate :New‘ Réte Effective bate
Rural Health clinic : |
Swing-Bed provider |
Federally Quallﬁed Health Cehferé
X Hospice Pfgvider
#651 Routine Home Care
© #652 Continuous Home Care
#655 Inpatient héépite Care
‘ #656 General Ihpatierit Care »
#658 Room and Board 216.20° 21413 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

@*W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 001636100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Regency Hospice of NW Florida, Inc. , ‘Provider Number : 001636100
Date : 08/26/2015
4900 Bayou Bivd., Ste 101 Fiscal Year End : N/A
Pensacola, FL 32503 | : Audit Status : N/A
Provider Type: - | Current Rate New Réfe .Effective Date

Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers
X Hospice Proviydér |
#652 Continuous Home Care
#655 Inpatient Respite Care

#656 General Inpatient Care

#658 Room and Board - 20447 201277 09/01/2015°
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total interim
Average Nursing Home Rate Settiement based on costs

AW Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed.9/1/2015



Florida Agency for Health Care Administration 002782200 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Seasons”}'-lospice and Pa!liéii\}é Céré”of Southern FL B Prov‘idke;i' Number'; COé?aZZOO
Date : 08/26/2015
5200 Northeast 2nd Avenue Fiséal Year End : N!A

Miami, FL 32405 ‘Audit Status : N/A

Provider Type: . . VVVV:Cu‘rréntﬂ Rate“‘ ENe\{R‘atvé :Effective Date
R Rural Health clinic " |
éﬁing-Bed pro;idéf
Federally Qualified Health Centers
X Hospice Provider »
" #651 Routine Home Care
#652 Contihuous HoniekCH;r‘e
- #655 Inpyat‘iént Respite Care

#656 General Inpatient Care

#658 Room and Board | 22675 22521V 09/01/2015
Basis : Rate Type ;
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settiement based on costs
DADT

'ﬂ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 003815300 - 2015/09

State of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

HCR Manor Care éf"FAlcrida“i‘H“, Inc.
Heartland Hospice Services - Plantation
150 S. Pine Island Road, Suite 200
Plantation, FL 333242695

ProQidér Tyr‘)é‘:

Rural Health clinic

Swing-Bed provider

Federally éﬁalified Health Ceﬁters

X o Hosp:ce f’rdvider
#651 Routine Home Care
* #652 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care

;;Provider Number : 003815300
Date : 08/26/2015 o
Fiscal Year End : N/A

EAudit Stafus : N/A

Current Rate New Rafe  Effective Date

#658 Room and Board 21359 210.008/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total interim
Average Nursing Home Rate Settlement based on costs
ﬂ'W.RydeIl Samuel, Administrator
Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only {(No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 004244800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

HCR Manor Care Services of FL I, inc. : ‘Provider Number : 004244800

Heartland Hospice Services (Homestead) : Date : 08/26/2015

381 N. Krome Ave, Suite 207 5 Fiscal Year End : N/A

Homestead, FL 330306047 Audit Status : N/A

Provider Type: o . B SCu‘rreni Rate 'New Rate :Effécti\}é ‘Ik‘}ate

Rural Health clinic

Swing-Bed provider .

Federally Qualified Health Centres
X  Hospice Provider ‘

4651 Routine Home Gare

#652 Continuous Home Care
" #655 Inpatient Respite Care
#656 General lnpat'ié;ibare

#658 Room and Board 20718 198.3%/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

'@"W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 004579400 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Compassionate Care‘Hospice of Miami Dade, Inc. / s Provider Number 0045?94'0{/)'
Compassionate Céyre'}'-iycy)'spice “ ; flﬁéte : 08!26!2015 -
600 Highland Drive STE 624 o Fiscal Year End : N/A
‘Westampton, NJ 080605124 Audit Status : N/A

Provider Type: - Current RateNew Réte Effective Date
Rural Health clinic -
Swing-Bed provider
Federally Qualified Health Centers
X Hospice Provider

#651 Routine Home Care

#655 lnpaﬁent Respife Care

#656 General Inpatient Care

#658 Room and Board © 20385 203.20 ./ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settlement based on costs
POLy

’ﬂ/W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

Distribution:

Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 013656100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Brevard HMA Hospice - o ‘Provider Number ; 013656100

Wauesthoff Health System Hospice - Date : 08/26/2015

8060 Spyglass Rd. ' ' E Fiscal Yea'rMIA-Z"nd - N/A

Viera, FL 32940 © Audit Status : N/A

bevider Typé: “““ B Current Rate ‘New Raté Effective Daté‘

Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers
X Hospice Providér
‘ ‘#651 Rout:i'n(; Home Care ““““““
 #652 Continuous Home Care
#655 Inpatient Reépite Care

#656 General Inpatient Care

#658 Room and Board ' | : 209.81,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim

X Payment System Rate Total Interim

X Average Nursing Home Rate Settlement based on costs
REovVARD

ﬁ’f—w.Rydeu Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 014043700 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hernando-Pasco Hospice Provider Number : 014043700

HPH Hospice Date : 08/26/2015

12107 Majestic Blvd Fiscal Year End : N/A

Hudson, FL Audit Status : N/A

Provider Type: Current Rate :New Rate Effective Date

Rural Health clinic

Swing’-Bed provider

Federally Qualified Health Centers

X Hospice Provider

#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#658 Room and Board ‘ 0.00 201.32/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

% W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 014190000 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

vCompeggib‘nate Care Hospice of Miami Dadeandthe ' Provider N Fﬁber : 6141%000
Florida Keys Date : 08/26/2015

: : ‘ . ‘Fiscal Year End : N/A
200 Lanidex Plz §te2100

Audit Status : N/A
Parsippany, NJ 07054-2746

Provider Type: - B //""ély.lrrent‘Réte V ‘New Rate i‘kkEbffecti‘ve Dété\
| Rural Health clinic - o
kaikr;gi-Bed provider o
Federally Qualiﬁédwl-lealtvh Céntefs’ '
X  Hospice Provider
#651 Routine Home Care

“ ‘#‘652 Continuéﬂé Hom'é'Care

#655 inpatient Respite Care
#658' 'Genefalwlhpatiént Care

22521V 09/01/2015

Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settlement based on costs
DADY

VW.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 015328000 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘Seasons Hospice & Palliative Care Broward FLLLC

ProvnderNumber 01 53'2”8000 ‘
‘Date : 08/26/2015 :
1815 Griffin Rd Ste 410 . Fiscal Year End : N/A

Dania Beach, FI 33004 | Audit Status : N/A
Provider Type: ” ' Curfent Rate '«;‘New Rate Effective Date

Rural Health clinic
Swing-Bed providér
“““““““ Federally Qualified Health Centers
X | Hospice Prdvidef | |
#651 Routine Home Care
#652 Continuous Home Care

#655 Inpatient Respite Care

k‘\#656 General Inpafiéﬁt Care
#658 Room and Board -

22342/ 09/01/2015

Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective interim
X Payment System Rate Total interim
X Average Nursing Home Rate Settlement based on costs
BROW AZ-D

B W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087000500 - 2015/09

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

Medicaid Reimbursement Per Diem: Rates for Non-Institutional Providers

Hospice of L.R.C. o ‘Provider Number : 087000500
f Date : 08/26/2015
1111 36th Street o Fiscal Year End : N/A
Vero Beach, FL 32960 ~ Audit Status : N/A
Pr&i&éEType: o Current Rate ‘New Rate ‘Effect'ive Date

Rurai Health clinic

Swing-Bed provider

Federally Qualified Health Centers

X  Hospice Provider
#651 Routiné ‘l‘-iome Care
#652 Continuous Home Care
© #655 Inpatient Respite Care

#656 Geheral Inpatieh”t Care

#658 Room and Board 20479 20076 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

B W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {(No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087246600 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Vitas Healthcare Corporatioh”—'tﬁéde Co/unty - Providéf‘k\l‘\l'uimber : 087246600

Attn: Angela Santaha - Y Date : 08/26‘/‘é‘d15 7 |

100 S. Biscayne Blvd Fiscal Year End : N/A

Miami, FL 33131 ‘ ' Audit Status : N/A

Provider Type:  CurrentRate NewRate Effective Date

Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers
X’ Hospice Providér -
~ #651 Routine Home Care
#652 Continuous Home Care

#655 lnpatientr Réépitéwéare

#658 Room and Board ” . 22675

22521,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim

X Payment System Rate Total interim

X Average Nursing Home Rate Settlement based on costs
DADE

W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development;

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087255500 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘St. Francis Hospice ~ Provider Number : 087255500
- Date : 08/26/2015
1250-B Grumman Place - %' Fiscal Year End : N/A
Titusville, FL 32780 o Audit Status : N/A
Pr‘ovider'T);b'é: D .Curreriitnliéi;wﬁew Rate Effective Dafé‘

Rural Health clinic

Swmg-Bed provider

Federally Qualified Health Centres

X Hospice Prov:der '
| #651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
w #656 Gener'lailvlﬁtﬁ;;;{ime'nt Care

 #658 Room and Board o 208.33 20655/ 0010172015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬂ/W.RydeH Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087256300 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice of the Comforter , ‘Provider Number : 08?256300
Date : 08/26/2015
480 West Central Pkwy : Fiscal Year End : N/A
Altamonte Springs, FL. 327143125 " Audit Status : N/A
Prov:der Type: | S CurrentRate New Rate  Effective Date

Rural Health clinic
Swmg-Bed provnder \
Federally Quahﬂed Heal’t’ﬁ”’(’:’éntersk -
X Hosplce Provider o
‘  #651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care

© #656 General lnpatlent Care

#658 Room and Board 21891 21228V 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective interim
X Payment System Rate Total Interim
Average Nursing Home Rate Seftiement based on costs

B4 W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087407800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘Community Hospice of Northeast - ‘Provider Number : 087407800
o e
4266 Sunbeam Road ' Fiscal Year End : N/A
Jacksonville, FL 32257 - Audit Status : NJA
Provider Type o - ‘Current Rate 'New Rate %uE(ffective Date ;

Rural Health clinic
Swmg-Bedprovnder
 Federally Qualified Health Centers
X Hospu:e i’révider '
""" #8651 ﬁoutine Home Care
#652 Continuous Home Care
" #655 Inpatient Respife Care
 #656 General lnpﬂatient Care

| #658 Roomand Board 20854 209.06v 090112015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬁ~ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087514700 - 2015/09

State of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32303

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hosplce of Mamn & St Lu<;|e ‘ ‘Prowder Number 087514700
- Date : 08/26/2015
1201 SE Indian ¢ Street - ' N ‘ ‘Fiscal Year End N!A
Stuart, FL 34997 AuditStatus:NA
"Prowder Tybéu - “ ‘f;(‘:urrent Rate ‘New R"at‘e‘ | 1E1";fé¢ﬁ§e Date

Rural Health clinic

Swmg Bed prov:der .

Federally Quahfled Health Centers
X Hospace Provider

#651 Routine Hbme Care

#652 Continuous Home Care
#655 Inpatient Respute Care
#656 General Inpatlent Care

#658 Room and Board I 22743 221 82/ 09/01/2015.
Basis : Rate Type ;
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬁ' "W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015


http:227.8a.i1

Florida Agency for Health Care Administration 087515500 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hemando-Pasco Hospice, Inc.

‘Provider Number : 087515500
 Date: 08/26/2015 |
12107 Majestic Blvd. o ’ Fiscal Year End : N/A

Hudson, FL 34667 ‘Audit Status : NJA

Prévider Typé: ‘Curr”;ht Rate New Rate ?\éffective Date
" Rural Health c’likr;ic o
Swing-Béva‘ prbvidéf o
Federally Qﬁéﬁfied Health Centers
X Hoéﬁiée Provider
| #651 Routine Home Care
© #652 Continuous Home Care
#655 Iﬁpatient Respite Care
#656 General Inpatient Care
" 4658 Room and Board R 20641 20520/09;31;2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬁ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent Fiie

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087516300 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘Hospice of Palm Beach County .f ‘Provider Number : 087516300
' ‘Date: 08/26/2015
5300 East Avenue k : Fiscal Year End : N?A
West Palm Beach, FL 33407 o Audit Status : N/A
Provider Type: \ | - Current Rate New Rate Effective Date

Rural Health crlinicr
Federally Qualified Health Centers
X Hospiée 5§6§ider
#651 Routine Home Care
#655 Inpatient Respiie Care
#65'6 'Generarlr inpatiéﬁf Care

#658 Room and Board o o221 22108 0900172015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

TR-W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087517100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Covenant Hoé;)ide, Inc o :Pfovider »Nbumber : 08751 7100
, ‘Date : 08/26/2015
5041 N, 12th . Fiscal Year End : N/A
'(E’ensacola, FL 32504 - ‘Audit Status : N/A
Provider Type: o Current Raté 1New Rate Effective Date |

Rural Health clinic
‘\S\kk;\klkivng-éecﬂl ’prO\‘;i‘“a‘er
Federally Qualified Health Centers
X Héspice Prdvider -
o e g
* #652 Continuous Home Care
#655 ibpatient Respite Cayre
#656 General Inpatient Care

#658 Room and Board 20769 206.03,7 09/01/2015
Basis : Rate Type :

Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate Total Interim
Average Nursing Home Rate Settiement based on costs

'p( W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Onily (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087519800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

North Central Florida Hospice =~ Provider Number : 087519800
Attn: Revenue Accounting Manager : :Date : 08/26/2015
-4200 ‘NW 90th Blvd ’ EFisca! Year End : N/A

Gainesville, FL 326063809 Aud;t Status : N/A

Pfé\)idér Type: - - Curreht Rate New Rate ' Effective Date
Rural Health clinic
Swing-Bed provider
Federally Qualified Health Centers

X Hospice Provider - »
""" #651 Routine Home Care o
#652 Continﬁbus 'Home Care
#655 lnpétiént Respite Cére -
#656 General Inpatientk‘Care
#658 Room and Board - 216.37 21131,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settlement based on costs
LA Criu A
ﬂ’ ‘ W.Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087520100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘Provider Number : 087520100

Hospice of Marion County
| Date : 08/26/2015

P.O.Box 4860 . Fiscal Year End: N/A
Ocala, FL 344784860 | Audit Status : N/A
Prowder Type:y - Current Raté“ H HNew Rate 'Effective Date |

Rural Health clinic

. Swi ng -Bed prowder ““““

Federélly Qixalified Health Céhters

X Hospice Provider

#851 ‘Routine”‘l'-lo;he‘(:aré “““““
#652 Co‘khtkiﬁu\ous Home Care

| #655 Inpatient Respite Care
#656 Géneral Ihpatient Care

#658 Room and Board 21175 207.857 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬁ- W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087522800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutiona! Providers

‘I‘-‘iyospicé’ 'o'f 'Health Flrst H ﬁﬁfcvidérer;ﬁbér :587‘\522850 '

Date : 08/26/2015

1900 Dairy Road ” ' Fiscal Year End : N/A
West Melbourne, FL 32904 | Audit Status : N/A
Provider Type: Current F\iatek k?i»New) Réte " Eéffectivé ﬁate

Rural Health clinic
Swihg-Bed provider
' Federally Qualified Health Centers
X Hospice Provider -
© #651 réduti‘r‘;é Home Care

#652 Continuous Home Care
#655 lnpaiient Respite Cére |
#656 General ihpatieﬁf Care “

#658 Room and Board 219.74 21862+ 09/01/2015
Basis : Rate Type :

Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim

X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

% W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087523600 - 2015/09

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

Medicaid Reimbursement Per Diermn Rates for Non-Institutional Providers

Hospice of Volusia . " " 'Provider Number : 087523600
‘ o o ‘Date : 08/26/2015 o
'3800 Woodbriar Trail T Fiscal Year End : N/A
Port Orange, FL 32129 - ' Audit Status : NJA
B Ty T T T et ia™ Eacive

Rural Health élinic
Swing-Bed pﬁﬁﬁder
Federally Qualified Health Centers
i Hosw;;i;:e Provider o
~ #651 Routine Home Care
| #652 Continuous Home Care

#655 Inbétient Respite Caré

#658 Room and Board . 20883 213267 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective {nterim
X Payment System Rate Total Interim
Average Nursing Home Rate Settiement based on costs

%‘ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015




Florida Agency for Health Care Administration 087524400 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

‘Provider Number : 087524400
Date : 08/26/2015

, 1723 “Mahan Centeryr Blvd; “ ' Fiscaiy Yeark‘E‘hd\:‘ N/A
Tallahassee, FL 323085428 S Audit Status : N/A
Provider Typéﬁ 77777 - k ;C‘u(rreninate Néw'ﬂRate Effective Date

Rural Heaith clinic
Sv‘\)iyng-Bed providéf
Federally Qualified Health Centers
X Hoépice Providt;;'
© #651Routine Home Care
#652 Continuous Home Care
#6595 Inpatient Respite Care

#656 G‘eyyﬁer“a“i”lnpatwi;ht Care -

#658 Room and Board 21431 211.75v" 0010112015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

'ﬂ" W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087525200 - 2015/09

State of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice of the Florida Keys, Inc.

1319 William Street
Key West, FL 330404736

Provider Number ; 087525200
Date : 08/26/2015

kFiscaI Year End : N/A

Audit Status : N/A

Provider Type: Current Rate 'New Rate Effecti‘ve Date
Rural Health clinic
Swing-Bed provider
Federélly Q“l‘Jz‘l‘Iified‘ Héalth Cenfers
X Hospice Provider
#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care
#658 Room and Board 227.62° 216.05.”" 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs
'R“ W.Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087526100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospxce of Lake and Sumter - B ;VProvnder Number 087526100

“ “ . Date: 08/26/2015

12300 L.ane Park Road i ‘Fiscal Year End : N/A

Tavares, FL 32778 ;A\udlt Status N!A

wProvide'r Type o Current Rate New Rate Effei:tivé Date

Rural Health clinic

Swmg-Bed provnder ‘

'Federally Quahfled Health Centers' o

ﬂ X 'Hosplce Prowder

#651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care
#656 General Inpatlent Care

#658RoomandBoard 21103 209.54./ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costis

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlerment based on costs

ﬂ’ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development;

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087527900 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Tsdewell Hosplce & Palhatwe Care ) ﬁProwder Number 087527900

| E Date : 08/26/2015

5955 Rand Bivd a ” ‘ Fiscal Year End : N/A

Sarasota, FL 34238 ‘Audit Status : N/A

Prowder Type - . a "Cnrrent Rate New Rate a Effective Date °

Rural Health clmlc
Swing-Bed provider
” Federally“duahfled Health Centers k
t X Hosplce Provuder
~ #651 Routine Home Care
#652 Continuous Home Care
© #655 Inpa);i;nt Respite Care
#656 General Inpatlent Care

#658 Room and Board 2538 22410 00/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Settlement based on costs
SKEASETA

%— W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File
Program Development:

For information Only {No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:8/1/2015



Florida Agency for Health Care Administration 087528700 - 2015/09

w

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospicéiof the Treasure Coast - Provider Number : 087528700

- - Date : 08/26/2015 o

1201 SE Indian St | I Fiscal Year End : N/A

Stuart, FL 34997 - Audit Status : N/A

Provider Type: Current Rate ;Néw'R'ate' Effective Date .

Rural Health clinic
S&inQ-Bed provider
Federally Qualified Health Centers
« tl-'i'osp‘ié‘epr - A

r

#651 Routine Home Care
#652 Continuous Home Care
#655 Inpaﬁent Respite Care

#656 General Inpatient Care

. #658 Roomand Board | 21790 215.84.709/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

’ﬂ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087529500 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice by thé Sea N k %Pro‘\"/wi‘aér Number : 087529500
| ~ Date:08/26/2015
1531 W. Palmetto Park Road ' ; Fiscal Year End : N/A

Boca Raton, FL 334863395 Audit Status : N/A

Provider Type: V - :Current Réfe N‘ew& Ratew . ‘Eff&:tive Date

Rural Health clﬂinic

Swinvgv;v-Bwéd’pfoﬁder vvvvv
Federally Qualified Health Centers
X Hospiée Providef

#351 ﬁoutihéﬁomé Care

'#GééwGthes"al Inpat‘i‘;ﬁ‘t Care

#658 Room and Board | - 22178 222,02+ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

B W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087532500 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

'Hoépicé of the Florida Suncoast - : ‘Provider Number : 087532500
| . Date: 08/26/2015 -
5771 Rosevelt Bivd ~ Fiscal Year End : N/A
Clearwater, FL 337603770 o - Audit Status : N/A
Proir//iaér Type: | . - kCurrent Rate New Rate - :Effécti;fé Date

Rural Health clinic
Swing-Bed provider
Fé&era"y Quaﬁfiéd He‘é‘ikth Cehters .
X Hospic;vl;'v’rovider »
#651 Routine Home Care

#652 Confinuous Hbme Care o
#655 Inpatient Respite Care
#656 General lhbéiient Care

#658 Room and Board ) 21435 211.76v7 00/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Setilement based on costs

B~ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {No Change in rate}

Report Calculated: 8/26/2015 2:08:27 PM Repont Printed:9/1/2015



Florida Agency for Health Care Administration 087535000 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-institutional Providers

Hope Hospice & Palliative Care T Provider Number : 087535000
S e et - 0BIZBZOTE
9470 Health Park Circle ~ Fiscal Year End : N/A
Ft. Myers, FL 339083617 © Audit Status : N/A
Provider Type: | ~ CurrentRate NewRate Effective Date
 Rural Health clinic ‘ T T :
Swing#Bed pm\?idéi’”
Federally Qualified Health Centers

X Hospice Prov:ikaer
#651 Routine Home Care o
#652 Contihij/o”t,j; Hoﬁié'é'aﬂre VVVVVVVVVVVVV
#655 Inpatient Reépirt;éére

#656 General Inpatient Care

#658 Room and Board 21726 21850~ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settiement based on costs

ﬂ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087536800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice of Citrus County Provider Number : 087536800
Date : 08/26/2015
PO Box 641270 Fiscal Year End : N/A
Beverly Hills, FL 34464 Audit Status : N/A
Provider Tybe: o v Currénf Rate :New Rate Effective Date

Rural Health clinic

Swing-Bed provider

Federally Qualified Health Centers »

X Hospice Provider
#651 Routine Home Care
| #652 Continuous Home Care

#655 Inpatient Respite Care
#656 General Inpatient Care ‘

#658 Room and Board 202.55 206.13/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬂ/W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087537600 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

,Avow Hospice Provider Number : k08753?600

Date : 08/26/2015

1095 Whippoorwill Lane . Fiscal Year End : NJA
Naples, FL 34105 S Audit Status : NJA
Provider Type: - - CurrentRate New Rate  :Effective Date

Rural Health clinic
""""" Swing-Bed provider
 Federally Qualified Health Centers
XVV Hospice Pr;-'n}iyder
 #651 Routine Home Care
#652 Continuous Home Care
#655 lf;;atient Resplte éﬁa}e
* #656 General wInpatien't Care

#658 Room and Board 22293 218.86~ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

?W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087538400 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hosplce of Okeechobee ; Prov:der Number : 087538400
~ Date:08/26/2015
411 SE 4th Street : Fiscal Year End ; N/A
Okeechobee, FL 34974 ' ‘ " Audit Status : N/A
rovider Type: B s Rat‘é\‘\;Né»}}\h;{éw Erostve Bate

Rural Health clinic

Swmg-Bed provuder

Federally Quahfled Health Centers
X o Hospuce Prov‘der
#651 Routine Home Care

#652 Continuous Home Care

#655 Inpatieht Fiespifé Care

 #656 General lnpatuent Care

4658 Resomm and Bomrd . e ST asrs 25189/09101!2015
Basis : Rate Type :

Budget X Prospective

Unaudited costs Total Prospective

Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
X Average Nursing Home Rate Setitlement based on costs
OKETCHOBEE

'af W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Coniract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087569400 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Catholic Hospice | Provider Number : 087569400
Date : 08/26/2015
14875 NW 77th Ave ' Fiscal Year End : N/A
Miami Lakes, FL 33014 S Audit Status : NJA
ProviderType: =~ CurrentRate New Rate Effective Date

Rural Health clinic

/ Swiyriyg'-Bed provider
Federally Qualified Health Centers
X Hospice Provider

#651 Routine Home Care
\ k ‘#652 Cbntinuous Home Care
#655 \lnpatient Respite Caféwm -

~ #656 General Inpatient Care

#658 Room and Board 234920 23365,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment Systiem Rate Total Interim
Average Nursing Home Rate Seftiement based on costs

B Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {(No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 087570800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

’Gulfsude Regional Hospuce . 'Prowder Number 08?570800
‘ Date : 08/26/2015 ‘
6111 Trouble Creek Rd Fiscal Year End : N/A
New Port Richey, FL 34653 Audit Status NfA
Provider Type: H - ';Currkehkf“Ra‘té ;Neﬁ Ratekm ‘,Effecti\)e Dalt«\kz-ki

Rural Health clinic
' ”Swmg-Bed provnder -
Federally Quahﬁed Health Centers
X Hospice Prov:der 7
~ #651 Routine Home Care
 #652 Continuous Home Care
#655 Inpatient Réépite Care
| #656 General lnpatlent Care

"#558 Room and Board - ”““206 95 " 20121 0910112015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

&~ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 150000700 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice of Gold Coast - Provider Number 150000700
Date : 08/26/2015
2101 W. Commercial Blvd Fiscal Year End : N/A
Ft Lauderdale, FL 33309 " E Audit Status : N/A
Provider Type: Cdi'rent Rateﬂ New Rate H‘Eff'eétive Date

Rural Healith clinic

Swing-Bed provider

Federally Qualified Health Centers

'S Hospice Provider

#651 Routine Home Care
#652'06ntinuou$ Home Care
#655 Inpatient Respite Care
#656 General Inpatient Care

#658 Room and Board - : 217.97. 21440V 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New cosis

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settiement based on costs

’ﬂ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {(No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 150001500 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice Care of South FI. Provider Number : 150001500

Date : 08/26/2015

7270 N.W. 12th St.. PH#6 , Fiscal Year End : N/A
Miami, FL 33126 Audit Status : N/A
Prc;\;iacier Type: - - - Current Rate" " Néw Rate‘“ “k'kEfklk’é;tive vDaié ‘

Rural Health clinic

Swing-Bed vprovider

,X Hospice Provider
#651 Routine Home Care

#652 Continuous Home Care
#655 lnpatieht Respité Care A

#656 General lﬁpatient Care

““““““ #658 Room and Board o 24487 244837 0900112015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

&~ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:

Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 150003100 - 2015/09

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

Medicaid Rembursement Per Diem Rates for Non-Institutional Providers

Flonda Hosputal Hosplce Care k fProvnder Number 1500031 00
| Date: 08/26/2015
770 W. Granada Bivd ’ ' ‘Fiscal Year End : NJA
Ormond Beach FL 321?4 . Audit Status : NJA
Provider”fype; k o o Current Rate New R‘étké Effectlve Défé

Rural Health clinic
| Swin;cjw:Bed p;éﬁidef
Federally Qualified Health Centers
'X Hosplce Provrder
#651 Routmé“‘l‘-{ome Care
#652 Continuous Home Care
#655 Inpatient Respite Care

#656 General Inpatlent Care '

#658 Room and Board - 22107 22522,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

B~ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed.9/1/2015



Florida Agency for Health Care Administration 150009100 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Hospice of Emerald Coast

oo soc2tzr ; ; « F;sca!Year i A
Dothan, AL 36302 | Audit Status : NA
Pi-oﬂder Typéf . Current Rate New Rate i‘E‘ffective Date

Rural Health clinic
Swing-Bed provider
Federally Qual‘iﬁédﬁll-iéalth Centers

| X | Hospice Provider

#551 Rou,tihe Hom,é, Care

#652 Continuous Home Care
#655 Inpatient Réspite Care
~ #656 General Inpaﬁent Care

#658 Room and Board - | 207.79. 208.09v 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim

X Payment System Rate Total Interim

X Average Nursing Home Rate Settlement based on costs
BRY

ﬂ" W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only {(No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 150013900 - 2015/09

State of Florida Office of Medicaid Cost Reimbursement planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

Vitas Healthcare Cbobré ofFlonda - Congress Ave
Atin: Angela Santana R

100 S Biscayne Bivd

Miami, FL 33131

‘Provider Number : 150013900
Date: 08?26;’201 5 \
‘Fiscal Yeallgnwc‘i“: N/A

‘Provider Tybe:‘ Current ﬁate ‘New Rate Effeéii;lé Date
Ru‘ral"l:l'éalth clinic |
Swing-Bed providef
Federally Qualified Health Centers
X  Hospice Provider o o
v #éé‘lebutine Home Care
#652 Continuous Home Care
© #655 Inpatient Respite Care
#656 General Inpatient Care
#658 Room and Board 22522 22521/ 091012015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs
Field audited costs
Medicare - Prospective Interim
X Payment System Rate Total interim
X Average Nursing Home Rate Settlement based on costs
DADE
W.Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



Florida Agency for Health Care Administration 150021000 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Ngn-lnstltutlonal Providers

Good Shepherd Hosp|ce lnc Prowder Number 150021 000
Date : 08/26/2015
115 South Missouri Ave o 7 ‘Fiscal Year End : N/A
Lakeland, FL 33815 - Audit S Status N/A """""
Provider Typei - - Current Rate 'New Rate - Effecttve Date

Rural Health clinic
Swmg-Bed provnder
Federally Quahﬁed Health Centers” -
X o Hosplce Prov:der
#651 Routine Home Care
#652 Continuous Home Care
| #655 inpatient Resplte Care
#656 General Inpatient Care

#658 Room and Board 20748 206.44,/ 09/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

’ﬁ/ W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

Distribution:

Fiscal Agent

Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015




Florida Agency for Health Care Administration 150022800 - 2015/09

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

Medicaid Reimbursement Per Diem Rates for Non-Institutional Providers

LifePatH Hospice, Ingc. o 1 évaider Number':v 150022800
:Date : 08/26/2015
3010 W. Azeele Street Fiscal Year End : N/A
Tampa, FL 33609 o ? Audit Status : N/A
Provider Type: | :Currerit‘ Rﬁte NewRate / jéﬁéctive Date

Rural Health cﬁnic
* Swing-Bed provider
Federally Qualified Health Centers
X  Hospice Provider o
"~ #651 Routine Home Care
#652 Continuous Home Care
#655 Inpatient Respite Care

#656 General Inpatient Care

““““ #658 Room and Board 21460 212777 00/01/2015
Basis : Rate Type :
Budget X Prospective
Unaudited costs Total Prospective
Desk audited costs Prospective Adjusted for New costs

Field audited costs

Medicare - Prospective Interim
X Payment System Rate Total Interim
Average Nursing Home Rate Settlement based on costs

ﬂr W.Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
Distribution:
Fiscal Agent
Contract Management
Permanent File

Program Development:

For information Only (No Change in rate)

Report Calculated: 8/26/2015 2:08:27 PM Report Printed:9/1/2015



