
Florida Agency For Health Care Administration 000169300 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L--__RI_:2_5_5_.1_9_I_N_M_:O_,O_O__...l 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

St. Augustine Center for Living 

5155 U.S. 1 South 

S1. Augustine FL 32086 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

000169300 


4/17/2014 


11130/2012 


Unaudited (3] 

New Effective 
Rate Date 

257.78 255.19 4/1/2014 

NA 0.00 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 

Home Office: 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



000169300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 10/2013 to 04/2014 


St. Augustine Center for Living Cost Report Entered by: Baker, Randy 
00169300 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 12/01/2011 - 1113012012 

Days In Reporting Period: 366 
Number of Beds: 60 

!---------r-..... ····-----,1--·····---···· 

Column A Column C Total ColumnB ~I 
Residential Non-A~bulatOry~ediCal 
Institutional ,--- .. _---- .....~---- .. --....---.---- .. _._...__ ........p.-----.....y.--- . --- . ,. --- .....~~-- . 

Provider Name: 
Provider Number 
Audit Status: 
Date: 411712014 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

Exp & Per Diem 
Per Diem 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation ofDirect Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I . Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 


5 Total Cost Per Diem 


21,830 

45.1 136 

10,915.00 

23.2751 
0.2935 

218.9219 

o 

0.0000 

0.0000 

1.00 

21,830 

587,328 
294,747 
34,605 

__ ~I~ 
984,830 

382,403 
o 

._~ 410,472.. 
792,882 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:10,915.00


Florida Agency For Health Care Administration I 000169300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 255.19 

ICFIIID Calculation Sheet 0.00 
Rates Effective 0410 I120 14 through 09/30/2014 

St. Au~stine Center for Livin~ 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor :100.00% 

~____I==F~is_C-a_i_Y_e!ll"_B_eg_in_...~F~c=a=I-c-Y~e-a-c-r.,.,Ec-n_d--l__ A-u-di-t=s-t_a-t_u-s_.-_····_··~:-B-as-e-S~e~ter I 
CurrentCost Report 12/112011 11/30/2012 i Unaudited [3] 201304. 

i Prior Cost Report 12/1/2010 11130/2011 I Unaudited [3] 
--- .... ~ ---~--------------~----------~--------------~ 

* 

Inflation Factor 1.02204667 * 

3, Line 1 x 1.400 x Factor 1,03086534 * 
4. Current Period Cost 

5. Incentive Basis 0,000 0,000 

NA 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 001069500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_5_2_.5_1_I_N_M_:4_3_0_.1_0_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Minor North 
85609 Miner Road 

Yulee FL 32097 

Provider Type: ICFIlID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


001069500 


4/17/2014 


5/3112013 


Unaudited [3] 

New Effective 
Rate Date 

376.82 352.51 4/1/2014 

430.10448.52 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 

Home Office: 
Care Ctrs of Nassau, LLC 

95146 Hendricks Road 

Fernandina Beach FL 32034 

For Information only - No Change in rate 

Printed on 0411712014 at 09:59:50 Using version: 4.202 by 64258, Batch 10: UYZUR 



Provider Name: 

Provider Number 

Audit Status: 

Date: 4117/2014 

001069500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Minor North 
01069500 

Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 

Rate Semester: April, 2014 

Cost Report: 06/0112012 - 05/3112013 
Days In Reporting Period: 365 

Number of Beds: 24 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 

C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

B. Direct Care Expense 
I. Stafting 
2. Total Stafting Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 

3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

ColumnA Column B 
Residential Non-Ambulatory Medical 

Institutional 

30 8,444 

100.0394 100.0394 

58.2826 i 58.2826 
52.6020 52.6020 

1.9642 1.9642 

0.50 1.00 
15.00 8,444.00 

0.1773259 99.8226741 
2,335.43 1,314,691.57 

77.8477 155.6954 

30 8,444 
526 148,143 

17.5333 

100.0394 
153.6636 231.5222 
52.6020 52.6020 

1.9642 

386.1278 

Column C Total 

8,474 

437,514 
302,762 

46,790 

240,214 
o 

__ ~:B,673 

493,887 
445,749 

8,459.00 
100.00 

1,317,027.00 

8,474 
148,669 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:1,317,027.00
http:1,314,691.57
http:2,335.43
http:8,444.00


Florida Agency For Health Care Administration I 001069500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 352.51 

ICF/IID Calculation Sheet 430.lU 
Rates Effective 04101/2014 through 09/30/2014 

Minor North 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

r-:::__--=-----=~- ..~I Fiscal Year Begin 
! Current Cost Report· 6/lI2012 

Prior Cost Report 6/1/2011 

Inflation Factor 1.02197521 

16. Interim Rate 

17. NA 

18. Total & Residential Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount ( 1.00002146%) 

Fiscal Year End 

5131/2013 

5131/2012 

0.000 

0.000 

: Audit Status 

Unaudited [3] 

: Unaudited [3] 

30 

100.00% 

Base Semester 

2013lO 

lOO.OO% 

0.00 

0.92 

3.40 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 001071000 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L-_RI_:3_1_4_.8_7_I_N_M_:3_8_7_.4_4_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Minor South 
85474 Miner Road 

Yulee FL 32097 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


001071000 


4/1712014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

371.43 314.87 41112014 

387.44460.97 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Care Ctrs of Nassau, LLC 

95146 Hendricks Road 

Fernandina Beach FL 32034 

For Infonnation only. No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



001071000Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


Provider Name: Minor South Cost Report Entered by: Pridgeon, Chant 
Provider Number 01071000 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

Column A-~olumnB~C Total I 
1R 

,..-____... ________ ........_________ ...... _______--lJ.___n:_~_i!_:I_~_~:_\_-'+_N_o__n_-A_m_bul:to_ry_M_e~C_~_1~ - ..... J
I: ______ 

A. Allocation of Expenses (excluding B & C) I 
I. Resident Days 1,095 7,665 8,760 

2. Operating Expenses Component 

A. Administration 433,120 

B. Plant Operation 282,440 

C. Laundry 29,598 

D. Housekeeping ... 65,082 
E. Operating Expense Component & Per Diem 92.4932 92.4932 810,240 

3. Resident Care 

A. Dietary 223,806 

B. Other o 
C. Nursing 164,511 

D. Resident Care & Per Diem 44.3284 44.3284 388,317 

Prop Exp & Per Diem 49.6410 49.6410 434,855 

5. ROEfUse Per Diem 1.9497 1.9497 17,079 

B. Direct Care Expense 
1. Staffing 0.50 

2. Total Staffing Required 547.50 7,665.00 8,212.50 

3. Staffing Percent 6.6666667 93.3333333 100.00 

4. Allocation of Direct Care 74,467.87 

5. Direct Care Expense Per Diem 68.0072 

C. Additional Services Expense 
I. Medicaid Inpatient Days 1,095 

2. Additional Services 17,139 

3. Additional Services Exp & Per Diem 15.6521········_··········-······ ========~========~==========~==== 

D. Medicaid Per Diem Cost 

I. Operating Component 92.4932 

2. Resident Care Component 127.9877 
. 3. Property Cost Component 49.6410 
f r 

4. ROEfUse Allow Component 1.9497 

5 Total Cost Per Diem 272.0715 

1,042,550.13 1,117,018.00 

136.0144 

7,665 8,760 
119,958 137,097 

15.6501 

92.4932 810,240 

195.9929 1,642,432 

49.6410 

I 

340.0767 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:1,117,018.00
http:1,042,550.13
http:74,467.87


Minor South 
Ownership:Private[3 ] 

Florida Agency For Health Care Administration I 001071000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 314.87 

ICFIIID Calculation Sheet 387.44 
Rates Effective 04/0112014 through 09/30/2014 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
r- -------..--------- 
: Current Cost Report 
 6/1/2012 5/3112013 Unaudited [3] 201310 

Prior Cost Report 6/1/2011 5/3112012 Unaudited [3] 
'----........-~-.~~~--"----~~--'----------'----~----~~- ........- 

I. Prior 

Inflation Factor 1.02197521 

254.800 

195.993 

58.807 

195.993 

1,095 7,665 

25. Medicaid Utilization 100.00% 100.00% 

20.97 20.97 

0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.68 0.83 

29. Add-On (QAF less Rate 2.49 3.06 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028000300 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--__RI_:2_8_8_.3_7_/_N_M_:0_.0_0__... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sandy Park Development Center Provider Number: 028000300 

2975 Garden Street Date: 4/1712014 

North Ft. Myers FL 33917 FYE: 12/3112012 
Audit Status: Unaudited [3] 

Provider Type: ICF /lID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 291.93 288.37 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (8) 
Home Office: 

For Information only - No Change in rate 

Printed on 0411712014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028000300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period{s) 1012013 to 04/2014 


Sandy Park Development Center Cost Report Entered by: Baker, Randy 
28000300 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 0110112012 - 12/3112012 

Days In Reporting Period: 366 
Number of Beds: 64 

Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

ColumnA ColumnB Column C Total Ii 

Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 23,314 o 23,314 

2. Operating Expenses Component 
A. Administration 820,152 

339,270B. Plant Operation 
C. Laundry 37,843 
D. Housekeeping ...... __15~546 

58.1973 0.0000 1,356,811E. Operating Expense Component & Per Diem 
3. Resident Care 

A. Dietary 433,109 
oB. Other 

C. Nursing 145,147 

D. Resident Care & Per Diem 578,256 
Prop Exp & Per Diem 

24.8030 i 0.0000 
12.6776 295,565 

ROElUse Per Diem 0.0421 
0.0000 
0.0000 981 

0.50 
11,657.00 

100.00 
3,267,972.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 23,314 23,314 

319,080319,0802. Additional Services 
3. Additional Services Exp & Per Diem 13.6862 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

58.1973 1,356,811 
4,165,308 

295,565 

981 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 

http:3,267,972.00
http:11,657.00


Florida Agency For Health Care Administration I 028000300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 288.37 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Sandy Park Development Center 
Ownership:Private[3] 

Incentive Rating: Days Eligible: 183 of 183 Eligibility Factor: 100.00% 

Fiscal Year End Audit Status 

Current Cost Report . 

Prior Cost Report 

Fiscal Year Begin I 

1I1/20Iil' 

1i1/2011 

12/31/2:C:0-c-1~2--+U~n~audited [3] --+----=~:-:----i 

12/3112011 Unaudited [3] 

63.638. 

58.197 

5.441 

58.197 178.661 

2.721 

16. Interim Rate 0.000 

17. NA 0.000 

18. Total & Residential Care Rate 0.000 

19. Property Rate Component 0.000 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

o 
o 

25. Medicaid Utilization NA 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 

0.00 

Printed on 04il7/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028018601- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L...-_RI_:3_3_7_.9_3_I_N_M_:4_3_6_.8_3_--I 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

ST PETERSBURG CLUSTER Provider Number: 028018601 

1101 102nd A venue North Date: 4117/2014 

St. Petersburg FL 33716 FYE: 6/30/2013 
Audit Status: Unaudited [3] 

Provider Type: ICF/IID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 346.98 337.93 4/1/2014 

#8 Non-Ambulatory & #9 Medical 442.97 436.83 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

x Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch iD:UYZLlR 



028018601Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: ST PETERSBURG CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28018601 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/01/2012 - 06/3012013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

I 

Column A Column B Column C Total I 
Residential Non-Ambulatory Medical iI II 
Institutional 

A. Allocation of EXJ;!S;nses (excludinl,! B & q 
I. Resident Days 623 7,959 8,582 

2. Operating Expenses Component 

A Administration 
 427,064 

B. Plant Operation 218,586 
C. Laundry 5,855 

49,008D. Housekeeping 
E. Operating Expense Component & Per Diem 81.6258 81.6258 700,513 

3. Resident Care 
A. Dietary 150,651 
B. Other 123,214 

C. Nursing 576,843 
D. Resident Care & Per Diem 99.1270 99.1270 850,708 

14.2639. 14.2639 122,4134. Prop Exp & Per Diem 
: 

5. ROElUse Per Diem 1.1997 1.1997 10,296 

B. Direct Care Expense 

1. Staffing 0.50 1.00 
7,959.00 8,270.502. Total Staffing Required 311.50 

96.2336014 100.003. Staffing Percent 3.7663986 
4. Allocation ofDirect Care 59,046.89 1,508,681.11 1,567,728.00 
5. Direct Care Expense Per Diem 94.7783 189.5566I 

C. Additional Servic!;';s Exm;nse 
7,9281. Medicaid Inpatient Days 8,551 

94,546 101,9752. Additional Services 
1.9246 11.92563. Additional Services Exp & Per Diem 

IID. Medi~~~d Per Diem Cost 

I. Operating Component 81.6258 81.6258 700,513 
2. Resident Care Component 205.8299 300.6092 2_520,41 

3. Property Cost Component 14.2639 14.2639 

4. ROElUse Allow Component 

5 Total Cost Per Diem 
1.1997 1.1997 

397.6987 

10,296 

3. 'l.l:;'l h'l'l302.9194 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 

http:1,567,728.00
http:1,508,681.11
http:59,046.89
http:8,270.50
http:7,959.00


Florida Agency For Health Care Administration I 028018601 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 337.93 

ICFIIID Calculation Sheet 436.83 
Rates Effective 04101/2014 through 09/30/2014 

ST PETERSBURG CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

26. 

Year Begin 

711/2012 

711/2011 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

Fiscal Year End Audit Status 

6/30/2013 Unaudited [3] 

6/30/2012 Unauditeq [3] 

623 

100.00% 

Base Semester 

201310 

20.97 

0.00 

0.94 

3.45 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028019401 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:4_4_5_.9_4_I_N_M_:5_5_8_.0_2_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

LAUREL HILL CLUSTER Provider Number: 028019401 

2011 Laurel Hill Cluster Date: 4/17/2014 

Orlando FL 32818 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICF/IID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 462.27 445.94 4/1/2014 

#8 Non-Ambulatory & #9 Medical 587.11 558.02 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

x Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 

Home Office: 
Quest South 

P.O. Box 1300 

Apopka FL 3270400 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



I 

028019401Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: LAUREL HILL CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28019401 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

Ii 
Column Column C Total Column B II I 
Residential Non-Ambulatory Medical 

[I
Institutional 

A, AllocatiQn of Ex~nses £!::xcJuding B & q 
1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

IB. Direct Care ~ 
I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
All. of Direct Care 
Direct Care Expense Per Diem 

0 

115.5030 

151.7874 
16.3556 

2.2543 

8,2888,288 

627,526 
260,647 

50,432 
18,684 

115.5030 957,289 

163,870 
128,546 

965,598 
-.~..

151.7874 1,258,014 
16.3556 135,555 

2.2543 18,684 

0.50 1.00 
0.00 8,288.00 

100.0000000 

1,751,933.00 
211.3819 

8,288.00 
100.00 

1,751,933.00 

! C, Additionol S!::rvic!::S Exnens!:: 
I. Medicaid Inpatient Days 8,288 

0 135,8412. Additional Services 
I3. Additional Services Exp & Per Diem 16.3901 

ii 

D. Medicll,id Per Diem Cost 

I . Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROE/Use Allow Component 

5 Total Cost Per Diem 

I 
115.5030 
273.8684 

16.3556 

2.2543 
I 

407.9814 

115.5030 
379.5594 

16.3556 

2.2543 

513.6723 


957,289 
3,145,788 

135,555 
18,684 

4,257,316 


Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID: UYZUR 
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http:8,288.00
http:1,751,933.00
http:8,288.00


~c--- m I, 

i Current Cost Report 

, Prior Cost Report 6/1/20 II 

197521 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

5/31/2013 Unaudited [3] 

5/31/2012 Unaudited [3] 

o 
NA 

201310 ' 

20.97 

0.00 

1.20 

4.41 

Florida Agency For Health Care Administration I 028019401 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 445.94 

ICFIIID Calculation Sheet 558.02 
Rates Effective 04/0112014 through 09/30/2014 

LAUREL HILL CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Ineligible[l] from 06/03/2013 - 09/30/2013 Days Eligible: 64 of 183 
Eligibility factor :34.97% 

...~.- ....-~.... 

~-- FiSCaI6Y/"I'~/a2roBI2egin Fiscal Year End ..... Audit Stfitus 1~llle=ter I 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028020801 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_1_8_.3_7_/_N_M_:4_2_2_.3_2_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCCAULEY CLUSTER 
1385 McCauley Road 

Tallahassee FL 32308 

Provider Type: ICF/IID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028020801 


4117/2014 


6/30/2013 


Unaudited [3] 

New Effective 
Rate Date 

325.92 318.37 4/1/2014 

422.32427.41 	 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028020801Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

MCCAULEY CLUSTER 
28020801 
Unaudited [3] 

1.-.... 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012  06/30/2013 
Days In Reporting Period: 365 
Number ofBeds: 24 

. ColumnA Column B ~ lTFcot:m~ot~-11 
Residential Non-Ambulatory Medical J IL..-

Institutional 
 ----l 
I. Resident Days 1,535 6,804 8,339 

2. Operating Expenses Component 

A. Administration 318,598 

B. Plant Operation 243,385 

C. Laundry 3,005 

D. Housekeeping 28,523 

E. Operating Expense Component & Per Diem 71.1 729 71.1729 593,511 

3. Resident Care 

A. Dietary 123,825 

B. Other 119,917 

C. Nursing 
D. Resident Care & Per Diem 93.6224 93.6224 780,717 

4. Prop Exp & Per Diem 15.4993 15.4993 129,249 

5. ROElUse Per Diem 0.9528 0.9528 7,945 

B. Direct Care Expense 
0.50 1.00I. Staffing 

2. Total Staffing Required 767.50 6,804.00 7,571.50 
10.1366968 89.8633032 100.00 

151,983.55 1,347,356.45 

99.0121 198.0242 

1,535 6,778 8,313 
6,849 30,237 37,086 

4.4619 4.4611 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

AI1,'"","''' Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
71.1729 593,5111. Operating Component 7 

2. Resident Care Component 197.0964 296.1076 2,317,143 
15.4993 129,2493. Property Cost Component 15.4993 

• 4. ROEfUse Allow Component 0.9528 0.9528 ~ ... _7,945 

I 5 Total Cost Per Diem . 284.7214 383.7326 ~.... 3,047,848~••_ ••••~_~~••••___~~~_____••••~_~~~~___._ I _••• ====== 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 

http:1,347,356.45
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Florida Agency For Health Care Administration I 028020801- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 318.37 

ICF/IID Calculation Sheet 422.32 
Rates Effective 04/0 1i2014 through 09/30/2014 

MCCAULEY CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: I 00.00% 

'Current Cost Re-po-rt-----i!-F~~~~;-;;-rFis:~:ndl unau:t~~i~~ . - .... --B-as;~e3~~~ter- I 

I Prio~~ost Report 71112011 613012012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

0.91 

3.34 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028028301- 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L-_RI_:3_2_3_.2_3_I_N_M_:4_0_9_.1_4_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

GREENTREE COURT CLUSTER Provider Number: 028028301 

2160 Green Tree Court Date: 4/17/2014 

Bartow FL 33830 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICF/IID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 331.68 323.23 41112014 

#8 Non-Ambulatory & #9 Medical 414.31 409.14 41112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (14) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028028301Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: GREENTREE COURT CLUSTER Cost Report Entered by: Pridgeon, Chant 
Provider Number 28028301 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 07/01/2012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number of Beds: 24 

ir==:...-=--=--=--=--=--=--:'''-r-- ..-----=--=-...====~''-''::'::'::-...====-...~~-:.,-...-=-~~-=.-
: Column A Column B II Column C Total 

Residential Non-Ambulatory Medical ,'"-------..... 

Institutional 

Per Diem 

IB. 7!~~;-1:-:-:::'-re-d- . ~...- ..------- 
0.50 

876.00 
, 	 3. Staffing Percent 11.6862327 

170,779.45 

'I' C. Additional Services Expense 
I. Medicaid Inpatient Days 

, 2. Additional Services 
Additional Services Exp & Per Diem 

0.3021 

296.5600 

1. Operating Component 
Resident Care Component 
Property Cost Component 

ROElUse Allow Component 

5 Total Cost Per Diem 

A. Allocation of Expenses (excluding B & q 
I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

1,752 

67.3629 

6,620 

67.3629 

98.9517 
18.4967 
0.3021 

1.00 
6,620.00 
88.3137673 

1,290,593.55 

6,620 
92,478 

18.4967 
0.3021 

394.0365 


8,372 

386,567 
136,190 

4,580 

563,962 

134,926 
152,445 

__541,053 
828,424 
154,854 

2,529 

7,496.00 
100.00 

1,461,373.00 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028028301- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 323.23 

ICFIIID Calculation Sheet 409.14 
Rates Effective 04/01/2014 through 09/30/2014 

GREENTREE COURT CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

-~··-·~------· ~~---

Fiscal Year Begin i .. Fiscal Year End I . ~~AUdit St_atu_s_---..:.i_·_Base Semesteri 

Current Cost Report 7/1/2012 6/30/2013 . Unaudited [3] .... 201310--1 

Prior Cost Report 711/2011 6130/2012 IUnaudited [3] l 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 76.269 285.142 

67.363 307.875 

8.906 8.906 0.000 

67.363 202.070 67.363 285.142 

4.453 0.000 

16. Interim Rate C'01nn()",,,,t· 0.000 0.000 

17.NA 0.000 0.000 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

20.97 

0.00 

0.88 

3.23 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028029101 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ......._RI_:3_5_8_.2_7_I_N_M_:4_7_3_.3_5_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MAHAN CLUSTER 

2034 Mahan Drive 

Tallahassee FL 32308 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028029101 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

364.43 358.27 4/1/2014 

473.35475.14 	 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 
~---- --- ---~ ~--~ ~-- ------	 --_ .....__._

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPDDS - DCF (2) 

Home Office: 
Sunrise Community 

9040 Sunset Drive Suite 70-A 

Miami FL 33 I 73 

For Information only - No Change in rate 

Printed on 04/1712014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028029101Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


Provider Name: MAHAN CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28029101 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Date: 4/17/2014 Days In Reporting Period: 365 


Number of Beds: 24 

~~um~ lTr-- - Colum: B-- II Column c~o~ta~l-l: 

Residential III Non-Ambulatory Medi:::U I ! 


,--_... _____ ... ____....____~ .... _.__.. ___....____ +.I.__I_ns_ti_tu_tl_·o_na_I_4_ ___ --L ___ ~__ I, 


A. Allocation of Expenses (excluding B & C) 

I. Resident Days 2,302 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 73.7598 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 104.2423 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 

Services Exp & Per Diem 

ID. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

15.8427· 
1.1152 

0.50 
1,151.00 

18.9060447 
283,686.71 

123.2349 

2,302 
21,622 

9.3927 

73.7598 
236.8699 

15.8427 

15.8427 
1.11 

1.00 
4,937.00 

81.0939553 
1,216,821.29 

246.4698 

4,937 
46,372 

1.1152 

450.8225 

4,937 

73.7598 

104.2423 

l 
7,239 

351,786 
141,215 

6,628 

533,947 

134,701 
75,669 

544,240 
754,610 
114,685 

8,073 

6,088.00 
100.00 

1,500,508.00 

7,239 
67,994 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028029101 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 358.27 

ICFIIID Calculation Sheet 473.35 
Rates Effective 04/0112014 through 09/30/2014 

MAHAN CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

--~!r-._Fiscal Year Begin Fiscal Year End J --;:dit ~ta~~~~m B~;;~ester-l 
iCurrentCostReport 7/1/2012 -+--6-=-/30/2013 i Unaudite~ [3] . 201310 . 

I Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

0.000 

0.000 

432.702 

15.843 

1.115 

20.97 

0.00 

1.02 

Printed on 0411712014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028030501 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:2_4_1_.1_1_I_N_M_:2_9_3_.1_3_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

LAKE CITY CLUSTER 
673 N. W. Cluster Drive 

Lake City FL 32055 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028030501 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

247.07 241.11 4/1/2014 

293.13301.04 4/112014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For lnfonnation only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



028030501Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: LAKE CITY CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28030501 Rate Semester: April,2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/1712014 Days In Reporting Period: 365 

Number ofBeds: 24 

I 
Column A 
Residential 

Institutional 

I : I Colomn B 
Non-Ambulatory Medical 

/1 
, 

Column C Total Ii 

~A. Allo~ation of EXJ;!S:nses (ex~luding B &~) 

I. Resident Days 

2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

0 

71.2406 

54.4462 
7.2127 

0.0000 

8,403 

71.2406 

54.4462 

7.2127 

0.0000 

i 

8,403 

374,543 
147,699 

57,238 
19,155 

-------. 

598,635 

148,280 

0 
309,231 

--..... 

457,511 

60,608 

i 0 

I 
B. Direct Care Expense 

0.50I. Staffing 
2. Total Staffing ReqUIred 

3. Staffing Percent 
4. Allocation of Direct Care 


Direct Care Expense Per Diem 


C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 

7.21273. Property Cost Component 
0.0000 

5 Total Cost Per Diem 

4. ROElUse Allow Component 

1.00 
8,403.00 

8,403 
236,331 

28.1246 

71.2406 
179.0771 

7.2127 

257.5304 


8,403.00 

8,403 
236,331 

Printed on 04/17120)4 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028030501- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 241.11 

ICFIIID Calculation Sheet 293.13 
Rates Effective 04/0112014 through 09/30/2014 

LAKE CITY CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Ineligible[ 1] from 02118/2013 - 04/26/2013 Days Eligible: 158 of 183 
Eligibility factor :86.34% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
------~.... --~~~.. ---~ 

CC:'urrent Cost Repo-rt-----i--.- 7ii120 12-1-~3();2013 Unaudited [3] 201310 

I Prio~ Cost Report 7/11201 I 6130/2012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation 1.03091168 73.777 189.901 

4. Current Period Cost 71.241 71.241 179.077 

2.536 2.536 10.824 

71.241 

o 8,403 

NA 100.00% 

20.97 20.97 

0.00 0.00 

0.00 0.63 

1.90 2.32 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch 10: UYZUR 



Florida Agency For Health Care Administration 028031301 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ........._RI_:3_3_8_.4_2_I_N_M_:4_3_3_.2_7_--' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

BAYSHORE CLUSTER 

2059 Lisenby Avenue 

Panama City FL 32405 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028031301 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

372.20 338.42 4/1/2014 

433.27468.42 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

x Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258. Batch ID:UYZUR 



028031301Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: BAYSHORE CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28031301 Rate Semester: April, 2014 

Audit Statu.<;: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Date: 4/1712014 Days In Reporting Period: 365 

Number ofBeds: 24 
--.... .... ... _--~----

ColumnA ColumnB Column C Total 
1/ III I 

i 

Residential Non-Ambulatory Medical 
Institutional 

~--.... 

A. Allocation ofEx~nses (excluding B & C) 

l. Resident Days 365 7,517 7,882 
2. Operating Expenses Component 

A. Administration 332,069 
B. Plant Operation 157,158 
C. Laundry 6,904 
D. Housekeeping ___ 20,032 
E. Operating Expense Component & Per Diem 65.4863 516,16365.4863 

3. Resident Care 
A. Dietary 160,810 
B. Other 201,165 
C. Nursing _ ...._J05,015 

109.9962D. Resident Care & Per Diem 109.9962 866,990 
17.2299 135,8064. Prop Exp & Per Diem 17.2299 

5. ROE/Use Per Diem 7,7170.9791 ! 0.9791 

B. Direct Care r:. nense 

). Staffing 

Services 
Services Exp & Per Diem 

0.50 

89.0444 

365 

65.4863 
211.6816 

17.2299 
0.9791 

295.3769 

1.00 

1 

7,517 7,882 

2. Total Staffing Required 
3. Staffing Percent 
4. Allo ation of Direct Care c 
5. Direct Care Expense Per Diem 

D. Medicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

182.50 
2.3702838 

32,501.19 

7,517.00 
97.6297162 

1,338,692.81 

95,040 
12.6433 

65.4863 
300.7282 

17.2299 
0.9791 

~....---- 
384.4235 

7,699.50 
100.00 

1 371 I,94.00 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:7,699.50
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Florida Agency For Health Care Administration I 028031301- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 338.42 

ICF/IID Calculation Sheet 433.27 
Rates Effective 04/0112014 through 09/30/2014 

BAYSHORE CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Y ~~ Begin I Fiscal Year E~d Audit Status~--+I_Base seTIlester~l 
' Current---:C::-o-st-=R:-ep-o-rt---j-·····-7!112012-16)30/2m~3~-Ir:U~naudited(3f~~ ! 201310 , 

I Prior~~st Report 711/2011' 6/30/2012 ! Unaudited [3] 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 

4. Current Period Cost 

5. Incelltive Basis (\irle 3 -line 4) .... 

365 
100.00% 

20.97 

0.00 

0.93 

3.42 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028032101 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_5_3_.5_0_I_N_M_:3_0_5_.7_6_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

GAINESVILLE 39TH AVE CLUSTER 
5915 N.W. 39th Avenue 

Gainesville FL 32606 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028032101 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

261.30 253.50 4/1/2014 

305.76314.39 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028032101Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: GAINESVILLE 39TH AVE CLUSTER Cost Report Entered by: Pridgeon, Chant 
Provider Number 28032101 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number of Beds: 24 

Column C Total r~-:~-d:-:Zl G-Am~=:Me""",""j"i',eal I 
I 

I Institutional I 

A. Allocation ofExpenses (excluding B & C) 

l. Resident Days o 8,508 8,508 

2. Operating Expenses Component 

A. Administration 387,834 

B. Plant Operation 144,858 

C. Laundry 3,709 

D. Housekeeping 
E. Operating Expense Component & Per Diem 64.8540 64.8540 551,778 

3. Resident Care 

A. Dietary 154,449 

B. Other o 
C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

73.2904 

9.7457 I 

0.0000 

0.50 

0.00 

0.00 

48.7375 

73.2904 

9.7457 

0.0000 

623,555 

82,916 

1. Medicaid Inpatient Days o 8,508 

2. Additional Services 
3. Additional Services Exp & Per Diem 

~"""""""~---"""""""-

I D. Medicaid Per Diem Cost 
I. Operating Component 

2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

189,768 

22.3047 
o 

64.8540 


193.0702 


9.7457 


267.6698 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 028032101 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 253.50 

ICFIIID Calculation Sheet 305.76 
Rates Effective 04/0112014 through 09/30/2014 

GAINESVILLE 39TH AVE CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 1 00.00% 

! 
Fiscal Year Begin Fiscal Year End Audit Status Base semes~~rJ 

Current Cost Report 7/112012 6/30/2013 Unaudited [3] 

I 
201310 

Prior Cost Report 711/2011 6130/2012 Unaudited [3] 
i 

. Prior Period Base: 

Inflation Factor 1.02207977 

'ne 1 x 1.400 x Inflation Factor 1.03091168 

0.000 

0.000 

273.281 

9.746 

0.000 

8,508 

o 
NA 100.00% 

20.97 

0.00 

0.66 

2.42 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028035600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_0_1_.7_8_I_N_M_:4_6_6_.1_4_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PARC CENTER APARTMENTS Provider Number: 028035600 

3190 75th Street North Date: 4117/2014 
St. Petersburg FL 33170 FYE: 9/3012013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 314.02 301.78 4/1/2014 

#8 Non-Ambulatory & #9 Medical 474.91 466.14 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



---

028035600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: PARC CENTER APARTMENTS Cost Report Entered by: Pridgeon, Chant 
Provider Number 28035600 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 10/0112012 - 09/30/2013 
Date: 4/1712014 Days In Reporting Period: 365 

Number ofBeds: 48 
..... _---, 

ColumnA Column B Column C Total 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 12,004 5,419 17,423 
2. Operating Expenses Component 

A. Administration 706,681 
B. Plant Operation 169,669 
C. Laundry 14,618 
D. Housekeeping ____4?,482 
E. Operating Expense Component & Per Diem 53.7479 53.7479 936,450 

3. Resident Care 
A. Dietary 235,305 
B. Other o 
C. Nursing .~,?Q.. 

32.5459 32.5459 567,047 
11.5992 

D. Resident Care & Per Diem 
11.5992 202,092 

0.9090 0.9090 
Exp & Per Diem 

Per Diem 

I. Staffing 
2. Total Staffing Required 

0.50 1.00 
6,002.00 5,419.00 

3. Staffing Percent 52.5523159 
1,868,785.58 

J:;:xTlen,;e Per Diem 155.6802 

C. Additional Services Expense 

47.4476841 
1,687,262.42 

311.3605 

I. Medicaid Inpatient Days 5,419 17,423 
2. Additional Services 53,743 172,793 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

9.9175 9.9175 

I. Operating Component 53.7479 53.7479 936,450 
2. Resident Care Component 198.1437 353.8239 4,295,888 
3. Property Cost Component 11.5992 11.5992 202,092 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

0.9090 

264.3997 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD: UYZUR 

http:1,687,262.42
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http:6,002.00


Florida Agency For Health Care Administration I 028035600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 301.78 

ICFIIID Calculation Sheet 466.14 
Rates Effective 04/01/2014 through 09/30/2014 

PARC CENTER APARTMENTS 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year BeginFi~~al Year End.. AUdi~~tatus ....., Base Semester 
----:::C-urr····e··-n-cC;:;;-os~t-;R;:-ep-ort-+---~\o:;-;cII/2-0-12----9-/3-0/-201~-U-na-udIt-ed-[-3]---·······-20-1-3fot 

Prior Cost Report 101112011 9/30/2012 i Unaudited [3) i 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

1.00 

3.68 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028036401- 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance &...-_RI_:4_5_3_o9_2_I_N_M_:5_7_0_o9_8_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SKIPPER ROAD CLUSTER Provider Number: 028036401 

2611 E. Bearss Avenue Date: 4/17/2014 
Tampa FL 33613 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICF/IID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 457.97 453.92 4/1/2014 

#8 Non-Ambulatory & #9 Medical 571.52 570.98 4/1/2014 

Interim 

Total Interim 

Interim Component 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Quest Inc 

P.O. Box 1300 

Apopka FL 327041300 

For Information only No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



028036401Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: SKIPPER ROAD CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28036401 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/01/2012 - 05/3112013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 
D. Housekeeping 

E. Operating Expense Component & Per Diem 
3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

In,,,,·,,flr. a Component 

2. Resident Care Component 

3. Property Cost Component 

4. ROE/Use Allow Component 

5 Total Cost Per Diem 

ColumnA ColumnB 

Residential Non-Ambulatory Medical 
Institutional 

o 

118.1453 

193.9757 
21.4867 ! 
2.2234 

0.50 
0.00 

8,357 

118.1453 

193.9757 
21.4867 
2.2234 

1.00 
8,357.00 

100.0000000 
0.00 

92.0686 

o 
16.6228 

118.1453 
302.6671 

21.4867 
2.2234 

L 444.5224J 


394.7357 

21.4867 

2.2234 


536.5910 .~...... 

Column C Total 

8,357 

714,254 
200,543 
39,339 
33,204 

987,340 

179,592 
174,852 

1,266,611 
1,621,055 

179,564 
18,581 

8,357.00 
100.00 

8,357 
138,917 

987,340 
3,298,806 

179,564 
I 

4,484,291 


Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:8,357.00
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Florida Agency For Health Care Administration I 028036401 - 2014/04 

Office of Medicaid Cost Reimbursement PlaMing and Finance 453.92 

ICFIIID Calculation Sheet 570.98 
Rates Effective 04/01/2014 through 09/30/2014 

SKIPPER ROAD CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: EligibJe[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

--..~ ~ 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester I 

iCUrrent Cost Report 6/1/2012 5/31/2013 Unaudited [3] 201310 

I
Prior Cost Report 61112011 5131/2012 Unaudited [3] 

392.033 

tt 8.145 394.736 

0.000 0.000 

115.727 392.033 

0.000 0.000 

15. Prospective Rate: Line II x Inflation (1.03003731 ) 

16. Interim Rate 

17. NA 

18. Total )"""'anTon & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
25. Medicaid Utilization NA 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

1.23 

4.51 

Primed on 0411712014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028037201 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L--_RI_:2_8_6_,3_8_I_N_M_:3_5_8_.3_1_--, 


2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PEMBROKE PINES CLUSTER 
871 S.W. Douglas Road 

Pembroke Pines FL 33025 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028037201 

411 7/2014 

6/30/2013 
Unaudited [3] 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

313.88 

394.57 

New 
Rate 

286.38 
358.31 

Effective 
Date 

4/1/2014 

4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Componcnt Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 
Home Office: 

ANN STORCK CENTER 

1790 SW 43RD WAY 


FT. LAUDERDALE FL 33317 


For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



028037201Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: PEMBROKE PINES CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28037201 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

ColumnA Column C Total ColumnB II II 
Residential Non-Ambulatory Medical •II 

•Institutional 
I 

A. AlIoS;;l!tion of EXJ;l!<nses {exs;;l\!ding B & q 
1. Resident Days 0 8,734 8,734 

2. Operating Expenses Component 
A. Administration 401,853 
B. Plant Operation 188,024 

C. Laundry 9,828 
70,258D. Housekeeping 

-----.. 

669,963E. Operating Expense Component & Per Diem 76.7075 76.7075 
3. Resident Care 

106,428A. Dietary 
B. Other 0 

C. Nursing 590,397_ ...._ ...... _ 
79.7830 79.7830 696,825D. Resident Care & Per Diem 

9.4266 9.4266 82,3324. Prop Exp & Per Diem 
5. ROElUse Per Diem 0.0000 0.0000 0 

B. Direct Care EXJ;l!<nse 

I. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8,734.00 8,734.00 

100.0000000 100.003. Staffing Percent 

Diem 

F>.U'U,,"'HQ' ""'T"\!II'.~~ Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROEfUse Allow Component 

5 Total Cost Per Diem 

0.00 1,189,744.00 1,189,744.00 
136.2198 

8,734 8,734 
202,184 202,184 

23.1491 

325.2860 


Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 

http:1,189,744.00
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Florida Agency For Health Care Administration I 028037201 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 286.38 

ICFIIID Calculation Sheet 358.31 
Rates Effective 04/0112014 through 09130/2014 

PEMBROKE PINES CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: EUgible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End ..A~dit St~~~~ Bas~Semesterl 
I ~~::-to-~to-;~o-e~-o-rt~i---~;:~~~: ~ 6/30/2013 

6/30/2012 

. Unaudited [3] --~i--20i31O I 

Unaudited [3] 
.~---------~------------~--------------~-----..~ 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 70.601 

4. Current Period Cost 76.707 

5. Incentive Basis 0.000 

70.601 

0.000 

0.000 

15. Prospective Rate: Line II x Inflation (1.02817040) 

16. Interim 0.000 

17. NA 0.000 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
25. Medicaid Utilization NA 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

0.77 

2.83 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028038101- 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_RI_:2_3_6_.0_5_I_N_M_:2_8_5_.6_7_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

OCALA CLUSTER Provider Number: 028038101 

3205 S. E. 17th Street Date: 4117/2014 
Ocala FL 32671 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICF/lID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 245.58 236.05 4/112014 

#8 Non-Ambulatory & #9 Medical 295.78 285.67 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (13) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028038101Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: OCALA CLUSTER Cost Report Entered by: Pridgeon, Chant 

Provider Number 28038101 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number of Beds: 24 

ColumnB Column C Total ColumnA III II 
IResidential Non-Ambulatory Medical 

i Institutional 
i 
: 

A. Allocation ofEx~nses (!::xcludinl,! B& C) 

1. Resident Days 0 8,612 8,612 
2. Operating Expenses Component 

A. Administration 379,440 
B. Plant Operation 160,123 
C. Laundry 46,855 
D. Housekeeping ___ ~,020 
E. Operating Expense Component & Per Diem 70.4178 70.4178 606,438 

3. Resident Care 
A. Dietary 139,725 
B. Other 0 
C. Nursing 288,584 _ ... 
D. Resident Care & Per Diem 49.7340 49.7340 428,309 

Prop Exp & Per Diem 8.8295 8.8295 76,040 
5. ROElUse Per Diem 00.0000 i 0.0000fDireo' Call: Expen,. 

0.501. Staffing 1.00 
2. Total Staffing Required 0.00 8,612.00 8,612.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 810,472.00 810,472.00 
5. Direct Care Expense Per Diem 94.1096 

•C. Additional Services Expense 
8,612 8,612I. Medicaid Inpatient Days 

215,0652. Additional Services 
3. Additional Services Exp & Per Diem 24.9727 

D. M!::dicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 

8.82953. Property Cost Component 

4. ROElUse Allow Component 

215,065 

606,438 
1,453,846 

76,040 

Total Cost Per Diem 248.0636 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:810,472.00
http:810,472.00
http:8,612.00
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I 028038101 - 2014/04 Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 236.05 

ICFIIID Calculation Sheet 285.67 
Rates Effective 04/01 120 14 through 09/30/2014 

OCALA CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

0.000 0.000 

0.000 0.000 

8,612 

o 
NA 100.00% 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.61 

29. Add-On 2.26 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028040201 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L-.._RI_:4_4_4_.0_9_I_N_M_:5_7_3_.6_8_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

WILLIAMS ROAD CLUSTER Provider Number: 028040201 

1923 Sarah Louise Drive Date: 4/17/2014 
Brandon FL 33510 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 452.34 444.09 4/1/2014 

#8 Non-Ambulatory & #9 Medical 577.02 573.68 4/112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit -Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
Quest Inc 

P.O. Box 1300 

Apopka FL 327041300 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028040201Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: 

Provider Number 

Audit Status: 

Date: 4117/2014 

WILLIAMS ROAD CLUSTER 
28040201 

Unaudited [3] 

A. AlIocl!tiQn of EXJ;!Slnses (ex!<luding B & q 
I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 
D. Housekeeping 

E. Operating Expense Component & Per Diem 
3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Dire!<t Care Expense 

1. Staffing 

2. Total Staffing Required 

Cost Report Entered by: Leadon, Katie 

Rate Semester: April, 2014 

Cost Report: 06/0112012 - 05/3112013 
Days In Reporting Period: 365 

Number of Beds: 24 
....._--_..... 

ColumnA 

Residential 
Institutional 

365 

116.5578 

185.0242 
14.9408 

1.9541 

0.50 

182.50 

Column B 

Non-Ambulatory Medical 


8,093 

116.5578 

185.0242 
14.9408 

....._-_.....-------, 

II Column C Total 

.~ J
I 


8,458 

727,601 
180,937 
41,493 

985,846 

125,464 
199,323 

__1,~40,148 

1,564,935 
126,369 

3. Staffing Percent 2.2053048 

4. Allocation of Direct Care 37,342.14 
5. Direct Care Expense Per Diem 102.3072 

Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROEIUse Allow Component 


5 Total Cost Per Diem 


1.9541 

1.00 
8,093.00 

97.7946952 100.00 

1,655,944.86 1,693,287.00 
204.6145 

8,093 8,458 
6,589 146,096 152,685 
18.0521 18.0521 

985,846 
3,410,907 

14.9408 14.9408 126,369 
1.9541 \.9541 

438.8362 541.1436 

Printed on 0411712014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 028040201- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 444.09 

ICFIIID Calculation Sheet 573.68 
Rates Effective 04/0112014 through 09130/2014 

WILLIAMS ROAD CLUSTER 
Ownership: State Cluster[2] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Base Semester 

Inflation Factor 1.02197521 

3. Line I x I AOO x Inflation Factor 1.03076529 111.361 1l1.361 405.629 

4. Current Period Cost 116.558 116.558 407.691 

5. Incentive Basis (line 3 - line 4) 0.000 0.000 0.000 

16. 

17.NA 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch iD:UYZUR 



Florida Agency For Health Care Administration 028041101 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_7_6_.2_8_1_N_M_:4_6_7_.8_6_--t 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCP 80th Street 
11750 S.W. 80th Street 

Miami FL 33183 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028041101 


4/17/2014 

6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

383.23 376.28 4/1/2014 

467.86473.38 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (II) 

Home Office: 
UCPofMiami 

1411 N.W. 14th Avenue 

Miami FL 33125 

For Information only - No Change in rate 

Printed on 04/1712014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028041101Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: MCP 80th Street Cost Report Entered by: Pridgeon, Chant 

Provider Number 28041101 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0I/2012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number of Beds: 24 
--~--~---~--

Colwnn A Column B II , 
Residential Non-Ambulatory Medical III 
Institutional i 

A. Allocation of Expenses (excluding B & C) 

oI. Resident Days 8,500 8,500 
2. Operating Expenses Component 

A. Administration 360,138 
B. Plant Operation 299,777 
C. Laundry 36,594 
D. Housekeeping 38,581 
E. Operating Expense Component & Per Diem 86.4812 86.4812 735,090 

3. Resident Care 
A. Dietary 159,273 
B. Other o 
C. Nursing ~ ___ 784,787 

111.0659D. Resident Care & Per Diem 111.0659 944,060 
4. Prop Exp & Per Diem 41.4709 41.4709 352,503

L 5. ROElUse Per Diem 
~···· ....... . 

IB. Direct Care Expense 

I. Staffing 
. 2. Total Staffing Required 

C. AdditiQnal Services Exp~nse 

J. Medicaid Inpatient Days 

11,7181.3786 i 1.3786 

0.50 1.00 
0.00 8,500.00 8,500.00 

100.0000000 100.00 
0.00 1,491,525.00 

8,500 8,500 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 

Property Cost Component 
ROElUse Allow Component 

Total Cost Per Diem 

96,107 
I 

41.4709 41.4709 
1.3786 1.3786 

339.4401 427.1768 

96,107 

735,090 
2,531,692 

352,503 
I 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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MCP 80th Street 
Ovvnership:Private[3] 

Florida Agency For Health Care Administration I 028041101 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 376.28 

ICF/IID Calculation Sheet 467.86 
Rates Effective 04/01/2014 through 09/30/2014 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

! Fis~IYea;Begi~---'·· Fis~i Y~~r~~~nd~~=~u~d~itSt~hJ~--[~B~as~e~sel11e~ter 
• Current Cost Report~-7!1/20T2 6/30/201 3 Unaudited [3] . 201310 


I Prior C~st Report . 711/20 II 6/30/2012 Unaudited [3] 


0.000 0.000 

0.000 0.000 

8,500 

o 
NA 100.00% 

20.97 

0.00 

1.01 

3.70 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028045301 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L...-_RI_:3_9_9_.8_1_I_N_M_:4_8_9_.8_4_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCP Braddock Provider Number: 028045301 

14400 SW 32nd Street Date: 4/17/2014 
Miami, FL 33175 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 410.03 399.81 4/1/2014 

#8 Non-Ambulatory & #9 Medical 499.37 489.84 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Office: 
UCP of Miami 

1411 N.W. 14th Avenue 

Miami, FI 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028045301Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 0412014 to 04/2014 


.------~...- -~.-~....- .. --~-....-.. ~--....~.. ---....----.....----+L------....Lt--...~--...---... 

Provider Name: MCP Braddock Cost Report Entered by: Pridgeon, Chant 
Provider Number 28045301 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/1712014 Days In Reporting Period: 365 

Number ofBeds: 24 

Residential Non-Ambulatory Medical III~ -~-ol-um-n-A-~--- -C-:I-um-n B ....o~tal 1__r-...._cOlumn_c...._T 

Institutional .. 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 

B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 

2. Additional Services 

o 

88.9356 

132.9843 
41.4358. 

0.50 
0.00 

o 

8,445 

88.9356 

132.9843 
41.4358 

1.0972 

1.00 
8,445.00 

100.0000000 

8,445 
96,103 

8,445 

371,782 

314,663 

35,334 

.___ 29,~~ 
751,061 

136,536 

o 
__~§,516 

1,123,052 
349,925 

9,266 

8,445.00 

100.00 

1,459,282.00 

8,445 

11.3799 

88.9356 

230.7633 
41.4358 

1.0972 

362.2319 

317.1625 
41.4358 

1.0972 

448.6310 

751,061 
2,678,437 

349,925 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

Diem 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 
Office of Medicaid Cost Reimbursement Planning and Finance 

ICFIIID Calculation Sheet 
Rates Effective 04/0112014 through 09/30/201 4 

028045301- 2014/04 

399.81 

489.84 

Incentive Rating: Eligible[2] from 04/0112013 
Eligibility factor: 1 00.00% 

- 09/30/2013 Days Eligible: 183 of 183 

1 

m 

Fis~al Year Begin Fiscal Year-E-n-d-'- . ~--A-ud-itSt-at-u-s-----, ~ase S~mestm~-~1 

MCP Braddock 
Ownership: Private[3 ] 

_---l._L~~~re~~~~~::~ort .~;;~~~~ ....-+-----::;~~;~~~~ Unaudited [3] 201310J 

Inflation Factor 1.02207977 

331.566 

88.936 317.162 

0.000 14.404 

87.547 317.162 

0.000 7.202 

o 
NA 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

1.05 

3.87 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


028046101 - 2014/04 
RI:395.87 1 NM:487.21 

MCP 2nd Street Provider Number: 028046101 

11801 NW Second Street Date: 4117/2014 
Miami, FL FL 33182 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 404.11 395.87 4/1/2014 

#8 Non-Ambulatory & #9 Medical 495.65 487.21 4/1/2014 

Rate Type: 
Interim x Prospective 

T otallnterim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

UCPOfMiami 

1411 N.W. 14th Avenue 

Miami FL 33125 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028046101Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period( s) 04/2014 to 04/2014 

MCP 2nd Street 
28046101 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number ofBeds: 24 

ColumnA Column C Total 

Residential 

Institutional 

A. Allocation of Expenses (excludini>, B & C) 

I. Resident Days o 8,440 8,440 

2. Operating Expenses Component 

A. Administration 364,635 

B. Plant Operation 292,582 

C. Laundry 37,911 

D. Housekeeping 

E. Operating Expense Component & Per Diem 86.3150 86.3150 728,499 

3. Resident Care 

A. Dietary 158,555 

B. Other o 
C. Nursing 969,881 

D. Resident Care & Per Diem 133.7009 • 133.7009 1,128,436 

4. Prop Exp & Per Diem 40.7495 40.7495 343,926 

5. ROElUse Per Diem 1.2988 1.2988 10,%2 

B. Direct Care Expense 
1. Staffing 050 1.00 

2. Total Staffing Required 0.00 8,440.00 8,440.00 

3. Staffing Percent 100.0000000 100.00 

4. Allocation of Direct Care 0.00 1,456,155.00 1,456,155.00 

5. Direct Care Expense Per Diem 86.2651 172.5302 

C. Additional Services Expense 
1. Medicaid Inpatient Days 0 8,440 8,440 

2. Additional Services 0 81,304 81,304 

3. Additional Services Exp & Per Diem 9.6332 

D. Medicaid Per Diem Cost 
1. Operating Component 

2. Resident Care Component 

3. Property Cost Component 

4. ROEfUse Allow Component 


5 Total Cost Per Diem 
 444.2277 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 028046101 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 395.87 

ICFIIID Calculation Sheet 487.21 
Rates Effective 04/01/2014 through 09/3012014 

MCP 2nd Street 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 1 00.00% 

• Fiscal Year Begin Fiscal Year End i Audit Status Base Semester 
~~- ~ 

I Current Cost Report 

! 

7/112012 6/30/2013 Unaudited [3] 201310 

Prior Cost Report 7/112011 6/30/2012 • Unaudited [3] 

Inflation Factor 1.02207977 413.921 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 88.202 88.202 329.296 417.498 

4. Current Period Cost 86.315 86.315 315.864 

5. Incentive Basis 1.887 

86.315 

15. Prospective Rate: Line I J x Inflation (1.02817040) 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
25. Medicaid Utilization NA 100.00% 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 1.05 

3.85 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028048801 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:3_7_7_.5_2_I_N_M_:4_6_8_.7_5_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

MCPSunset 
7100 S.W. I 22nd. Avenue 

Miami FL 33183 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028048801 

4117/2014 

6/30/2013 
Unaudited [3] 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

383.37 

472.89 

New 
Rate 

377.52 
468.75 

Effective 
Date 

4/1/2014 

41112014 

Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (II) 

Home Office: 
UCPOfMiami 

1411 N.W. 14th Avenue 

Miami FL 33125 

For Information only No Change in rate 

Printed on 0411 7/20 14 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028048801Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: MCPSunset Cost Report Entered by: Pridgeon, Chant 

Provider Number 28048801 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/1712014 Days In Reporting Period: 365 

Number ofBeds: 24 

IIColumnA Column C Total II Column B IIResidential Non-Ambulatory Medical 

Institutional 

A. Allocation ofEx~nses (excluding B & C) 
0 8,760 8,760I. Resident Days 

2. Operating Expenses Component 

A. Administration 377,453 
B. Plant Operation 304,297 
C. Laundry 35,700 

_ 29,859D. Housekeeping ... 

747,309E. Operating Expense Component & Per Diem 85.3092 85.3092 

3. Resident Care 
152,827A. Dietary 

0B. Other 
900,921C. Nursing _ .... 

120.2909 120.2909 1,053,748D. Resident Care & Per Diem 
41.0790 ! 41.0790 359,8524. Prop Exp & Per Diem 

10,2545. ROE/Use Per Diem 1.1705 1.1705I 

B. Direct Care Expense 

0.50 1.00I. Staffing 
8,760.00 8,760.002. Total Staffing Required 0.00 

100.0000000 100.003. Staffing Percent 
4. Allocation of Direct Care 1,507,586.00 1,507,586.00 
5. Direct Care Expense Per Diem 172.0989 

I C. Agditional Services EX12ense 

0 8,760 8,760I. Medicaid Inpatient Days 
0 101,483 101,4832. Additional Services 

3. Additional Services Exp & Per Diem 11.5848 

D. Medicaig P&;r Disan Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 1.1705 

11.5848 

85.3092 
303.9745 
41.0790 

1.1705 

5 Total Cost Per Diem 345.4839 431.5333 

Printed on 04/1712014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028048801 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 377.52 

ICFIIID Calculation Sheet 468.75 
Rates Effective 04/01/2014 through 09/30/2014 

MCPSunset 
O~ership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

. CUITerlt Cost Report 

Prior Cost Report ~..... .... 

Fiscal Year Begin I Fiscal Year End I Audit Status 
.... _---.... 

Base SLIII"M'" 

711/2012 6130/2013 I Unaudited [3] 201310 

7/112011 6/3012012 Unaudited [3] 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
NA 100.00%25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 1.01 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 
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Florida Agency For Health Care Administration 028049601- 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_2_9_.3_0_I_N_M_:4_3_9_.7_3_---I 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

DORCHESTER CLUSTER 

320 I Ginger Drive 

Tallahassee FL 32308 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028049601 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

332.68 329.30 4/1/2014 

439.73438.91 	 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim 

Interim Component 

Settlement Based on Costs 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch JD:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 

028049601Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


DORCHESTER CLUSTER Cost Report Entered by: Pridgeon, Chant 
28049601 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Date: 4/1712014 	 Days In Reporting Period: 365 
Number of Beds: 24 

. 

- ...~.~~-......:lIE.......~~.=;l 


ColumnA Column B I Column C Tota~11 
Residential Non-Ambulatory Medical : : 
Institutional 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 920 6,218 	 7,138 
2. Operating Expenses Component 

A. Administration 324,778 
B. Plant Operation 189,997 

8,912C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 76.0856 543,099 

3. Resident Care 
128,832A. Dietary 
111,972B. Other 

C. Nursing ___425,293 
93.3170 666,097D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 17.1423 122,362 

0.8645 6,1715. ROEfUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
l. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

460.00 
6.8882899 

112,299.24 
122.0644 

920 
11,812 

76.0856 
228.2206 

17.1423 

0.8645 

322.3130 

6,678.00 

0.8645 

444.3775 

7,138 
91,646 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028049601 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 329.30 

ICFIIID Calculation Sheet 439.73 
Rates Effective 04/01/2014 through 09/30/2014 

DORCHESTER CLUSTER 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

ort~ Current Cost Rep 

I Prior Cost Report 

~~al Year Begin 
.-~~-......:

! 7/112012 

711/2011 

Fiscal Year End 

r~O/2013 
6130/2012 

...... --.~ 

Audit Status I Base Semester 

Unaudited [3) 201310 

Unaudited [3) I 

1.02207977 

100.00% 

20.97 

0.00 

0.95 

3.48 

15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate 

17.NA 

18. Total 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028054200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance __RI_:3_4_2_.4_9_I_N_M_:0_.0_0__.....
L...

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


SUFFRIDGE DRIVE GROUP HOME Provider Number: 028054200 

27566 Suffridge Drive Date: 4/17/2014 
Bonita Springs FL 34135 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFllm 

Current New Effective 
Level ofCare Rate Rate Date 

#7 Institutional 354.70 342.49 41112014 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim x Prospecti ve 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

Costs Desk Audit - Interim Portion 

Costs Desk Audit - Prospective Portion 

- Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (8) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Infonnation only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Staffing 
Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

0.75 
1,642.50 

100.0000000 

74.4311 

209.9589 
17.6963 

0.0000 

302.0863 

Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

028054200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


SUFFRIDGE DRIVE GROUP HOME Cost Report Entered by: Pridgeon, Chant 
28054200 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/3012013 

Days In Reporting Period: 365 
Number ofBeds: 6 

Column A 
Residential 
Institutional 

5. ROElUse Per Diem 0.0000 0.0000 

1.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

Cost Per Diem 

o 

1,642.50 

2,190 
48,531 

163,004 
459,810 

38,755 

o 

A. Allocation of Expenses (excluding B & C) 
1. Resident Days 
2. Operating Expenses Component 

A. Administration 

B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

2,190 o 

74.4311 0.0000 

33.1717, 0.0000 
17.6963 0.0000 

2,190 

133,494 
26,319 

500 
2,691 

163,004 

25,230 
o 

47,416 
72,646 
38,755 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028054200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 342.49 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

SUFFRIDGE DRIVE GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

r--=:- -- ---~ -- -- ~ 
Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

- Current Cost Repo~ ~2of2- r ~072()i'3 --t Unaudited [3] 2013\0 

~_Prior ~ost Report I 7/112011 I 6/30/2012 Unaudited [3] ....__~....__ 

0.000 0.000 

16. Interim Rate 

17.NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus:Property Interim Rate Component 

25. Medicaid Utilization NA 

26. 
(*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028056900 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:3_0_6_.4_7_I_N_M_:0_.0_0__..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

ROSEWOOD GROUP HOME Provider Number: 028056900 

71 Rosewood Avenue Date: 4/17/2014 
Ormand Beach FL 32174 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 371.59 306.47 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Interim x Prospective 

Total Interim 

Interim Component 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (12) 
Home Office: 

Res-Care 

10140 Linn Station Road 

Louiseville KY 40223 

For Information only - No Change in rate 

Printed on 0411 7/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028056900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 


Provider Name: ROSEWOOD GROUP HOME Cost Report Entered by: Pridgeon, Chant 

Provider Number 28056900 Rate Semester: April, 2014 

Audit Status: Unaudited [3) Cost Report: 07/0112012 - 06/3012013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA 
Residential 

II Col,m" B 
Non-Ambulatory Medical /1 

Column C Total I 
Institutional 

.8., Allocation QfExl2enses (excluding: B & q 
I. Resident Days 2,096 0 2,096 
2. Operating Expenses Component 

117,644A. Administration 
31,533B. Plant Operation 

1,042C. Laundry 
D. Housekeeping 3,704 

73.4365 0.0000 153,923E. Operating Expense Component & Per Diem 
3. Resident Care 

23,948A. Dietary 
0B. Other 

C. Nursing ~__ ~Jj50 
20.8006 0.0000 43,598D. Resident Care & Per Diem 
17.6493· 0.0000 36,9934. Prop Exp & Per Diem 

5. ROElUse Per Diem 0.0000 i 0.0000 0i 
• 

: B. Direct Care Expense I 
. 1. Staffing 0.75 1.00 

2. Total Staffing Required 1,572.00 1,572.00 

2,096 
109,490 

52.2376 

73.4365 
172.8292 

100.00 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

2,096 
109,490 

153,923 
362,250 
36,993 

o 
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Florida Agency For Health Care Administration I 028056900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 306.47 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

ROSEWOOD GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Year End 

Current Cost Report 

Prior Cost Report 

Fiscal Year Begin 

7/112012 

7/112011 

6130/20 13-~~U~n~a~ud=i~tcd--:-:c:c::·····---c----=-=-=-c···:·~--1 

6/30/2012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 88.803 

4. Current Period Cost 73.437 

5. Incentive Basi~(line 3 - line 4) . 15.367 

NA 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.66 

29. Add-On 2.42 

o 
o 

0.00 

0.00 

Printed on 04/17/20[4 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028057700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:2_9_2_.9_9_I_N_M_:0_.0_0__...... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PLAZA OVAL GROUP HOME Provider Number: 028057700 

247 Plaza Oval Date: 4/17/2014 

Casselberry FL 32707 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 288.03 292.99 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS DCF (7) 

Home Office: 
Res-Care 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 0411712014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028057700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 0412014 to 04/2014 


PLAZA OVAL GROUP HOME Cost Report Entered by: Pridgeon, Chant 
28057700 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 07/0112012 - 06/3012013 
Days In Reporting Period: 365 
Number of Beds: 6 

Column C Total ;~~,,£=rl::~:~:;:M:~I Ii 
Institutional 

A. Allocation of Expenses <excluding B & C) 
o1. Resident Days 1,930 1,930 

2. Operating Expenses Component 
119,250A. Administration 
30,697B. Plant Operation 

C. Laundry 478 

D. Housekeeping 
0.0000E. Operating Expense Component & Per Diem 79.5119 153,458 

3. Resident Care 
A. Dietary 21,975 
B. Other o 
C. Nursing 18,680 

40,655 

5. ROElUse Per Diem 

D. Resident Care & Per Diem 21.0648 0.0000 
20.6860 0.0000 39,924 

0.0000 
4. Prop Exp & Per Diem 

0.0000 o 

0.75 

2. Total Staffing Required 1,447.50 
100.00000003. Staffing Percent 

4. Allocation of Direct Care 217,525.00 
5. Direct Care Expense Per Diem 112.7073 

C. Additional Services Expense 
1. Medicaid Inpatient Days 

90,7322. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 79.5119 
2. Resident Care Component 180.7834 
3. Property Cost Component 20.6860 

4. ROElUse Allow Component -_...... _-
5 Total Cost Per Diem 
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I 028057700 - 2014/04Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 292.99 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

PLAZA OVAL GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Audit Status 
I--········~········--~-~+--~··=;:;,,-OC~-~· -~=;;~:::,:.~-+ -- - --+---=:-:-::-::-::----i 
! Current Cost Report Unaudited [3] 

Prior Cost Report Unaudited [3] 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 

4. CurrentPeri()<l Cost 

0.000 0.000 

& Residential Rate 

25. Medicaid Utilization 100.00% NA 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.63 

2.32 

0.000 

0.000 

o 
o 

20.97 

0.00 

0.00 

0.00 
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Florida Agency For Health Care Administration 028059300 - 2014/04 
Oflice of Medicaid Cost Reimbursement Planning and Finance L..-.__RI_:2_4_5_.4_2_I_N_M_:O_.O_O__...I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 146th Place 
10521 S.W. 146th Place 

Miami FL 33186 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028059300 


4117/2014 


6/30/2013 


Unaudited [3] 

New Effective 
Rate Date 

256.87 245.42 4/1/2014 


Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Oflice: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 
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Provider Name: 
Provider Number 

Audit Status: 
Date: 4117/2014 

028059300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 
Rate Period(s) 04/2014 to 04/2014 

Sunrise 146th Place 
28059300 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 

Cost Report: 07/0112012 - 06/3012013 
Days In Reporting Period: 365 
Number ofBeds: 6 

r----c-o�-u-m-n-A--.----""" --~I-um-n-B------,!-I-c-ol:m-n-C-T:R 

Residential 

Institutional 

Non-Ambulatory Medical • ~ I 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 2,190 o 2,190 

2. Operating Expenses Component 

A. Administration 55,949 

B. Plant Operation 25,469 

C. Laundry 948 

D. Housekeeping 

E. Operating Expense Component & Per Diem 37.8502 0.0000 82,892 

3. Resident Care 

A. Dietary 15,140 

B. Other 48,599 

C. Nursing 1,662 
D. Resident Care & Per Diem 0.000029.8635 65,401 

4. Prop Exp & Per Diem 29,05313.2662. 0.0000 

5. ROElUse Per Diem 0.0868 0.0000 

1.00 

1,642.50 

100.00 

256,500.00 

2,190 

1. Staffing 

2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 

Additional Services 
Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 

2. Resident Care Component 

4. ROElUse Allow Component 

2,190 
23,204 

10.5954 

37.8502 

157.5822 

13.2662 

0.0868 

. Property Cost Component 

208.7854 


82,892 

345,105 

29,053 

5 Total Cost Per Diem 457,240 ~ '''''_........ ........-,,---~........- ---'===~=-======='=====-===........------= ===' 
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Florida Agency For Health Care Administration I 028059300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 245.42 

ICFIlID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/3012014 

Sunrise 146th Place 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

I Fiscal Year Begin Fiscal Year End]~ ~u~dc-it~S~ta~t~us__+-~B~a~se~s~ern~e~st~er-----1 
1 'I'Current Cost Reporil 711/2012 6130/2013 Unaudited [3] 201310 

• Prior Cost Report • 7/1/201 I 613012012 Unaudited [3] 
~.~._ ......_.~.__~~.~-'--______.-L-______-'--_______~ . __ . 

0.000 

0.0000.000 0.000 

0.000 

16. Interim Rate 

17.NA 

18. Total ()n",,'''!'''''''' & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
o 

100.00% NA 

20.97 

0.00 

0.00 

0.00 
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Florida Agency For Health Care Administration 028060700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_0_5_.3_7_I_N_M_:3_4_1_.0_9_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Walnut Street Group Home 

102 Alexander Road 

Starke FL 32091 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028060700 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

323.56 305.37 4/1/2014 

341.09359.38 4/1/2014 

Rate 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



I 

028060700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period( s) 04/2014 to 04/2014 


Provider Name: Walnut Street Group Home Cost Report Entered by: Pridgeon, Chant 

Provider Number 28060700 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA ColumnB Column C Total II I 
Residential Non-Ambulatory Medical II 
Institutional 

A. AllQQl.llion ofEx~nses (excludin~ B & Cl 
I. Resident Days 1,460 730 2,190 
2. Operating Expenses Component 

A. Administration 125,441 

B. Plant Operation 29,571 

C. Laundry 621 
D. Housekeeping 4,528 
E. Operating Expense Component & Per Diem 73.1329 73.1329 160,161 

3. Resident Care 

A. Dietary 24,210 

B. Other 0 
C. Nursing ~4,464 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

f"'" Care Exl1O"S" 
1. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

• 

IC. Additional Services EXQense 
! I. Medicaid Inpatient Days L2. Additional Services 

... 3. j\dditional Services Exp & Per Diem 

22.2256 22.2256 48,674 
14.8315 14.8315 32,481 

0.0000 0.0000 0 

0.75 
1,095.00 

60.0000000 

146,912.40 
100.6249 

1.00 
730.00 1,825.00 

40.0000000 100.00 
97,941.60 244,854.00 

134.1666 

1,460 730 2,190 
80,293 40,140 120,433 

54.9952 54.9863 

D. Medkaid Per Diem Cost 

I . Operating Component 73.1329 73.1329 160,161 

2. Resident Care Component 177.8457 211.3784 413,961 

3. Property Cost Component 14.8315 14.8315 32,481 

4. ROElUse Allow Component 0.0000 
~----... 0 

5 Total Cost Per Diem 
I 

265.8101 299.3428 606,603 
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Florida Agency For Health Care Administration I 028060700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 305.37 

ICFIIID Calculation Sheet 341.09 
Rates Effective 04/01/2014 through 09/30/2014 

Walnut Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

_. ......_----

Fiscal Year Begin Fiscal Year End 
_ 

Audit Status Base Semester 

I Current Cost Report 7/112012 6/30/2013 Unaudited [3] 2013\0 

Prior Cost Report 7/112011 6/30/2012 Unaudited [3] 
..........

• 

225.606 

81.460 227.556 

73.133 211.378 

8.328 

73.133 177.846 

4.164 

7.313 

730 

730 

100.00% 

20.97 

0.00 

0.73 

2.70 
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Florida Agency For Health Care Administration 028061500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:2_6_3_.0_3_I_N_M_:2_9_4_.3_3_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Spring Street Group Home 

930 S. W. Spring Lane 

Lake City FL 32055 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028061500 


4/17/2014 


6/30/2013 


Unaudited [3] 

New Effective 
Rate Date 

276.81 263.03 4/1/2014 

294.33309.23 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 

Horne Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



I 

Provider Name: 

Provider Number 

Audit Status: 

Date: 4/17/2014 

028061500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 


Spring Street Group Home Cost Report Entered by: Pridgeon, Chant 

28061500 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 0710 I12012 - 06/3012013 
Days In Reporting Period: 365 

Number ofBeds: 6 

ColumnA 
Residential 
Institutional 

A, Allocation ofExgs;nses (excluding B & q 
I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

IB. Direct C"" Ex...,,,,, 
: 1. Staffing 

2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Exnense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Costf 
1. Operating Component 

, 2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

I 
5 Total Cost Per Diem 

1,095 

70.2174 

19.6078 
16.3927 

0.0000 

0.75 
821.25 

42.8571429 
96,574.29 

88.1957 

1,095 
37,068 

33.8521 

70.2174 
141.6555 

16.3927 
0.0000 

I 
~ 

228.2656 

Column C Total II co'o"," B III I 
Non-Ambulatory Medical 

i 

I 

1,095 2,190 

122,542 
24,682 

1,014 
5,538 

70.2174 153,776 

21,474 

0 
21,467 

19.6078 42,941 
16.3927 35,900 
0.0000 0 

1.00 
1,095.00 1,916.25 

57.1428571 100.00 
128,765.71 22<; 14000 

117.5943 

2,190 
74,132 

70.2174 i 153,776 

17L05~ G342,41316.3927 35,900 

-2~7.6605 532,O8;~ 
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Florida Agency For Health Care Administration I 028061500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 263.03 

ICFIIID Calculation Sheet 294.33 
Rates Effective 04/01/2014 through 09/30/2014 

Sprin2 Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

7/1/2012 6/30/2013 Unaudited [3] 201310I Current Cost Report 

Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 

I. Prior Period Base: 

2. Inflate Line I Inflation Factor 1.02207977 

. Line I x 10400 x Inflation Factor 1.03091168 73.988 73.988 185.249 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

70.217 

3.771 

70.217 141.656 211.873 

70.217 

3.771 

70.217 

171.050 

14.198 

171.050 241.268 

7. Incentive Line 5 x 1.885 5.502 7.388 1.885 7.099 8.985 

7.022 4.250 11.271 7.022 5.132 12.153 

1.885 

0.000 

0.000 

4.250 

0.000 

0.000 

6.135 1.885 

0.000 

0.000 

5.132 

0.000 

0.000 

7.017 

24. Resident Days 

25. Medicaid Utilization 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.63 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 
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Florida Agency For Health Care Administration 028062300 - 2014/04 
RlOffice of Medicaid Cost Reimbursement Planning and Finance _=2_3_9_.4_7_I_N_M_:2_7_7_.3_8_......IL...-_

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


Sunrise I 19th Street Group Home 

13350 S.W. 119th Street 

Miami FL 33186 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028062300 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

268.58 239.47 4/1/2014 

277.38311.38 	 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Managcment 
DPODS - DCF (11) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33170 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028062300Florida Agency For Health Care Administration 

Office ofMedicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: 

Provider Number 

Audit Status: 

Date: 4117/2014 

Sunrise 119th Street Group Home Cost Report Entered by: Pridgeon, Chant 

28062300 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA Column C Total II I!I ICoi'mo B 
Residential Non-Ambulatory Medical 
Institutional 

I-~:~ii~cation ofExpenses (excluding B & C) 

I 1. Resident Days 1,458 730 2,188 

2. Operating Expenses Component 
A. Administration 57,597 
B. Plant Operation 22,475 

711C. Laundry 
D. Housekeeping 2,172 

E. Operating Expense Component & Per Diem 37.9136 37.9136 82,955 
3. Resident Care 

16,385A. Dietary 
B. Other 56,025 

C. Nursing 9,172 

D. Resident Care & Per Diem 37.2861 37.2861 81,582 
16.8067 36,7734. Prop Exp & Per Diem 16.8067 

5. ROElUse Per Diem 0.0032 70.0032 

B. Direct Care Expense 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1,093.50 730.00 1,823.50 
3. Staffing Percent 59.9670962 40.0329038 100.00 
4. Allocation of Direct Care 155,650.00 103,909.00 259,559.00 

106.7558 142.34115. Direct Care Expense Per Diem 

C. Additional Services EXQense 
1. Medicaid Inpatient Days 1,458 730 2,188 

6,738 3,374 10,1122. Additional Services 
4.6214 4.62193. Additional Services Exp & Per Diem 

•D. Medicaid Per Diem Cost 

37.9136 37.9136 82,9551. Operating Component 
148.6633 184.24912. Resident Care Component 351,253 

16.8067 36,7733. Property Cost Component 16.8067 
70.00324. ROElUse Allow Component 0.0032 

5 Total Cost Per Diem 470,988203.3868 238.9726 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028062300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 239.47 

ICFIIID Calculation Sheet 277.38 
Rates Effective 04/01i2014 through 09/30/2014 

Sunrise 119th Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Prior Cost Report 7/1/2011 6/30/2012 ! Unaudited [3] 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

4. CUl!ent Period Cost 37.914 

5. Incentive Basis 9.347 

37.914 148.663 

4.673 11.134 

3.791 4.460 

factor 100.00% 

15. Prospective Rate: Line II x Inflation (1.02817040) 

16. Interim Rate 0.000 

17. NA 0.000 

238.003 

16.807 

0.003 

730 

730 

100.00% 

20.97 

0.00 

0.60 

2.19 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028063100 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L.-_RI_:2_7_9_.6_9_I_N_M_:3_1_1_.9_2_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Bessent Road Group Home Provider Number: 028063100 

1329 Bessent Road Date: 4117/2014 
Starke FL 32091 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 297.35 279.69 4/1/2014 

#8 Non-Ambulatory & #9 Medical 330.75 311.92 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New 

Settlement Based on Costs 

Budget Desk Audited Costs 

Unaudited Costs Desk Audit -Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit -Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 041I7/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



028063100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


Provider Name: Bessent Road Group Home Cost Report Entered by: Pridgeon, Chant 

Provider Number 28063100 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number of Beds: 6 
......- .. ......- ~~~ 

ColumnA I III IICo'omn B c:omnCTo",
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation ofEx~nses (excluding B & q 

4. Allocation of Direct Care 44,166.95 209,793.00 
1215. Direct Care Expense Per Diem 

Co Additional Services Ex~nse 
I. Medicaid Inpatient Days 1.825 365 2,190 
2. Additional Services 92,472 . 

• 3. Additional Services Exp & Per Diem 
~~~--.... .. .~~ ..... ==1=8'=~~=~6=8=22==±:===~~ 

===t=r=...=... ===5=O~_ 
ID. M~caid p" Dim Cost 

I. Operating Component 66.1187 66.1187 144,800 
2. Resident Carc Component 162.5154 192.7793 366,955 

11.1534 24,426• 3. Property Cost Component 
o4. ROElUse Allow Component 

5 Total Cost Per Diem 270.0515 

I. Resident Days 1,825 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 66.1187 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 21.0918 

4. Prop Exp & Per Diem 11.1534 
5. ROElUse Per Diem 0.0000 

B. Direct Care Expense 
! 

1. Staffing 
2. Total Staffing Required I 

0.75 
1,368.75 

Saffin Pe c n 3. t I g ret 78.9473684 

365 2,190 

66.1187 

1I6,036 
23,981 

752 
4,031 

144,800 

21.0918 
11.l534 
0.0000 

21,939 
0 

24,252 
~~~ 

46,191 
24,426 

0 

1.00 
365.00 

21.0526316 
1,733.75 

100.00 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028063100 - 2014/04 

Office of Medicaid Cost Reimbursement PIarming and Finance 279.69 

ICFIIID Calculation Sheet 311.92 
Rates Effective 04/01/2014 through 09/30/2014 

Bessent Road Group Home 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Year Begin Fiscal YearEnd Audit Status Base Semester 

I Current Cost Report 

Prior Cost Report 

711/2012 

7/112011 

6130/2013 

6/30/2012 

Unaudited [3] 

Unaudited [3] 

201310 

I 

66.119 

11.413 

66.119 

365 

365 

100.00% 100.00% 

20.97 

0.00 

0.67 

2.47 

Printed on 04/) 7120)4 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028064000 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:2_7_3_.6_3_I_N_M_:3_0_3_.5_9_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

19th Street Group Home Provider Number: 028064000 

529 N.W. 19th Street Date: 4/17/2014 

Gainesville FL 32603 FYE: 6/30/2013 
Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 290.55 273.63 4/1/2014 

#8 Non-Ambulatory & #9 Medical 320.72 303.59 41112014 

Rate Type: 
Interim x Prospective 

Total Interim 

Interim Component 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

x 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (3) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

028064000Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 
Rate Period(s) 04/2014 to 0412014 

19th Street Group Home 
28064000 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number ofBeds: 6 

ColumnA Column B Column C Total 

Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 1,460 
2. Operating Expenses Component 

A. Administration 116,953 
B. Plant Operation 31,048 

C. Laundry 1,088 
D. Housekeeping 
E. Operating Expense Component & Per Diem 69.8237 152,914 

3. Resident Care 

A. Dietary 21,099 
B. Other o 
C. Nursing 
D. Resident Care & Per Diem 17.4721 38,264 

4. Prop Exp & Per Diem 15.3137 ! 33,537 

5. ROElUse Per Diem 0.0000 o 

B. Direct Care Expense 
I. StaffingI 

. 2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 82,169.20 
5. Direct Care Expense Per Diem 112.5605 

C. Additional Services Expense 
I. Medicaid Inpatient Days 1,460 730 

r\W(JIlH)n81 Services 72,168 36,079 
Adldith)nal Services Exp & Per Diem 49.4301 49.4233 

I. Operating Component 69.8237 69.8237 152,914 

2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

Total Cost Per Diem 

151.3227 
15.3137 
0.0000 

236.4601 


Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028064000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 273.63 

ICFIIID Calculation Sheet 303.59 
Rates Effective 04/01/2014 through 09/30/2014 

19th Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 1 00.00% 

_~--=_ ~~iYe~~ '-Fi;ca-I-Y-e-ar-E~d 
Current Cost Report· 711/2012 6/30/2013 

Prior Cost Report 7/1/2011 6/30/2012 

1.02207977 

0.000 0.000 0.000 

0.000 0.000 

18. Total Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

730 

730 

25. Medicaid Utilization 100.00% 100.00% 

20.9726. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.65 

29. Add-On (QAF less Rate Cut) 2.40 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028065800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L....-__RI_:2_4_6_.7_7_I_N_M_:0_.0_0__....I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Sunrise 22nd Street Home 

444 N.W. 22nd Street 

Homestead FL 33030 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028065800 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

262.39 246.77 4/1/2014 

NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Infonnation only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028065800Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIlID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 


Sunrise 22nd Street Home Cost Report Entered by: Pridgeon, Chant 
28065800 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Days In Reporting Period: 365 
Number ofBeds: 6 

ColumnA 
_co_lum_n_B__-tI_I_cOlomo C Tool ~ Residential IIII Non-Ambulatory Medical ... 

Institutional 

I-~.~~I~e:~~~:~ ~!;xpens~~(~~~~~;;q ~ 
2,088 o 2,088 

I 2. Operating Expenses Component 
• A. Administration 58,787 

B. Plant Operation 29,765 

C. Laundry 1,483 
D. Housekeeping 3,814 
E. Operating Expense Component & Per Diem 44.9468 0.0000 93,849 

3. Resident Care 

A. Dietary 15,497 
B. Other 49,641 
C. Nursing 214 
D. Resident Care & Per Diem 31.2989 0.0000 65,352 

4. Prop Exp & Per Diem 11.6772 0.0000 24,382 
5. ROElUse Per Diem 0.1485 0.0000 310 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1,566.00 
3. Staffing Percent 100.0000000 
4. Allocation of Direct Care 234,566.00 

1,566.00 
100.00 

234,566.00 
5. DIrect Care Expense Per DIem 112.3400 

2,0881. Medicaid Inpatient Days 2,088 
2. Additional Services 19,026 

9.11213. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
44.9468I. Operating Component 

2. Resident Care Component 152.7510 
3. Property Cost Component 11.6772 
4. ROE/Use Allow Component 0.1485 

5 Total Cost Per Diem 209.5235 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028065800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 246.77 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Sunrise 22nd Street Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 7/1/2012 6130/2013 Unaudited [3] 201310 

Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 

1. Prior 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

4. Current Period Cost 

5. Incentive Basis 

44.947 152.751 197.698 

4.448 5.995 10.443 0.000 0.000 0.000 

4.495 4.583 9.077 0.000 0.000 0.000 

4.448 4.583 9.030 0.000 0.000 0.000 

0.000 0.000 

0.000 0.000 

o 
2,088 o 

25. Medicaid Utilization 100.00% NA 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


028066600 - 2014/04 

RI:301.82 1 NM:O.OO 

High Desert Court Group Home Provider Number: 028066600 
---------------------------11818 High Desert Court Date: 4/17/2014 

Jacksonville FL 32218 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 309.86 301.82 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distributi on: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028066600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period( s) 04/2014 to 04/2014 


Provider Name: High Desert Court Group Home Cost Report Entered by: Pridgeon, Chant 

Provider Number 28066600 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0l120 12 - 06/30/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 6 
~-

ColumnA Column C Total I II IIColumnB 
Residential Non-Ambulatory Medical 
Institutional 

'A. AIlo~ation ofEx~nses (ex~lyging B & q 
1. Resident Days 2,025 2,0250 
2. Operating Expenses Component 

113,337A. Administration 
31,818B. Plant Operation 

C. Laundry 994 
2,123D. Housekeeping 

148,272E. Operating Expense Component & Per Diem 73.2207 0.0000 
3. Resident Care 

A. Dietary 16,883 
B. Other 0 
C. Nursing 39,175 
D. Resident Care & Per Diem 27.6830 0.0000 56,058 

14.6123 29,5904. Prop Exp & Per Diem 0.0000 
5. ROE/Use Per Diem 0.0000 0.0000 0 

B. Direct Care Expense 
1. Staffing 0.75 1.00 
2. Total Staffing Required 1,518.75 1,518.75 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 204,416.00 
5. Direct Care Expense Per Diem 100.9462 

C, Additional Services EXl2ense 
1. Medicaid Inpatient Days 2,025 
2. Additional Services 105,280 
3. Additional Services Exp & Per Diem 51.9901 

204,416.00 

• 

2,025 
105,280 

.-....... 


• D, Medicaid Per Diem Cost 
148,272I. Operating Component 73.2207 

2. Resident Care Component 180.6193 365,754 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

14.6123 29,590 
0.0000 0 

268.4523 ~4~.616 

Printed on 04/1712014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028066600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 301.82 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Hi2h Desert Court Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

7/1/2012 6/30/2013 Unauditeq [3] 201310I Current Cost Report 

Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 79.533 181.143 

4. Current Period Cost 73.221 180.619 

5. Incentive Basis 6.313 0.524 0.000 0.000 

73.221 19 253.840 

3.156 0.262 3.418 0.000 0.000 0.000 

7.322 5.419 12.741 0.000 0.000 0.000 

3.156 0.262 3.418 0.000 0.000 0.000 

15. Prospective Rate: Line 11 x Inflation (1.02817040) 78.529 185.977 264.505 0.000 0.000 0.000 

16. I nterim Rate r","ncmPflt· 0.000 0.000 0.000 0.000 0.000 0.000 

17.NA 0.000 0.000 0.000 0.000 0.000 0.000 

18. Total lnp"gtiTHT & Residential Care Rate 78.529 185.977 264.505 0.000 0.000 0.000 

19. Property Rate Component 0.000 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028067400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:2_9_1_.2_7_I_N_M_:3_2_7_.6_0_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Frederick Avenue Group Home 

325 N. Frederick Ave. 

Daytona Beach FL 32114 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028067400 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

304.79 291.27 4/112014 

327.60340.54 	 4/112014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (12) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028067400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Frederick Avenue Group Borne Cost Report Entered by: Pridgeon, Chant 

Provider Number 28067400 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA Column C Total ColumnB II Ii 
Residential Non-Ambulatory Medical II 
Institutional 

A. Allocation of EXl2enses (excluding B & q 
2,190I. Resident Days 1,825 365 

2. Operating Expenses Component 
A. Administration 121,739 
B. Plant Operation 32,790 
C. Laundry 1,094 

D. Housekeeping 3,320 
E. Operating Expense Component & Per Diem 72.5767 72.5767 158,943 

3. Resident Care 

A. Dietary 23,177 

B. Other 0 
C. Nursing 18,183 
D. Resident Care & Per Diem 18.8858 18.8858 41,360 

4. Prop Exp & Per Diem 12.6521 12.6521 27,708 
5. ROElUse Per Diem 0.0000 0.0000 0 

B. Direct Care Exgense 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1,368.75 365.00 1,733.75 

78.9473684 21.0526316 100.003. Staffing Percent 
4. Allocation of Direct Care 187,916.84 50,111.16 238,028.00 

5. DIrect Care Expense Per DIem 102.9681 137.2908IAd<!;OQDiI! Sende" EXpeD,e 

D. Medicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

I. Medicaid Inpatient Days 1,825 365 2,190 
2. Additional Services 85,978 17,200 103,178 

47.11123. Additional Services Exp & Per Diem 47.1233 

72.5767 

168.9652 
12.6521 

0.0000 

254.1940 

72.5767 158,943 

203.3000 382,566 
12.6521 27,708 
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Florida Agency For Health Care Administration I 028067400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 291.27 

ICFIIID Calculation Sheet 327.60 
Rates Effective 04/01/2014 through 09/30/2014 

Frederick Avenue Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor :100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 

i Prior Cost Report 

7/1/2012 

711/2011 
I 

6130/2013 

6/30/2012 

Unaudited [3] 

Unaudited [3] 

201310 
I 

, 

Inflation Factor 1.02207977 

77.500 

72.577 

4.923 

72.577 

2.461 

0.000 

0.000 

& Residential Care Rate 

365 

365 

100.00% 100.00% 

20.97 

0.00 

0.70 

2.59 
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Florida Agency For Health Care Administration 028069100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L...-__RI_:3_1_2_.2_7_I_N_M_:0_.0_0__..... 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Claudia Drive Group Home Provider Number: 028069100 

140 Claudia Drive Date: 4117/2014 
Jacksonville FL 32218 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 339.15 312.27 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 


X Unaudited Costs Desk Audit - Interim Portion 


Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Res-Care 

10140 Linn Station Road 

Louisville KY 40223 

For Information only No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 



028069100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: Claudia Drive Group Home Cost Report Entered by: Pridgeon, Chant 

Provider Number 28069100 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 6 

Column A ColumnB Column C Total IIINon-Ambulatory Medical Residential II 
Institutional 

A, Allo!;;ation of EX12enses (excluding B & C) 

1. Resident Days 2,190 2,1900 
2. Operating Expenses Component 

A. Administration 118,056 
B. Plant Operation 30,724 
C. Laundry 727 

2,896D. Housekeeping 
E. Operating Expense Component & Per Diem 69.5904 0.0000 152,403 

3. Resident Care 
21,237A. Dietary 

B. Other 0 
39,239C. Nursing 

27.6146D. Resident Care & Per Diem 0.0000 60,476 
4. Prop Exp & Per Diem 14.7963 0.0000 32,404 

5. ROElUse Per Diem 0.0000 0.0000 0 

B. Direct Care Expense 

1. Staffing 0.75 1.00 
2. Total Staffing Required 1,642.50 1,642.50 

100.0000000 100.003. Staffing Percent 
4. Allocation of Direct Care 234,835.00 234,835.00 
5. Direct Care Expense Per Diem 107.2306 ,I 

IC. Addi~~:::~~~~ices EXpe11se 
2,190 2,1901. Medicaid Inpatient Days 

112,156 112,1562. Additional Services 
51.21283. Additional Services Exp & Per Diem 

......................... 


i D. Medicaid Per Diem Cost 
69.5904 152,403 

186.0580 
I I. Operating Component 

407,467illid,"'Cm< Com""""", 
14.7963 32,4043. Property Cost Component 

0 

5 Total Cost Per Diem 270.4447 

4. ROElUse Allow Component 0.0000 

592,274 
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Florida Agency For Health Care Administration I 028069100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 312.27 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Claudia Drive Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 7/1/2012 6130/2013 Unaudited [3] 201310 

Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

4. Current 

5. Incentive Basis (line 3 - line 4) 

69.590 186.058 255.648 

5.951 10.978 16.929 

6.959 5.582 12.541 

15. Prospective Rate: Line II x Inflation (1.02817040) 

16. Interim Rate 0.000 

17.NA 0.000 

18. Total 0.000 

19. Property Rate Component 0.000 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

o 
2,190 o 

25. Medicaid Utilization 100.00% NA 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 

0.00 
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Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


028427100 - 2014/04 

RI:253.81 1 NM:327.35 

Fern Park, LLCIPHP Provider Number: 028427100 

230 Fern Park Boulevard Date: 4/17/2014 

Fern Park FI 32730 FYE: 2/28/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 258.81 253.81 4/1/2014 

#8 Non-Ambulatory & #9 Medical 330.07 327.35 4/1/2014 

Rate Type: 
Interim 

Total Interim 

Interim Component 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Office: 

Progressive Healthcare Providers 

230 Fern Park Boulevard 

Fern Park FI 32730 

For Information only - No Change in rate 
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Provider Name: 

Provider Number 

Audit Status: 

Date: 4/17/2014 

028427100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 

Rate Period(s) 10/2013 to 04/2014 

Fern Park, LLC/PHP 
28427100 

Unaudited [3] 

Cost Report Entered by: Baker, Randy 

Rate Semester: April, 2014 

Cost Report: 03/01/2012 - 02/28/2013 
Days In Reporting Period: 365 

Number of Beds: 64 

ColumnA 
Residential 

Institutional 
!I ColumnB II Column C Total 

Non-Ambulatory Medical 
I 

.........................................

A. AllQcatiQn Qf EXllSln~s (exclyding B & C) 

1. Resident Days 4,832 18,251 23,083 
2. Operating Expenses Component 

A. Administration 889,154 
B. Plant Operation 315,176 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care Expense 

I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

59.0861 

57.9022 
24.9257 

0.3208 

0.50 
2,416.00 

11.6901340 

338,392.21 

70.0315 

39,027 
120,528 

59.0861 1,363,885 

389,546 

0 
947,010 

57.9022 1,336,556 
24.9257 575,361 

0.3208 7,406 

\.00 

18,251.00 
 20,667.00 
88.3098660 100.00 

2,556,289.79 2,894,682.00 
140.0630 

C, AdditiQnal Services Ex,Pense 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

4,832 

42,580 I 
8.8121 

18,251 
160,830 

8.8121 

23,083 
203,410 

I D. Meciicaici Per Diem Cost 

I. Operating Component 59.0861 59.0861 1,363,885 

2. Resident Care Component 136.7458 206.7773 4,434,648 

3. Property Cost Component 24.9257 24.9257 575,361 

4. ROElUse Allow Component 0.3208 0.3208 7,406 

5 Total Cost Per Diem 221.0785 291.1100 6,381,300 
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Florida Agency For Health Care Administration I 028427100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 253.81 

ICFIIID Calculation Sheet 327.35 
Rates Effective 04/0112014 through 09/30/2014 

Fern Park, LLCIPHP 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Year Begin I Fiscal Year End Audit Status Base Semester 

Current Cost Report 

Prior Cost Report 

3/l/2OJ 2 

3i1/2011 
• 

2128/2013 

2/29/2012 

Unaudited [3] 

Unaudited [3] 
I 

Inflation Factor 1.02187126 

3. Line 1 x 1.400 x Inflation Factor 1.03061977 62.378 210.968 

4. Current Period Cost 59.086 206.777 

5. Incentive Basis (line 3 - line 4) 3.292 3.292 4.191 

59.086 59.086 206.777 

3.182 1.646 

10.011 5.909 

Period Base 

15. Prospective Rate: Line 11 x Inflation (1.03576246) 

16. Interim Rate 

17.NA 0.000 

18. Total On,,, .. ,,'-;na & Residential Care Rate 279.247 

19. Property Rate Component 24.926 

20. ROE Component + ROE Interim Component 0.321 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 
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Florida Agency For Health Care Administration 028500500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L...-__RI_:_20_7_._9_6_I_N_M_:_0_.0_0__....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

SUNRISE #2 NARANJA 

15190 S.W. 272 Street 

Miami FL 33032 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028500500 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

213.68 207.96 4/1/2014 

NA 0.00 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (II) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 
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028500500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 


Provider Name: SUNRISE #2 NARANJA Cost Report Entered by: Pridgeon, Chant 

Provider Number 28500500 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/3012013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 12 
, ........ 


ColumnA Column C Total I ColumnB II 	 I 
Residential Non-Ambulatory Medical 
Institutional 

A. 	Allocation of Exnenses (ex~luging B & C) 


L Resident Days 
 4,371 4,3710 
2. Operating Expenses Component 

A. Administration 97,107 
B. Plant Operation 52,628 
C. Laundry 2,166 
D. Housekeeping 5,238 
E. Operating Expense Component & Per Diem 35.9504 0.0000 157,139 

3. Resident Care 
A. Dietary 35,263 
B. Other 98,674 
C. Nursing 11,084 
D. Resident Care & Per Diem 33.1780 0.0000 145,021 

7.6838 33,5864. Prop Exp & Per Diem 0.0000 
5. ROEfUse Per Diem 0.5209 0.0000 2,277 

B. Direct Care Expense 

I. Staffing 0.50 	 1.00 
2. Total Staffing Required 2,185.50 2,185.50 

100.0000000 100.00~taffi"g i'e<,,'"
4. Allocation of Direct Care 413,270.00 413,270.00 

94.54825. Di~~~t Care Ex~ense Per Diem 

C. Additional Services EXlH'nse 
I. Medicaid Inpatient Days 4,371 4,371 

23,908 23,9082. Additional Services 
3. Additional Services Exp & Per Diem 5.4697 

I D. Mprlir.~icl Per Diem Cost 

157,13935.9504I. Operating Component 
2. Resident Care Component 133.1958 582,199 

7.6838 33,5863. Property Cost Component 
0.52094. ROEfUse Allow Component ?,?77_-

5 Total Cost Per Diem 177.3509 775,201I 
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Florida Agency For Health Care Administration I 028500500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 207.96 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/011201 4 through 09/30/2014 

SUNRISE #2 NARANJA 
Ownership:Private[3] 

Incentive Rating: EligibJe[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin I .... Audit Status Fiscal Year End Base Semester 

Current Cost Report 7/1/2012 6/30/2013 Unaudited [3] 201310 

Prior Cost Report 7/112011 613012012 Unaudited [3] 

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

4. Current Period Cost 

5. Incentive Basis (line 3 line 4) 

factor 100.00% 

15. Prospective Rate: Line II x Inflation (1.02817040) 

16. Interim Rate 

17.NA 

18. Total 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21 . Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On (QAF less Rate 

38.963 
i

35.950 i 

3.013 

35.950 133.196 

1.507 

4,371 

100.00% 

20.97 

0.00 

0.45 

1.64 

-' 

0.000 0.000 

o 
o 

NA 

20.97 

0.00 

0.00 

0.00 
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Florida Agency For Health Care Administration 028501300 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_0_4_.8_4_I_N_M_:3_8_2_.8_3_--, 

2727 Mahan Drive ~ Mail Stop 23 
Tallahassee, Florida 32308 

SUNRISE MAIN FACILITY 
22300 SW 162nd Avenue 

Miami FL 33170 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non~Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028501300 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

306.05 304.84 4/1/2014 

382.83381.07 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (I I) 

Home Office: 
Sunrise Community 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 
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028501300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIlID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: SUNRISE MAIN FACILITY Cost Report Entered by: Pridgeon, Chant 
Provider Number 28501300 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 0710 lI2012 - 06/30/2013 

Date: 4117/2014 Days In Reporting Period: 365 
Number of Beds: 120 

ColumnA Column B~'I Column C Total I· 
Residential Non-Ambulatory Medical 
Institutional 

r- .......~-~-~-~- .......~-~-~-- .......~-~---........~-~---f-1.-------'+--~- --~ 


I. Resident Days 

2. Operating Expenses Component 

A. Administration 

B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 


Prop Exp & Per Diem 

5. ROElUse Per Diem 

1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

Cost Per Diem 

0.50 

12,981.00 
44.2343079 

2,001,264.48 
77.0844 

25,962 
341,156 

13.1406 

70.0759 70.0759 
197.1262 274.2107 

12.1622 12.1622 
0.8079 0.8079 

280.1721 357.2566 

~-- .... __.__ 

42,327 

1,706,867 

1,058,563 
28,511 

172,160 
2,966,101 

1,431,320 
1,088,759 

2,004,729 
4,524,808 

514,789 

34,196 

29,346.00 

556,204 

25,962 

70.0759 

106.9012 
12.1622. 

0.8079 

16,365 

70.0759 

106.9012 

12.1622 

0.8079 
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Florida Agency For Health Care Administration I 028501300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 304.84 

ICFIIID Calculation Sheet 382.83 
Rates Effective 04/0112014 through 09/30/2014 

SUNRISE MAIN FACILITY 
OVfOership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End 
i Current Cost Rep~ort-+-- 711/2012 -+--6-;-/C:-3012013 

~or Cost Repo~ 71112011 6130/2012 

- ······-:---r-····- ......-: 

Audit Status !~ase Semester! 

Unaudited [3] ! 201310 I· 

Unaudited [3] 

0.000 0.000 

0.000 0.000 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

20.97 

0.00 

0.82 

3.03 

Printed on 04/1712014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028505600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L-_RI_:2_9_4_.7_9_I_N_M_:4_4_6_.1_5_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PARC COTTAGE 
3101 76th Way North 

St. Petersburg FL 33710 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028505600 


4/17/2014 


9/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

305.93 294.79 4/1/2014 

446.15451.53 4/1/2014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

x Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Dcsk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028505600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: PARC COTTAGE Cost Report Entered by: Pridgeon, Chant 
Provider Number 28505600 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 10/0112012 - 09/3012013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 16 

r=~-C-ol-u~n-A-~----'- ·····--~C-o-I-u~n-B--==]-I-c-o-Iu-mn-···~ Total 

r- C&eExpensePerDiem 335.7210 ....0.OO. .L'===4=.A=I=IOC==~=io=n=o=f=D=ir=~=t=c=&=e=====================:==============±=========7=3=5='2=29=.=09====~===1..=..,.3=4=7=,92 

A Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

Exp & Per Diem 

Per Diem 


'~Direct Care Expen~e--

r 1. Staffing 

2. Total Staffing Required 
3. Staffing Percent 

C. Additional Services Expense 
I. Medicaid Inpatient Days 3,650 2,190 
2. Additional Services 23,125 
3. Additional Services Exp & Per Diem 10.5594 

Operating Component 56.9057 
Resident Care Component 373.4751 

3. Property Cost Component 8.3771 
4. ROEfUse Allow Component 0.7416 

5 Total Cost Per Diem 439.4994 

Residential Non-Ambulatory Medical II 
Institutional 

3,650 2,190 5,840 

265,234 
44,153 

9,130 

__...... 13,812 
56.9057 56.9057 332,329 

74,145 
o 

27.1947 27.1947 
8.37718.3771 • 

0.7416 0.7416 

0.50 1.00 

1,825.00 2,190.00 4'01~5OO. 
45.4545455 54.5454545 100.00 

5,840 
61,666 

332,329 
1,568,403 

48,922 

... ~~.~ 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028505600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 294.79 

ICFIIID Calculation Sheet 446.15 
Rates Effective 04/01/2014 through 09/30/2014 

PARC COTTAGE 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

,~ 

mFiscal Year Begin Fiscal Year End Audit Status I . Base sem~stefJ _._...... 

Current Cost Report 10/112012 9/30/2013 Unaudited [3] 201310 

Prior Cost Report 101112011 9130/2012 Unaudited [3] 

1.02185557 

2,190 

25. Medicaid Utilization 100.00% 100.00% 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.96 

29. Add-On (QAF less Rate Cut) 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028512900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance __RI_:2_6_8_.2_7_I_N_M_:0_.0_0__....
L...

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


MACtown, Inc. 
6250 N.E. First Place 

Miami FL 33138 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028512900 


4/17/2014 


9/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

271.38 268.27 4/1/2014 

NA 0.00 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (II) 
Home Office: 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028512900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 


Provider Name: MACtown, Inc. Cost Report Entered by: Pridgeon, Chant 

Provider Number 28512900 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 10/0112012 09/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 56 

r=~~·····-~·l·····-~~--·····
II Column A Column B Column C Total IIII• Residential Non-Ambulatory Medical 
i Institutional ! 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 20,063 o 
2. Operating Expenses Component 

A. Administration 

B. Plant Operation 

C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 38.9440 0.0000 

3. Resident Care 

A. Dietary 

B. Other 
C. Nursing 
D. Resident Care & Per Diem 0.0000 0.0000 

4. Prop Exp & Per Diem 14.2290 0.0000 
5. ROE/Use Per Diem 0.2149 

B. Direct Care Expense .----.... 

r. l. Staffing 0.50 

20,063 

636,459 
144,874 

o 
o 

781,333 

o 
o 
o 

285,476 

4,311 

2TalSffiot ta mg Requlr'ed 1003150, 10,03150 

100.0000000 100.003. Staffing Percent 
4. Allocation of Direct Care 3,775,286.00 3,775,286.00 

5. Direct Care Expense Per Diem 188.1716 
'--... ~J

-~.~-...... --.... ..... -.....~ --~-~-~ 

IC. Additional S<rvke. Ex~ense - ~+ 
1. Medicaid Inpatient Days 20,063 20,063 

I2. Additional Services 0 
3. Additional Services Exp & Per Diem 

D, M~dicaid Ps<r Diem Cost 
781,33338.9440I. Operating Component 

188.1716 3,775,2862. Resident Care Component 
285,4763. Property Cost Component 14.2290 

4,3110.21494. ROEJUse Allow Component 

4 SLit,; 4Ot,; 5 Total Cost Per Diem 241.5594 "" 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028512900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 268.27 

ICF/IID Calculation Sheet 0.00 
Rates Effective 0410112014 through 09/30/2014 

MACtown, Inc. 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Audit Status Base Semester 

II· Unaudited =[3~]---+--~2=-CCO 131 0 

Unaudited [3] 
___-l 

Inflation Factor 1.02185557 

3. Line 1 x 1.400 x Inflation Factor 1.03059780 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount 0.00002146%) 

o 
o 

NA 

20.97 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028513700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L-._RI_:2_8_4_.4_6_I_N_M_:3_3_3_.6_3_--I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

New Horizons of NW Florida, Inc. 

10050 Hillview Road 

Pensacola FL 32514 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028513700 

4117/2014 

9/30/2013 

Unaudited [3] 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

290.27 

340.76 

New 
Rate 

284.46 

333.63 

Effective 
Date 

4/112014 

4/1/2014 

Rate 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w . Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (\) 
Home Office: 

PrintM on 04/1712014 at 09:59:50 Usinl! version: 4.202 by 64258, Batch ID:UYZUR 

For Information only - No Change in rate 



i 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 

028513700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


New Horizons ofNW Florida, Inc. Provider Name: CDst Report Entered by: Pridgeon, Chant 
28513700Provider Number Rate Semester: April, 2014 

Unaudited [3] Audit Status: Cost Report: 10/0112012 - 09/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 30 

ColumnA 

Residential 
II

III 
Column B 

Non-Ambulatory Medical 

II Column C Total I: 
I 

Institutional:.~~~ ...~... -~~-...-~~~-...-~~-~-...-~~- ..~---f-L------~~-....~....~~~...~.~~~~.....~~~~.....~~~ J 
I A. Allocation of Expenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 

B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

IB. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

i 

1,922 

94.3436 

77.8980 • 77.8980 
3.6736 

Ll753 

0.50 
961.00 

10.0187656 

109,043.54 
56.7344 

1,922 
62,779 

32.6634 

94.3436 

3.6736 

1.1753 

266.4883 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 bv BatchID:UYZUR 

8,631 10,553 

94.3436 

703,082 
182,245 

44,989 
65,292 

995,608 

257,815 
59,937 

_._~5{)t:1.,306_ 
822,058 

3.6736 38,767 

1.1753 12,403 

1.00 
8,631.00 9,592.00 

89.9812344 100.00 

979,349.46 1,088,393.00 
113.4688 

8,631 10,553 
176,857 239,636 

20.4909 

94.3436 

211.8578 


3.6736 


http:1,088,393.00
http:979,349.46
http:9,592.00
http:8,631.00
http:109,043.54


Florida Agency For Health Care Administration I 028513700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 284.46 

ICFIIID Calculation Sheet 333.63 
Rates Effective 04/01/2014 through 09/30/2014 

New Horizons of NW Florida, Inc. 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 
Eligibility factor: 1 00.00% 

Days Eligible: 183 of 183 

I CurrentCost Report 
I 
.. 

Fis~al Year Begin 
- - 1011/2012 

Fiscall'ear End i m Audit~tatus 
9/30/2(jl3-Unaudited[3]-_.....

!m Base Semester 
-~2~6131 0 

I 
. 

Prior Cost Report 1011/2011 9/30/2012 I Unaudited [3]m__ 1 

Utilization 100.00% 100.00% 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.61 

2.25 

20.97 

0.00 

0.72 

2.64 

15. Prospective Rate: Line II x Inflation (1.02312015) 

16. Interim Rate 

17. NA 

18. Total 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028519600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:3_3_4_.7_8_'_N_M_:O_.0_O__..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

BARC Housing, Inc. 

2750 SW 75th Avenue 

Davie FL 33314 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028519600 


4/17/2014 


9/30'2013 

Unaudited [3] 

New Effective 
Rate Date 

337.65 334.78 41112014 

NA 0.00 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit -Interim Portion 
~------ ----...- .....---....----...- .....---....~ ....---....- .....---...- .....---....~..---....~.--- ..._ ....._

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (l0) 
Home Office: 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028519600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: BARe Housing, Inc. Cost Report Entered by: Pridgeon, Chant 

Provider Number 28519600 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 10/0I/20l2 - 09/30/2013 
Date: 411 7120 14 Days In Reporting Period: 365 

Number of Beds: 36 

ColumnA Column C Total i / Column B /1 I, 
Residential Non-Ambulatory Medical 
Institutional 

A. AllocatiQn of Exm:nses (exQluding B 8;,. q 
I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

B. Direct Care Expense 

1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

. Operating Component 
Resident Care Component 
Property Cost Component 
ROE/Use Allow Component 

L5 Total Cost Per Diem ... 

12,895 0 12,895 

92.1736 0.0000 

935,327 
192,326 

717 
____60,209 

1,188,579 

75.0173 0.0000 
_ ... 

289,760 
450,487 
227,101 
967,348 

16.2122 0.0000 
0.2577 

0.50 
6,447.50 

100.0000000 
1,612,984.00 

125.0860 

92.1736 

208.1078 


16.2122 


~...• --~~~;~~~-------.....- 

6,447.50 
100.00 

1,612,984.00 

12,895 
103,218 

1,188,579 
2,683,550 

209,056 
3,323 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028519600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 334.78 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

BARe Housin~, Inc. 
Ownership:Private[3 ] 

Incentive Rating: Eligibl.e[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status~as~~~ 
Current Cost Report 1011l2012i-w30iio13 IUnaudited [3] ..... ----+~ 201310 ! 

I Prior Cost Report ._~__I_O/_I_/2_0_1_1_-L-__9~/3_0_!2_0_12__...L.._U_n_au_d_it_ed_[3~]___-'--- ____....~i 

0.000 0.000 

o 
o 

NA 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 
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Florida Agency For Health Care Administration 028520000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L...-_R1_:2_2_9_.7_9_I_N_M_:3_1_1_.2_5_---t 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PENSACOLA DEV CTR 
One Villa Drive 

Pensacola FL 32506 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028520000 

4/17/2014 

5/3112013 
Unaudited [3] 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

234.54 

313.69 

New 
Rate 

229.79 
311.25 

Effective 
Date 

4/112014 

4/112014 

Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (1) 

Home Office: 
DDMS 

468 Halle Park Drive 

Collierville TN 38017 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch iD:UYZUR 



____ __ __ 

028520000Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: PENSACOLA DEV CTR Cost Report Entered by: Pridgeon, Chant 
Provider Number 28520000 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/31/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 63 

Column A Column B Column C Total II 
r _____...~______________.~ ~__.... ~_____~j_L--IR-n:-~_.:_:_~~_~:_ll_-4-___N~o.~n_-..A.~m_b_uI~at~Ory~~M_e_dic~a~1~f-~~-~~ ~ 
A. Allocation ofExpenses (excludinl: B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

c. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 


Total Cost Per Diem 


10,490 

53.4054 

88,351 
8.4224 

53.4054 
132.9117 

14.7982 

12,263 

53.4054 

46.6373 
14.7982 
0.7372 

1.00 
12,263.00 
70.0422664 

1,909,399.11 
155.7041 

12,263 

103,284 


. 

22,753 

627,658 
379,772 

8,290 

~~_199,414 

1,215,134 

359,204 
o 

701,934 
1,061,138 

17,508.00 
\00.00 

2,726,067.00 

22,753 
191,635 

~.42~2~_~__ I...-~~... ...--~...-~~-; 

53.4054 1,215,134 
2\0.7638 3,978,840 
14.7982, 336,703 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028520000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 229.79 

ICFIIID Calculation Sheet 311.25 
Rates Effective 04/01/2014 through 09/30/2014 

PENSACOLA DEV CTR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

I. Prior Period Base: 

2. Intlate Line I Inflation Factor 1.02197521 

3. Line I x 1.400 x Inflation Factor 1.03076529 214.495 

. Current Period Cost 53.405 210.764 

5. Incentive Basis (line 3 - line 4) 0.000 3.731 
. . 

52.367 i 210.764 

20.97 

0.00 

0.67 

2.46 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028521800 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:3_1_9_.2_4_I_N_M_:3_9_8_.3_2_--.I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

ANN STORCK CENTER Provider Number: 028521800 

1790 S.W. 43rd Way Date: 4/17/2014 

Ft. Lauderdale FL 33317 FYE: 9/30/2012 
Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 326.40 319.24 4/1/2014 

#8 Non-Ambulatory & #9 Medical 403.13 398.32 4/112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit -Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 

Home Office: 
ANN STORCK CENTER 

1790 S.W. 43RD WAY 


FT. LAUDERDALE FL 33317 


For Infonnation only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028521800Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2013 to 0412014 


Provider Name: ANN STORCK CENTER Cost Report Entered by: Baker, Randy 

Provider Number 28521800 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 10/0112011 - 09/30/2012 
Date: 4117/2014 Days In Reporting Period: 366 

Number of Beds: 48 

! 

Column A 

Residential 'I ColumnB 
Non-Ambulatory Medical 

/1 Column C Total I 
Institutional 

I A. Allocation ofEx~nses (excluding B & q 
I. Resident Days 366 17,036 17,402 

2. Operating Expenses Component 

A. Administration 657,199 
B. Plant Operation 611,613 
C. Laundry 53,712 
D. Housekeeping 124,931 

E. Operating Ex pense Component & Per Diem 83.1775 83.1775 1,447,455 

3. Resident Care 
A. Dietary 365,863 

B. Other 0 
C. Nursing ~~~2,585 

D. Resident Care & Per Diem 80.9360 80.9360 1,408,448 

4. Prop Exp & Per Diem 11.4445 11.4445 199,157 

i 
5. ROElUse Per Diem 0.0000 0.0000 0 

IB. Direct Care le. 

I. Staffing 0.50 1.00 
2. Total Staffing Required 183.00 17,036.00 17,219.00 

3. Staffing Percent 1.0627795 98.9372205 100.00 

4. Allocation of Direct Care 26,630.75 2,4 79,133.25 2,505,764.00 
5. Direct Care Expense Per Diem 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROE/Use Allow Component 


5 Total Cost Per Diem 


145.5232 

17,036 17,402 
688,032 702,816 

40.3869 

83.1775 1,447,455 
266.8461 4,617,028 

11.4445 199,157 

0 

361.4681 

Printptl nn 04/171?014 "t 09~ 'i9~4R llsin2 version: 4.202 bv BatchID: UYZUR 



Florida Agency For Health Care Administration I 028521800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 319.24 

ICFIIID Calculation Sheet 398.32 
Rates Effective 04/01/2014 through 09/30/2014 

ANN STORCK CENTER 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

I--····--r··-····--···~····-~F--~_+~ Fiscal Year BeginLFiscal Year End ..... Audit Statu~~IL'Ie Semester I 

Ir.current.c.ostRepO.rt. ,··--10711201-1-, -9730/2012-- .'. Unaudited-(3-]-. , .·201210.-1 
I Prior Cost Report ~ I 10/112010 9/30/2011, Unaudited [3] i .---.--J 

366 

100.00% 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.860.69 

3.152.52 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 
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Florida Agency For Health Care Administration 028522600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_=2_4_2_.4_9_I_N_M_:3_2_1_.8_6_----' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Tallahassee Developmental 

455 Appleyard Drive 

Tallahassee FL 32304 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028522600 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

248.34 242.49 4/112014 

321.86325.34 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
DDMS 

468 Halle Park Drive 

Collierville TN 38017 

For Infonnation only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



i 

028522600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 10/2013 to 04/2014 


Provider Name: TaUahassee Developmental Cost Report Entered by: Baker, Randy 

Provider Number 28522600 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/01/2012 - 05/31/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 63 

ColumnA ColumnB Column C Total 
/1 I 

Residential 1/ Non-Ambulatory Medical 
Institutional 

A. Allocation ofEx~n::;es (ex!.:lyding B ~ C) 

I. Resident Days 2,919 17,007 19,926 
2. Operating Expenses Component 

A. Administration 695,353 
B. Plant Operation 338,281 
C. Laundry 6,187 

D. Housekeeping __ 162,02L 
E. Operating Expense Component & Per Diem 60.3153 60.3153 1,201,842 

3. Resident Care 

A. Dietary 451,872 

B. Other 0 
C. Nursing 782,410_. 

D. Resident Care & Per Diem 61.9433 61.9433 1,234,282 
4. Prop Exp & Per Diem 247,83012.4375 • 12.4375 

5. ROElUse Per Diem 1.0650 ! 1.0650 21,221 

I ! 

B. Direct Care Ex~nse 

I. Staffing 0.50 1.00 
2. Total Staffing Required 1,459.50 17,007.00 18,466.50 

3. Staffing Percent 7.9035009 92.0964991 100.00 

4. Allocation of Direct Care 249,801.45 2,9\0,841.55 3,160,643.00 

5. Direet Care Expense Per Diem 

3. Additional Services Exp & Per Diem 

D. Medi!.:aid Per Diem Co::;t 

1 . Operating Component 
2. Resident Care Component 

12.4375 12.43753. Property Cost Component 
1.0650 1.06504. ROElUse Allow Component 

5 Total Cost Per Diem 232.8712 318.4485 

85.5777 171.1555 

2,919 17,007 19,926 
33,663 196,124 229,787 

11.5324 11.5320 

60.3153 60.3153 
159.0534 244.6307 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 028522600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 242.49 

ICFIIID Calculation Sheet 321.86 
Rates Effective 04/0112014 through 09/30/2014 

Tallahassee Developmental 
Ownership:Private[3] 

Incentive Rating: Eligible[2
Eligibility factor: 1 00.00% 

] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

,~~..~--..--r-- !--~ ~---------

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 
~C~urr~eOtt~os~t~Re~po~rt-+-i····--6/172=0:-:17"2--+--~51=31/2013 I Unau~dit~e--;-d=[3:-;c]----I-----'::2-=-0""'13:C::O-:4---1 

Prior Cost Report 611/20 II 5131/2012 IUnaudited [3] 
,__•••• ___•••••__~______~______.J...._______--"---

1.03076529 55.599 221.607 

60.315 244.631 

0.000 0.000 0.000 

55.599 55.599 221.607 

0.000 0.000 0.000 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

0.000 

20.97 

0.00 

0.69 

2.54 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028524200 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance r......_RI_:2_3_7_.1_9_I_N_M_:3_3_2_.5_0_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

FT WALTON BCH DEVELOP CTR 
113 Barks Drive 

Ft. Walton Beach FL 32547 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028524200 


4117/2014 


5/31/2013 

Unaudited [3] 

New Effective 
Rate Date 

244.99 237.19 41112014 

332.50337.56 4/1/2014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (I) 

Home Office: 
DDMS 

468 Halle Park Drive 

Collierville TN 38017 

Pr'ntf>n nn 04/17IJOI4 lit 09:59:50 Using: version: 4.202 bv 64258. Batch ID:UYZUR 

For Information only - No Change in rate 



C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 

Ad~:liti(mal Services Exp & Per Diem 

Provider Name: 
Provider Number 

Audit Status: 
Date: 4117/2014 

028524200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


FT WALTON BCH DEVELOP CTR Cost Report Entered by: Pridgeon, Chant 
28524200 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 06/0112012 - 05/3112013 

Days In Reporting Period: 365 
Number ofBeds: 63 

r···-~-···-~-----.~-····~--····~-·-----.·------~ 

Column A Column B Column C Total I 
Residential Non-Ambulatory Medical 
Institutional 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

108,952 

8.2439. 

57.2657 
143.8346 

10.5795 
1.5807 

213.2605 


8,291 
68,350 

8.2439 

57.2657 
234.7591 

10.5795 

1.5807 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 13,216 8,291 

2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 57.2657 57.2657 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 

D. Resident Care & Per Diem 44.6661 44.6661 
4. Prop Exp & Per Diem 10.5795 

5. ROElUse Per Diem 1.5807 

I. Staffing 1.00 
2. Total Staffing Required 8,291.00 

55.64803013. Staffing Percent 

21,507 

711,810 

337,950 
2,588 

1,231,614 

366,717 

o 
593,917 
960,634 

227,533 

33,996 

14,899.00 

21,507 
177,302 

1,231,614 
3,847,306 

227,533 

33,996 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028524200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 237.19 

ICFIIID Calculation Sheet 332.50 
Rates Effective 04/0112014 through 09/30/2014 

FT WALTON BCH DEVELOP CTR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 
Eligibility factor: 1 00.00% 

Days Eligible: 183 of 183 

__-+i_Fis:a_I_Ye_ar::-;B-;;:-eg_in_r-···_F~cal Ye~r End [ Audi~statu_s_-+I~~~sem~ster 
I Current-Cost Report 61112012 5/31/2013· Unaudited [3] • 201310 

I 
• 

! Prior Cost Report 61112011 513112012 Unaudited [3] 

I. Prior 

Inflation Factor 1.02197521 

53.143 53.143 236.528 

4. Current Period Cost 57.266 57.266 234.759 .... .... 

5. Incentive Basis (line 3 - line 4) 0.000 0.000 1.769 

53.143 53.143 234.759 

7. Incentive Line 5 x 0.000 0.000 0.885 

16. Interim 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

20.97 

0.00 

0.72 

2.63 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028526900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance ......._RI_:2_2_9_.3_9_I_N_M_:3_0_3_.4_6_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

PANAMA CITY DEV CTR 
P.O. Box 456 

Panama City FL 32402 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028526900 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

235.17 229.39 4/1/2014 

303.46307.03 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 
Home Office: 

DDMS 

468 Halle Park Drive 

Collierville TN 38017 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028526900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 10/2013 to 04/2014 


Provider Name: PANAMA CITY DEV CTR Cost Report Entered by: Baker, Randy 

Provider Number 28526900 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 

Date: 411712014 Days In Reporting Period: 365 


Number ofBeds: 64 
'----- ... -----,-  ~-- ------~-- ~ 

ColumnA , Column B Column C Total II I 
Residential I, Non-Ambulatory Medical I 
Institutional 

,~--.~--.~--.~--..~--..~--..~--j..lo------..Li'.----------+-----.--~ 

A. Allocation ofExpenses (excludin~ B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 

C. Nursing 
Resident Care & Per Diem 

Exp & Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 


5 Total Cost Per Diem 


1,387 

56.7950 

52.6354 
14.2487 

1.1857 

693.50 

1,387 
10,736 

7.7404 

134.1281 
14.2487 

1.1857 

206.3576 

19,378 

56.7950 

52.6354 
14.2487 

1.1857 

1.00 
19,378.00 

96.5448522 

2,858,338.75 

19,378 
149,985 

1.1857 

280.1092 

20,765 

654,350 
332,244 

2,472 
190,283 

1,179,349 

412,754 

o 
680,221 

20,071.50 
100.00 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028526900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 229.39 

ICFIIID Calculation Sheet 303.46 
Rates Effective 04/01/2014 through 09/30/2014 

PANAMA CITY DEV CTR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

r-= ___-:;:.....~,__--+_-F~is~ca~l7CY..;e..c::.ar.=B:_c;e:_g~in-...r ~i~sc~a~1Y~~ar:--;--::-E~n~d_L Audit S=--ta~tu~s__f--B~a~s=-c:eSemester 
Report 5/31/2013 i Unaudited [3] 201304 

5/3112012 ! Unaudited [3] 

Inflation Factor 1.02197521 

3. Line 1 x 1.400 x Inflation Factor 1.03076529 

4. Current Period Cost 

5. Incentive Basis 

15. Prospective Rate: Line II x Inflation (1.03003731) 

16. Interim Rate 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

0.000 

0.000 

265.310 

14.249 

1.186 

19,378 

19,378 

25. Medicaid Utilization 100.00% 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.65 

29. Add-On 2.40 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID: UYZUR 



Florida Agency For Health Care Administration 028530700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_RI_:2_0_8_.0_6_I_N_M_:2_7_7_,5_1_----I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

HILLSBOROUGH DEVELOPMENT Provider Number: 028530700 

14219 Bruce B Downs Boulevard Date: 4/17/2014 
Tampa FL 33613 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 214.20 208.06 4/112014 

#8 Non-Ambulatory & #9 Medical 281.01 277.51 4/1/2014 

Type: 
Interim x Prospective 

Total Interim 

Interim Component 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
DDMS 

468 Halle Park Drive 

Collierville TN 38017 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID: UYZUR 



028530700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: IDLLSBOROUGH DEVELOPMENT Cost Report Entered by: Pridgeon, Chant 

Provider Number 28530700 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 64 

I 

I
! 

ColumnA ColumnB ,., Column C Total 
Residential Non-Ambulatory Medical III 
Institutional 

,---- ..~~-- ...---- .. ---- ....-~---~- ~---

A. Allo!,;ation ofExvs<nses (excluding B & C) 

I. Resident Days 18,573 22,4683.895 
2. Operating Expenses Component 

A. Administration 671,555 
400,188B. Plant Operation 

4,830C. Laundry 
D. Housekeeping 145,761 

--.. 

54.4033 1,222,334E. Operating Expense Component & Per Diem 54.4033 
3. Resident Care 

371,756A. Dietary 
B. Other 0 
C. Nursing ...__720,659_ 
D. Resident Care & Per Diem 48.6209 48.6209 1,092,415 

4. Prop Exp & Per Diem 111,5534.9650 
5. ROElUse Per Diem 1.1207 25,179 

B. Direct Care Expense 

I. Staffing 
2. Total Staffing Required 1,947.50 

5. Direct Care Expense Per Diem 

4.9650 
1.1207 

0.50 

18,573.00 20,520.50 
90.5094905 100.003. Staffing Percent 9.4905095 

2,794,836.00 

68.0986 
4. Allocatton ofDJrect Care 265,244.18 2,529,591.82 

136.1973 

Co Additional Servi!,;es Expense 
I. Medicaid Inpatient Days 

2. Additional Services 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

3,895 
39,166 

10.0555 

126.7750 
4.9650 
1.1207 

187.2640 

18,573 
186,762 

10.0556 

54.4033 
194.8738 

4.9650 
1.1207 

255.3627 

22,468 
225,928 

1,222,334 
4,113,179 

111,553 

Printed on 0411 7/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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Florida Agency For Health Care Administration I 028530700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 208.06 

ICFIIID Calculation Sheet 277.51 
Rates Effective 04/0112014 through 09/30/2014 

HILLSBOROUGH DEVELOPMENT 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

I cuif-en-tC-os-tR~ep~ort-f.- Fi""'~';O~?i;; P~;;,~~;~ IUM"d~:;:~t~tu~s---tII·-··B..as.;~~.t.. ~ l 
LPrior Cost Report. 6/1/2011 I 5/31/2012 Unauditeq [3] . ~ 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

20.97 

0.00 

0.60 

2.19 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028531500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:3_5_2_.0_5_I_N_M_:4_2_9_.0_1_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Woodhouse, Inc 

1001 N.E. 3rd Avenue 

Pompano Beach FL 33060 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028531500 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

361.21 352.05 4/112014 

429.01439.67 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 

Home Office: 

For Infonnation only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 

Provider Number 

Audit Status: 

028531500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Woodhouse, Inc Cost Report Entered by: Pridgeon, Chant 

28531500 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 07/01/2012 - 06/30/2013 
Date: 4117/2014 	 Days In Reporting Period: 365 

Number ofBeds: 24 
--~--~~:::;rr::~~--~ 

I-~ ColumnA Column B . II L Column C Total 
Residential Non-Ambulatory Medical . 
Institutional 

A. Allocation of Exru<nses (excluding B & C) 

1,825 6,663 8,488I. Resident Days 
2. Operating Expenses Component 

A. Administration 614,817 
203,745B. Plant Operation 

1,165C. Laundry 
D. Housekeeping _ ...___108,360 
E. Operating Expense Component & Per Diem 109.3411 109.3411 928,087 

3. Resident Care 
238,637A. Dietary 

B. Other o 
C. Nursing ~~_~~0,798 

81.2247 81.2247 689,435D. Resident Care & Per Diem 
19.1911 19.1911 162,8944. Prop Exp & Per Diem 

5. ROE/Use Per Diem 	 1.5026 1.5026 12,754 

C. Additional S~rvices Exru<nse 
I. Medicaid Inpatient Days 
2. Additional Services 

Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

0.50 

912.50 

1,825 
81,817 

44.8312 

1.5026 


326.0792 


1.00 

6,663.00 
87.9545905 

6,663 
298,711 

44.8313 

109.3411 
266.0330 

19.1911 
1.5026 

396.0678 

7,575.50 

100.00 

380,528 

928,087 
2,130,359 

162,894 

Printed on 0411 7/2014 at 09:59:48 Using version: 4.202 by BatchID: UYZUR 

http:7,575.50
http:6,663.00


Florida Agency For Health Care Administration I 028531500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 352.05 

ICFIIID Calculation Sheet 429.01 
Rates Effective 04/0112014 through 09/3012014 

Woodhouse, Inc 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

-~--r- Fiscal Year Begin~cal Year E~d ; A"ditS",", 1 ."" Sem"te< I 
Current Cost Report 711/2012 I 6130/2013 IUnaudited [3] 201310 

Prior Cost Report 7/112011 6/30/2012 • Unaudited [3] 
~---------~---------~-----------~----

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

0.92 

3.39 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028533100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:3_0_4_.4_9_I_N_M_:3_9_4_.9_2_---I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

SUNRISE CAPE CORAL CLUS Provider Number: 028533100 

2821 Pine Island Road, S.W. Date: 411712014 
Cape Coral FL 33991 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 318.66 304.49 4/1/2014 

#8 Non-Ambulatory & #9 Medical 407.42 394.92 41112014 

-=--- ---....---....--... ....--.-...--... ....--.. ....--... _-- --- --_.._...__..._-_.. 
~ ~ ~ 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (8) 
Home Office: 

Sunrise 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch lD:UYZUR 

For Information only - No Change in rate 



028533100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name:. SUNRISE CAPE CORAL CLUS Cost Report Entered by: Pridgeon, Chant 
Provider Number 28533100 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 07/0112012  06/3012013 
Date: 4/1712014 Days In Reporting Period: 365 

Number of Beds: 24 

A. Allocation of Expenses (excluding B & C) 

847 7,809I. Resident Days 

2. Operating Expenses Component 

A. Administration 

B. Plant Operation 

C. Laundry 

D. Housekeeping 
74.3298E. Operating Expense Component & Per Diem 74.3298 

3. Resident Care 

A. Dietary 

B. Other 

C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 


ROElUse Per Diem 


B. Direct Care Expense 
1. Staffing 1.00 
2. Total Staffing Required 7,809.00 

ColumnA ColumnB 

Residential Non-Ambulatory Medical 

Institutional 

8,656 

428,467 

142,785 

5,252 

643,399 

126,351 

160,263 

654,851 

166,533 

19,868 

8,232.50 

3. Staffing Percent 

4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

5.1442454 

72,553.36 

85.6592 

94.8557546 

1,337,825.64 

171.3184 

100.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 7,809 8,656 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 

2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 
'-------------...--.... 

171.5966 
19.2390 

2.2953 

267.4607 
-----~=== 

80,309 

10.2842 

74.3298 

257.2554 
\9.2390 

2.2953 

353.1196 


89,020 

643,399 
2,154,250 

166,533 
__19,868 

2,984,050 

Printed on 0411 7/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:8,232.50
http:7,809.00


Florida Agency For Health Care Administration I 028533100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 304.49 

ICFIIID Calculation Sheet 394.92 
Rates Effective 04/0112014 through 09/30/2014 

SUNRISE CAPE CORAL CLUS 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

....___.....__ Fi~c~1 "ear Be~--g_i-n~-'-i-_.Fl=·sc=al-Y_ea=-.~=En=d=--...'.--A-ud-it-S-ta-tu-s--'Li-B~se Semester ii 

Ic~rrent Cost Repo~ 7/1/2012 6130/2013 Unaudited [3] - ·2C)J3IO· -I 
i Pn~r Cost ~e~~-,-'___7_1_11_20_1_1__'---_6_/3_0_/2_0_12__.....·_U_na_'u_d_it_ed_[_3_]___-L-.. ....----.J 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 

847 
100.00% 

20.97 

0.00 

0.85 

3.12 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 
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Florida Agency For Health Care Administration 028535800 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance I..-_RI_:2_2_5_.1_4_I_N_M_:2_4_9_.6_8_--, 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Bayview - Lynn Haven 

700 W. 23rd Street Suite 52 

Panama City FL 32405 

Provider Type: ICFIlID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028535800 


4/17/2014 


12/31/2012 

Unaudited [3] 

New Effective 
Rate Date 

230.14 225.14 4/1/2014 

249.68254.10 4/1/2014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
Residential CRF Inc. 

1117 Central Ave 

Connersville IN 47331 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 

For Infonnation only - No Change in rate 



028535800Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 1012013 to 04/2014 


Provider Name: Bayview - Lynn Haven 
Provider Number 28535800 

Audit Status: Unaudited [3] 

Date: 4/17/2014 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 

C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care Expense 

I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 

~~~are Expense Per ~... 

IC. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 

D. Medicaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

ROElUse Allow Component 

Total Cost Per Diem 

Cost Report Entered by: Baker, Randy 

Rate Semester: April, 2014 

Cost Report: 01101/2012 - 12/3112012 
Days In Reporting Period: 366 

Number of Beds: 6 

ColumnA ColumnB 

Residential Non-Ambulatory Medical 

Institutional 

1,158 672 1,830 

81,297 
20,148 

o 
3,096 

57.1262 57.1262 104,541 

9,955 

o 
~...__15,721 

14.0306 25,676 
17.6787 32,352 

0.5710 1,045 

0.75 
868.50 672.00 1,540.50 

56.3777994 43.6222006 100.00 

79,624.06 61,608.94 141,233.00 
68.7600 91.6800 

792 672 1,464 
26,917 22,840 49.757~ 

33.9861 33.9881 
. ~"~..----~~-. 

104,541 

116.7767 
57.1262 57.1262 

216,666 
17.6787 

139.6987 
17.6787 32,352 

0.5710 

215.0746 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

i 

http:141,233.00
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Florida Agency For Health Care Administration I 028535800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 225.14 

ICFIIID Calculation Sheet 249.68 
Rates Effective 04/0112014 through 09/3012014 

Bayview - Lynn Haven 
Ownership:Private[3] 

Incentive Rating: Ineligible[ 1] from 05/24/2013 - 07/0212013 Days Eligible: 144 of 183 
Eligibility factor :78.69% 

~Fiscal Year Begin Fiscal Year End 

Current. Cost Report ..·...... I ...... ~/:::20~-c1;-;;2~~i-~12/31/2012 

i Audit Status Base Semester 
....'~~ --r--~: 

Unaudited [3] 201304 

Prior Cost Report 111/2011 12131/2011 Unaudited [3] 
I 

100.00% 

672 

672 

20.97 

0.00 

0.54 

1.97 

59.454 

57.126 

2.328 

57.126 

1.164 5.550 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch 1D:UYZUR 



Florida Agency For Health Care Administration 028536600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ~_RI_:2_4_9_.2_1_I_N_M_:2_8_2_.1_0_---J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Squire Court Community Home 

95 Squire Court 

Dunedin FL 34698 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028536600 


4/17/2014 

6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

261.23 249.21 4/1/2014 

282.10293.00 4/112014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louiseville KY 40222 

Printer! On 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 

For Information only No Change in rate 



028536600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: 

Provider Number 

Audit Status: 

Date: 4/1712014 

Squire Court Community Home Cost Report Entered by: Pridgeon, Chant 

28536600 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 

Number ofBeds: 6 

A. AllQcation of EXJ2Slnses (excluding B ~ C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 

C. Nursing 

D. Resident Care & Per Diem 

5. ROElUse Per Diem 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 

i 

I 

i 
ColumnA il ColumnB 
Residential i Non-Ambulatory Medical 

Institutional 
.~...----~ .~..-

1,460 730 

49.9379 49.9379 

19.2374 19.2374 

11.3251 
2.9027 

1.00 
730.00 1,825.00 

4. Allocation ofDirect Care 

5. Direct Care Expense Per Diem 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

I. Operating Component 49.9379 109,364 

2. Resident Care Component 161.1584 376,055 

3. Property Cost Component 11.3251 24,802 

4. ROElUse Allow Component 2.9027 

5 Total Cost Per Diem 225.3242 256.9928 

4. Prop Exp & Per Diem 

0.75 
1,095.00 

60.0000000 40.0000000 

2,190 

85,862 
21,057 

323 

109,364 

21,365 

o 

100.00 
231,201.00 

95.0141 

1,460 730 2,190 
68,484 34,240 102,724 

46.9068 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 028536600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 249.21 

ICFIIID Calculation Sheet 282.10 
Rates Effective 04/0112014 through 09/3012014 

Squire Court Community Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor :100.00% 

I.-~----.~.~~.-~- ~--r~~]_...._
• Fiscal Year Begin i Fiscal Year End Audit Status .. Base Semester ~ 

I CurrentCost RepOi1T~~-mj20~i~-6/30/2013 . unaudite~~-·~I ~3~··· • 
Prior Cost Report I 7/112011 6/30/2012 Unaudited [3] . 

1.03091168 

15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate 

17.NA 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

730 

730 

25. Medicaid Utilization 100.00% 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.61 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 

20.97 

2.23 



Florida Agency For Health Care Administration 028537400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:2_8_2_.9_4_I_N_M_!0_.0_0__....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

BAYVIEW - SAFETY HARBOR Provider Number: 028537400 

3438 S.R. 580 Date: 4/17/2014 
Safety Harbor FL 34695 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 293.13 282.94 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Type: 
Interim x Prospecti ve 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028537400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 0412014 to 0412014 


Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

BAYVIEW - SAFETY HARBOR Cost Report Entered by: Pridgeon, Chant 
28537400 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Days In Reporting Period: 365 
Number ofBeds: 6 

~. Allocation ofExpenses(~~~~~ B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
Per Diem 

I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 

n.W""o.l"Vll of Direct Care 

ColumnA 
Residential 

Institutional 

2,190 

49.7342 

16.8639 

39.4438 
2.8352 

0.75 
1,642.50 

43.9662 

49.7342 
161.9333 
39.4438 

ColumnB 
Non-Ambulatory Medical 

o 

0.0000 

0.0000 

0.0000 

1.00 

Column C Total 

2,190 

83,440 

22,675 

389 
____ 2,414_ 

108,918 

20,363 
o 

36,932 

86,382 

6,209 

1,642.50 
100.00 

221,416.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

Op,eraltin£ Component 

2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 028537400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 282.94 

ICFIIID Calculation Sheet 0.00 
Rates Effeetive 04/01/2014 through 09/30/2014 

BAYVIEW - SAFETY HARBOR 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year End 

Current Cost Report 

Prior Cost Report 

Fiseal Year Begin 

711/2012 

711/2011 

6130/2013 --1-:;-;----;;--;-=-:;-----1- ..... ;;; ;;;=~-~j 

6/30/2012 

NA 

0.000 

0.000 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028539100 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:4_0_5_.7_9_I_N_M_:_49_1_._06_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Hendricks 
95154 Hendricks Road 

Fernandina Beach FL 32034 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028539100 


4/17/2014 


513112013 

Unaudited [3] 

New Effective 
Rate Date 

461.23 405.79 4/1/2014 

491.06554.47 4/112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

x Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 

Home Office: 
Care Ctrs ofNassau, LLC 

95146 Hendricks Road 

Fernandina Beach FL 32034 

Printed on 04/17/2014 at 09:59:50 Usin~ version: 4.202 by 64258, Batch ID:UYZUR 

For Information only - No Change in rate 



028539100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


Provider Name: Amelia Island Properties, Inc. Cost Report Entered by: Pridgeon, Chant 

Provider Number 28539100 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

Column A ColumnB Column C Total I!I I 
Residential Non-Ambulatory Medical I 
Institutional I... ...~~~-

A. Allocation QfExl2S1n::ies (ex!.;luding.e &: ~l 
1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 

1,460 7,209 

_ .. 

8,669 

515,603 
457,359 

42,798 
105,703 

E. Operating Expense Component & Per Diem 
3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 

129.3647 129.3647 1,121,463 

265,178 

0 

437,278 
D. Resident Care & Per Diem 81.0308 81.0308 702,456 

4. Prop Exp & Per Diem 53.8489 53.8489 466,816 

5. ROElUse Per Diem 
i 

2.1238 2.1238 18,411 

B. Direct Care Expense 

1. Staffing 
2. Total Staffing ReqUired 

0.50 

730.00 

1.00 
7,209.00 7,939.00 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services EXl2S1nse 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

9.1951127 

1,460 
25,934 

17.7630 

178.7066 
53.8489 

2.1238 

364.0441 

90.8048873 
1,152,183.26 

159.8257 

7,209 
128,055 

17.7632 

129.3647 
258.6197 

53.8489 
2.]238 

443.9571 

153,989 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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__ 

Florida Agency For Health Care Administration I 028539100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 405.79 

ICFIIID Calculation Sheet 491.06 
Rates Effeetive 04/0112014 through 09/30/2014 

Hendricks 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End I A~d~it~S~ta~tu~s- Base Semest~;l 

. ~c~urr~e~n~tc~o~s ....~R_ep._o~rt~ 6/_1I_2_0~12~~~~~~~~5:7.:/_3~1-;::/_2C::-0:l_3~~~~~1_u~n_au_d_it_ed_[3_)_·····_···_-L 20..1...t ___ ..·.·.3~_Prior Cost Report 6/1/2011 5/3112012. Unaudited [3) _ 

7,209 

100.00% 100.00% 

20.97 

0.00 

1.06 

3.88 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028540400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ......._RI_:2_0_1_.1_3_I_N_M_:2_1_S_.S_0_-..I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Seaview CRF, Inc. Provider Number: 028540400 

1204 West 13th Street Date: 4/17/2014 
Panama City FL 32405 FYE: 12/31/2012 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 204.66 201.13 4/1/2014 

#8 Non-Ambulatory & #9 Medical 221.S0 21S.S0 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
Residential CRF, Inc. 

1117 Central Avenue 

Connersville IN 47331 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 

For Information only - No Change in rate 



028540400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 1012013 to 0412014 


Provider Name: Seaview CRF, Inc. Cost Report Entered by: Baker, Randy 

Provider Number 28540400 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 0110112012 - 12/3112012 

Date: 4117/2014 Days In Reporting Period: 366 


Number ofBeds: 6 

rr=~olumn~T---- Column B II Column C Total Ii 
, Residenti~1 II Non-Ambulatory Medical l 

Institutional ' 
,-....---.....-----.....-..---... -----...- ..~--- ...---... ---f-L-------4--....- ...--....- ..--....---.., ...--....---.... 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 

C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

1,466 

60.6440 

12.8920 

15.2138 

728 

60.6440 

39.8358413 
47,779.90 

65.6317 

728 
20,113 

27.6277 

60.6440 
106.1515 

15.2138 
0.4175 

182.4268 


2,194 

114,146 
15,667 

o 

133,053 

10,109 
o 

28,285 
33,379 

916 

1,827.50 

100.00 
119,942.00 

2,194 

_~.._60'::~ 


133,0:~

208,842 • 

33,379 
916 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation ofDirect Care 
5. Direct Care Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

0.75 
1,099.50 

60.1641587 

1,466 
40,502 

27.6276 

60.6440 
89.7433 
15.2138 

12.8920 

1.00 
728.00 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

I 

http:119,942.00
http:1,827.50
http:47,779.90


Florida Agency For Health Care Administration I 028540400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 201.13 

ICFIIID Calculation Sheet 21S.S0 
Rates Effeetive 04/0112014 through 09/30/2014 

Seaview CRF, Inc. 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year End Audit Status I Base Semester 

12/3112012 Unaudited [3] ···~--2-01304 

12/3112011 Unaudited [3] 

Fiscal Year Begin 
i Curren~t~C:-o~st--=R=-e~p·~ort-+-- 11112012 

~~or Cost Report 111/2011 

1.03075808 

15. Prospective Rate: Line 11 x Inflation (1.03969820) 

16. Interim Rate 

17.NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 100.00% 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

728 

728 

20.97 

0.00 

0.47 

1.73 

Printed on 0411 7/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028541200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:2_6_2_.7_9_I_N_M_:2_9_7_.4_3_---I 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Twin Lane Community Home 

2281 Twin Lane Drive 

Dundedun FL 34698 

Provider Type: ICFIlID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028541200 


4117/2014 


6/30/2013 


Unaudited [3] 

New Effective 
Rate Date 

269.07 262.79 4/1/2014 

297.43302.53 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



46.0535539 

109,551.27 

100.0468 

47.8767 

54.5085 
169.4272 

028541200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 0412014 


Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

Twin Lane Community Borne 
28541200 
Unaudited [3] 

A. Allocation ofExpenses (excluding B & Cl 
I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 
& Per Diem 
Per Diem 

Eo Direct Care Expense 

I I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

Cost Per Diem 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number ofBeds: 6 

ColumnB 
Non-Ambulatory 

Column A 
Residential 

Institutional 

1,095 

54.5085 

21.5036 
16.0292 

3.2839 

0.75 
821.25 

962 

54.5085 

21.5036 
16.0292 

3.2839 

1.00 
962.00 

53.9464461 

128,326.73 
133.3958 

962 
46,060 

47.8794 

54.5085 

202.7788 
16.0292 

3.2839 

276.6004 


2,057 

88,266 
20,438 

523 
2,897 

112,124 

21,078 
o 

23,155 
44,233 
32,972 

6,755 

1,783.25 

100.00 
237,878.00 

2,057 
98,485 

112,124 
380,596 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID: UYZUR 

http:237,878.00
http:1,783.25
http:128,326.73


Florida Agency For Health Care Administration I 028541200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 262.79 

ICFIIID Calculation Sheet 297.43 
Rates Effective 04/0112014 through 09/30/2014 

Twin Lane Community Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

!current Cost-Report .... 


Prior Cost Report 


100.00% 

20.97 

0.00 

0.64 

2.35 

28. Less Rate Freeze Amount (1.00002146%) 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028545500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-__RI_:3_1_2_.5_8_I_N_M_:0_.0_0__....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Second Street Group Home Provider Number: 028545500 

3841 S.E. 2nd Street Date: 4/17/2014 
Ocala FL 34471 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 308.03 312.58 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (13) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch m:UYZUR 



028545500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Second Street Group Home 
28545500 

Unaudited [3] 

Provider Name: 

Provider Number 

Audit Status: 

Date: 4/17/2014 

Cost Report Entered by: Pridgeon, Chant 

Rate Semester: April, 2014 

Cost Report: 07/01/2012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 6 

Residential 

Institutional 

COI~~~nA-··· ~ 
Non-Ambulatory Medical 
-~ ~olumn B ~I COlumn_cT~o~talII 

c- .... ---~~ .... --~-~ ... ------.. --.--......--.-.-- .... --+'------.....If-~- ---- -~ ---~-

•A. Allocation of Expenses (excluding B & Cl 
I. Resident Days 1,438 o 1,438 

2. Operating Expenses Component 

A. Administration 115,412 
B. Plant Operation 25,351 
C. Laundry 481 

D. Housekeeping 
E. Operating Expense Component & Per Diem 99.6280 0.0000 143,265 

3. Resident Care 
18,716A. Dietary 

B. Other o 
C. Nursing ___17,442 
D. Resident Care & Per Diem 25.1446 0.0000 36,158 

& Per Diem 25.1794 0.0000 36,208 

Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 
I. Staffing 0.75 1.00 

2. Total Staffing Required 1,078.50 
3. Staffing Percent 100.0000000 

Care 195,420.00 


LAI"'"'''' Per Diem 135.8971 


C. Additional Services Expense 
1,438 1,438I. Medicaid Inpatient Days 

95,842 95,8422. Additional Services 
66.64953. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
99.6280 143,265I. Operating Component 

227.6912 327,4202. Resident Care Component 
25.1794 

o 
36,2083. Property Cost Component 

0.0000 


5 Total Cost Per Diem 

4. ROE/Use Allow Component 

352.4986 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 

http:195,420.00
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Florida Agency For Health Care Administration 1 028545500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 312.58 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Second Street Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 1 00.00% 

iF-isc-al-YearBegin • Fiscal YearEnd~i-~·A~U~d~it~S~~us i Basesemest~ 
I :.·u.~.rr~e~n~t~C~os--t~R~e~po~rt--+---~7/1/2012-+--6/30/2013 · Unaudited [3] ----' 201310 

L!'rior C~st Re_p_ort_ .~__7_/1_/2_0_1_1____6/_30_1_20_1_2__~1U_n_a_u_di_te_d_[_3]___--1 J 

Inflation Factor 1.02207977 

0.000 0.000 

25. Medicaid Utilization 100.00% NA 

28. Less Rate Freeze Amount (1.00002146%) 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028546300 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '---_RI_:2_8_0_.9_3_I_N_M_:3_1_0_.9_3_--' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

107th Place Home 
5321 S.E. 107th Place 

Belleview FL 34420 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


312.83 


349.32 


028546300 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

280.93 4/1/2014 

310.93 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (13) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 

Audit Status: 
Date: 4/17/2014 

028546300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 0412014 to 0412014 

l07th Place Home Cost Report Entered by: Pridgeon, Chant 
28546300 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 6 

,..- .... =IT-~--~···----~~--~ 

Column A. Column B 111~lumn C Total '·1 
Residential Non-Ambulatory Medical i . 

I nsti tu tional . 

A. Allocation of Expenses (excluding B & C) 

1,460I. Resident Days 730 2,190 

2. Operating Expenses Component 

A. Administration 117,974 

B. Plant Operation 28,612 

C. Laundry 626 

D. Housekeeping 

E. Operating Expense Component & Per Diem 68.3667 68.3667 149,723 

3. Resident Care 

21,220A. Dietary 

B. Other o 
C. Nursing ~-----.!1,75 I 

17.7950 17.7950 38,971D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 17.7607 38,896 

5. ROElUse Per Diem 0.0000 o 

0.75I. Staffing 

2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

1,095.00 

60.0000000 

123,406.20 

84.5248 

1,460 
75,827 

51.9363 

68.3667 
154.2561 

17.7607 

0.0000 

240.3835 

730.00 

40.0000000 

82,270.80 

112.6997 

17.7607 

268.5509 

1,825.00 

100.00 

205,677.00 

2,190 
113,735 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID: UYZUR 
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Florida Agency For Health Care Administration I 028546300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 280.93 

ICFIIID Calculation Sheet 310.93 
Rates Effective 04/0112014 through 09/30/201 4 

107th Place Home 
Ownership:Private[3 ] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status ! Base Semester ! 

I Current Cost Report 7/112012 6/30/2013 Unaudited [3] 201310 

IPrior Cost Report 711/2011 6130/2012 Unaudited [3] 
.. -~.....

Inflation Factor 1.02207977 

3. Line I x 1.400 x Inflation Factor 1.03091168 

15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim Rate 0.000 

17. NA 0.000 

18. & Residential Care Rate 270.415 

19. Property Rate Component 17.761 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

730 

730 

25. Medicaid Utilization 100.00% 100.00% 

20.97 

0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.67 

2.46 

Printed on 0411 7/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028547100 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance 1...-__ 

RI_:2_2_8_.4_4_I_N_M_:0_.0_0__..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Group Home #17 Provider Number: 028547100 

19963 N.W. 62nd Place Date: 4/17/2014 
Miami Lakes FL 33015 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 232.13 228.44 4/112014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Interim x Prospective 

Total Interim 

Interim Component 

X Total Prospective 

Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

Sunrise Community. Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028547100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Sunrise Group Home #17 
28547100 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/30/2013 
Days In Reporting Period: 365 
Number of Beds: 6 

····--·~····----.I 

......-C-o-Iu-m-n-C-T-o-ta-I--.,Column A Column B 

Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 

l. Resident Days 2,016 o 2,016 

2. Operating Expenses Component 

A. Administration 51,856 

B. Plant Operation 35,646 

C. Laundry 869 

D. Housekeeping 

E. Operating Expense Component & Per Diem 44.6334 0.0000 89,981 

3. Resident Care 

A. Dietary 21,815 

B. Other 40,260 

C. Nursing o 
D. Resident Care & Per Diem 30.7912 0.0000 62,075 

4. Prop Exp & Per Diem 16.9167 0.0000 34,104 

5. ROElUse Per Diem 0.0000 0.0000 

'B. Direct Care Expense 
0.75 1.001. StaffingI 

: 2. Total Staffing Required 1,512.00 

100.00000003. Staffing Percent 
216,094.00. 4. Allocation of Direct Care I 

5. Direct Care Expense Per Diem 107.1895 

3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
1. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROE/Use Allow Component 

5 Total Cost Per Diem 

1,697 

0.8418 

44.6334 

138.8224 
16.9167 

0.0000 

200.3725 


2,016 

1,697 

89,981 

279,866 
34,104 

o 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028547100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 228.44 

ICF/IID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/3012014 

Sunrise Group Home #17 
Ovvnership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

I~F~is~c~l Ye~-B-egin~IFi~sc~aJY-~~~E~nd~~-~A~ud~itStatus ... B. ~se Se..m.ester I 
ICurrentCo-st-=R~ep~o~rt--ll- .... 7/112012--~···· 6/30/20-13-1Unaudlied[3]---+ 201310 ...J' 
I Prior Cost Report 711/2011 6130/2012 i Unaudited [3] 

Inflation Factor 1.02207977 

3. Line 1 x 1.400 x Inflation Factor 1.03091168 42.633 

4. Current Period Cost 44.633 

0.000 

42.633 

0.000 

0.000 

100.00% NA 

o 
o 

25. Medicaid Utilization 

28. Less Rate Freeze Amount ( 1.00002146%) 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028548000 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ......_RI_:2_3_4_.0_0_I_N_M_:_27_2_.9_5_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Group Home #16 Provider Number: 028548000 

3210 S.W. 138th Court Date: 4/17/2014 
Miami FL 33175 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 237.19 234.00 4/112014 

#8 Non-Ambulatory· & #9 Medical 274.65 272.95 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only No Change in rate 

Printed on 04117/2014 at 09:59:50 Usinj?; version: 4.202 by 64258, Batch ID:UYZUR 



028548000Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 0412014 to 04/2014 


Provider Name: Sunrise Group Home #16 Cost Report Entered by: Pridgeon, Chant 

Provider Number 28548000 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 6 

A. Allocation ofEx~nses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

: 
5. ROE/Use Per Diem 0.0544 0.0544 

i 

Column C Total ~nA II II I
NO! ColumnB 
Residential n-Ambulatory Medical 

II Institutional 

592 2,0961,504 

58,827 

20,849 

934 

907 
38.8917 

_ ...... 

81,51738.8917 

14,305 
40,174 

5,266 
28.5043 28.5043 59,745 
20.4156 i 20.4156 42,791 

114 

lB. Di""" 1;"" Ex""",,, 
0.75 

. 2. Total Staffing Required 
I. Staffing 

1,128.00 
65.58139533. Staffing Percent 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
1. Medicaid Inpatient Days 1,504 

15,8712. Additional Services 
3. Additional Services Exp & Per Diem 10.5525 

D. Medicaid Per Diem Cost 

I. Operating Component 38.8917 

2. Resident Care Component 155.8802 

3. Property Cost Component 20.4156 

4. ROE/Use Allow Component 0.0544 

5 Total Cost Per Diem 215.2419 
-----........ .......- ~ 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

1.00 
592.00 

34.4186047 
92,212.60 

155.7645 

592 
6,246 

10.5507 

38.8917 
194.8195 
20.4156 

0.0544 --.......
~--------~ 

254.1811 

1,720.00 
100.00 

267,915.00 

2,096 
22,117 

81,517 

349,777 
42,791 

474,199 


114 

http:267,915.00
http:1,720.00
http:92,212.60
http:1,128.00


Florida Agency For Health Care Administration I 028548000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 234.00 

ICF/IID Calculation Sheet 272.95 
Rates Effective 04/0112014 through 09/30/2014 

Sunrise Group Home #16 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

[3] 

0.000 0.000 

0.000 0.000 

100.00% 

28. Less Rate Freeze Amount (1.00002146%) 

201310 

182.208 

194.820 

0.000 

182.208 

0.000 

0.000 0.000 

0.000 0.000 

100.00% 

592 

592 

20.97 

0.00 

0.59 

2.16 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 	 028552800 - 2014/04 
RIOffice of Medicaid Cost Reimbursement Planning and Finance _=2_1_1_.2_9_'_N_M_=2_4_6_.3_4_--IL..-_

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


Sunrise Group Horne #12 

1219 S.E. 26th Terrace 

Cape Coral FL 33904 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


211.94 


245.66 


028552800 


4/17/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

211.29 4'112014 
246.34 4/112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (8) 
Horne Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Usinll: version: 4.202 by 64258, Batch iD:UYZUR 



l 

028552800Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sbeet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Sunrise Group Home #12 Cost Report Entered by: Pridgeon, Chant 

Provider Number 28552800 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/01/2012 - 06/30/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 6 

i ColumnA Column C Total II Column B I 
Residential II Non-Ambulatory Medical II 
Institutional 

A. Allocation ofEx~nses (excluding B & C) 

1. Resident Days 1,460 730 2,190 
2. Operating Expenses Component 

A. Administration 67,515 
B. Plant Operation 24,082 
C. Laundry 467 

D. Housekeeping _ ...._._ 1,85()_ 
E. Operating Expense Component & Per Diem 42.883\ 42.8831 93,914 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

i 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

B. Direct Care Ex~nse 

I. Staffing 
2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

i 

I 

24.5434 
11.9311 
0.5475 

0.75 
1,095.00 

60.0000000 

164,791.20 
112.8707 

24.5434 

11.9311 
0.5475 

1.00 
730.00 

40.0000000 

109,860.80 
150.4942 

I 

15,234 

38,516 

0 
....- 
53,750 
26,129 

1,199 

1,825.00 

100.00 
274,652.00 

i 

C. Additional Services EXQense 
I. Medicaid Inpatient Days 
2. Additional Services 

1,460 

13,276 i 

730 
6,638 

I 
2,190 

19,914 

3. Additional Services Exp & Per Diem i 9.0932 9.0932 

D. Medicaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

I I 

42.8831 42.8831 
146.5072 184.1308 

11.9311 11.9311 

i 0.5475 0.5475 

201.8689 239.4924 


... 

93,914 

348,316 
26,129 

1,199 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



3. Line I x 1.400 x Inflation Factor 1.03091168 43.886 

4. Current Period 42883 

5. Incentive Basis 1.003 

42.883 128.398 

0.501 0.000 

4.288 0.000 

25. 100.00% 100.00% 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount ( 1.00002146%) 

730 

730 

97 

0.00 

0.53 

1.95 

Florida Agency For Health Care Administration I 028552800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 211.29 

ICFIIID Calculation Sheet 246.34 
Rates Effective 04/01/2014 through 09/30/2014 

Sunrise Group Home #12 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor :100.00% 

'['" Current Cost Rep~iscaI7~I~~J;~}fiTFiS:;~;;~~,c:-:_nd_+c1U~"'":tj'(~;;ru. TB~~37~·;; -j 
Prior Cost Report 7/1120 II 6/30/2012 Unaudited [3]' i 

------... .. ....~ ----~-

Inflation Factor 1.02207977 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028553600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L...-_RI_:3_0_7_.9_7_I_N_M_:3_5_6_.3_6_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Group Home #13 

1950 Country Meadows Circle 

Sarasota FL 34235 

Provider Type: ICFIlID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028553600 


4117/2014 


6/3012013 

Unaudited [3] 

New Effective 
Rate Date 

323.07 307.97 4/1/2014 

356.36369.62 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (29) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 

For Information only - No Change in rate 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028553600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Sunrise Group Home #13 
28553600 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/3012013 
Days In Reporting Period: 365 
Number ofBeds: 6 

ColumnA Column B Column C Total 
Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 1,795 2,160365 
2. Operating Expenses Component 

88,662A. Administration 
B. Plant Operation 46,745 

C. Laundry 2,507 

D. Housekeeping 
E. Operating Expense Component & Per Diem 64.8579 64.8579 140,093 

3. Resident Care 
A. Dietary 19,570 

52,770B. Other 
C. Nursing o 
D. Resident Care & Per Diem 33.4907 33.4907 72,340 

Prop Exp & Per Diem 15.0088 32,419 
ROElUse Per Diem 0.2449 0.2449 529 

B. Direct Care Expense 
I. Staffing 0.75 1.00 
2. Total Staffing Required 1,346.25 365.00 

21.32943753. Staffing Percent 78.6705625 100.00 
75,809.734. Allocation of Direct Care 279,613.27 355,423.00 

5. Direct Care Expense Per Diem 155.7734 207.6979 

C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROE/Use Allow Component 


5 Total Cost Per Diem 


1,795 
5 

14.4930 

64.8579 
203.7572 

15.0088 

0.2449 

31,305 
14.4932 

459,068 
32,419 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 
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http:355,423.00
http:279,613.27
http:75,809.73
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Florida Agency For Health Care Administration I 028553600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 307.97 

ICFIIID Calculation Sheet 356.36 
Rates Effective 04/01/2014 through 09/30/2014 

Sunrise Group Home #13 
Ownership:Private[3] 

Incentive Rating: IneligibJe[l] from 07/09/2013 - 08/09/2013 Days Eligible: 152 of 183 
Eligibility factor :83.06% 

Fiscal Year Begin Fiscal Year End 

~CurreniCost Report-c----=7-:-:/l-::/2=-=0:-:"1-::-2---+- 6/30/2013 

Prior Cost Report 711/2011 6130/2012 
.... .. ~ 

Audit Status 

Unaudite<\ 

Unaudited [3] 
______-'-______-'--_______-'----__ ..... ___---.J 

1.02207977 

1.03091168 

16. Interim Rate 

17. NA 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

365 

100.00% 

365 

20.97 

0.00 

0.77 

2.82 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028554400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:3_2_7_.3_7_1_N_M_:3_7_1_.0_6_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Coletta Drive Group Home 

1604 Coletta Drive 

Orlando FL 32807 

Provider Type: ICF/UD 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028554400 


4117/2014 


6/3012013 

Unaudited [3] 

New Effective 
Rate Date 

325.33 327.37 41112014 

371.06367.34 4/1/2014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 

Home Office: 
Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40222 

For Information only - No Change in rate 

Printed on 04/\7/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028554400 

Provider Name: 

Provider Number 

Audit Status: 

Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Coletta Drive Group Home Cost Report Entered by: Pridgeon, Chant 

28554400 Rate Semester: April, 2014 

Unaudited [3J Cost Report: 07/0112012 - 06/30/2013 
Date: 4/1712014 	 Days In Reporting Period: 365 

Number ofBeds: 6n:..... 

ColumnA ColumnB Column C Total IIIINon-Ambulatory Medical .1 Residential !I 

A. Al1o~ation of Expenses (excluding B & C) 

l. Resident Days 

2. Operating Expenses Component 
A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 

C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care T"". 

l. Staffing 

2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

Ic. I\. -I..I!. 11 C' "c. 

J. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Ex & Per Diem 

Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

Institutional 

1,668 1,790122 

117,878 
29,925 

436 

_. 3,221 
84.6145 151,46084.6145 

20,936 

17,077° 
21.2363 21.2363 38,013 
25.7687. 25.7687 46,126 

0.0000 0.0000 0 

! 

0.75 	 1.00 
1,251.00 ! 122.00 1,373.00 

91.1143481 8.8856519 
194,316.84 18,950.16 

116.4969 	 155.3292 

I 
1,668 122 1,790 

95,571 6,995 \02,566 
57.2968 57.3361 

84.6145 84.6145 151,460 

195.0300 233.9016 353,846 
25.7687 25.7687 46,126 

0.0000 ° 305.4132 	 344.2848 551,432 


Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID: UYZUR 

http:18,950.16
http:194,316.84
http:1,373.00
http:1,251.00


Florida Agency For Health Care Administration I 028554400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 327.37 

ICFIIID Calculation Sheet 371.06 
Rates Effective 04/0112014 through 09/30/2014 

• 

I 

Coletta Drive Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

.......
~ 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 
Prior Cost Report 

711/2012 

711/2011 

6130/2013 

6/30/2012 
I Unaudited [3] 
Unaudited [3] 

201310 

I. Prior Base: 

2. In on Factor 1.02207977 

16. Interim 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 100.00% 

28. Less Rate Freeze Amount (1.00002146%) 

122 

122 
100.00% 

20.97 

0.00 

0.80 

2.93 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028555200 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:2_0_4_.5_6_I_N_M_:2_2_4_.2_8_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Gulfview Provider Number: 028555200 

2603 State A venue Date: 4/1712014 
Panama City FL 32405 FYE: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 208.53 204.56 4/1/2014 

#8 Non-Ambulatory & #9 Medical 227.67 224.28 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (2) 

Home Office: 
Residential CRF, Inc. 

1117 Central Avenue 

Connersville IN 47331 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 

Provider Number 

Audit Status: 

Date: 4117/2014 

028555200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 1012013 to 04/2014 

GuJfview Cost Report Entered by: Baker, Randy 

28555200 Rate Semester: April, 2014 

Unaudited [3] Cost Report: 01101/2012 12/3112012 
Days In Reporting Period: 366 

Number ofBeds: 6 

F 
---~- -::T:-----------~~ 

: Column A -I Column B I COlumnc~~~ 

C. Laundry 

A. Dietary 
B. Other 
C. Nursing 

1. Staffing 

5. Direct Care Expense Per Diem 

I 
. C. Additional Services Expense 

I. Medicaid Inpatient Days 1,065 1,098 
2. Additional Services 30,452 31,396 
3. Additional Services Exp & Per Diem I 28.5938 

! D. Medicaid Per Diem Cost I 
I. Operating Component 56.0435 56.0435 
2. Resident Care Component 
3. Property Cost Component 

96.7946 
15.5312 

I 
i 

115.1100 
15.5312 

4. ROElUse Allow Component 0.4623 0.4623 

5 Total Cost Per Diem 168.8316 187.1470 

i Residential Non-Ambulatory Medical 
Institutional , : 

,--~------------------------------------+'-------"""+--~---~---------r--~----~-----------____j 

A. Allocation of Exoenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

D. Resident Care & Per Diem 
Exp & Per Diem 

Per Diem 

i B. Direct Care EXPense 

2. Total Staffing Required 

1,065 

56.0435 

13.2561 
15.5312 
0.4623 

0.75 

1,098 

56.0435 

13.2561 
15.5312 
0.4623 

1.00 

2,163 

100,794 
17,769 

o 

121,222 

10,695 

° 
28,673 
33,594 

1,000 

. 798.75 1,098.00 \,896.75 

====.~.::'~F:~!:: 1=,3~~~: J 

3. Staffing Percent 

4. Allocation of Direct Care 

2,163 
61,848 

121,222 
229,477 

33,594 
1,000 

• 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 028555200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 204.56 

ICFIIID Calculation Sheet 224.28 
Rates Effective 04/0112014 through 09/30/2014 

Gulfview 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

=----c;::;,-----1
1 

Fiscal Year Beg~in~_FI~'sca~li.ear End~Lm A~ud7it~:S::;t.~atu~s__~_B~as.-c:e-:S~ec;cm~es_ter_-I 
i Current Cost Report 11112012 12/3112012 Unaudited [3] 201304 

Prior Cost Report 111/2011 12/31/2011 

1.02197006 

64.682 

56.043 • 

8.639 

100.00% 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

0.48 

1.77 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028557900 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance 1...-__RI_:2_4_5_,O_4_'_N_M_:0_,O_0__....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 148th Court 

5436 S.W. I 48th Court 

Miami FL 33185 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


028557900 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

249.36 245,04 4/1/2014 

NA 0.00 

Interim x Prospeetive 

Total Interim X Total Prospeetive 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W . Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258. Batch lD:UYZUR 



028557900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Sunrise 148tb Court 
28557900 
Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 
Cost Report: 07/0112012 - 06/3012013 
Days In Reporting Period: 365 
Number ofBeds: 6 

Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

ColumnA Column B Column C Total 
Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 2,190 2,190o 
2. Operating Expenses Component 

A. Administration 56,479 
B. Plant Operation 32,066 
C. Laundry 1,288 
D. Housekeeping 873 
E. Operating Expense Component & Per Diem 41.4183 0.0000 90,706 

3. Resident Care 

A. Dietary 14,687 
B. Other 57,155 
C. Nursing I 

2. Total Staffing Required 

3. Staffing Percent 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5. ROEfUse Per Diem 

B. Direct Care Expense 
I. Staffing 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROEfUse Allow Component 

5 Total Cost Per Diem 

33.3493 
16.2644 

1,642.50 
100.0000000 
250,457.00 

114.3639 

0.0000 

0.0000 

73,035 
35,619 

o 

1,642.50 
100.00 

250,457.00 

2,190 

~~ 34::~~: I 
35,619 

o 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



----

Sunrise 148th Court 
Ownership:Private[3 ] 

Florida Agency For Health Care Administration I 028557900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 245.04 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

-,--_F_is_C_al_Y_e_a_r_B_eg_in_...J...~_.~_~_SC_·~_1y_ear_.. A_Ud_i_t_St_at_u_s__··~T_···_·~B~a_-s2c...Os~le3ml···Oe~st-er-_E_n_d--L___ ....~I CurrentCost Report 7/112012. 6/30/201:-::3,-----j-=Uc:-n-aud-:7it-ed-:-::c:[3c::-]----'---~ 


. Prior Cost Report 7/1/2011 6/30/2012 Unaudited [3] 
_ I 

43.306 

41.418 

1.888 

41.418 

0.944 

14. 
15. Prospective Rate: Line 11 x Inflation (1.02817040) 

16. Interim 

17.NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

2,190 

25. Medicaid Utilization 100.00% NA 

26. 20.97 

0.00 

o 
o 

20.97 

0.00 

28. Freeze Amount (1.00002146%) 0.000.53 

1.94 0.0029. Add-On (QAF less Rate Cut) 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028558700 - 2014/04 
RIOffice of Medicaid Cost Reimbursement Planning and Finance L-___=2_2_7_.7_8_I_N_M_:0_.0_0__....I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise Oakmont Provider Number: 028558700 

19420 W. Oakmont Drive Date: 4/17/2014 
Miami Lakes FL 33015 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 235.39 227.78 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Type: 
Interim x Prospective 

T otallnterim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget 	 Desk Audited Costs 

X 	 Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 
Home Office: 

Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258. Batch ID:UYZUR 



028558700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Sunrise Oakmont Cost Report Entered by: Pridgeon, Chant 

Provider Number 28558700 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 6 

Residential Non-Ambulatory Medical 
Institutional 

! A. Allocation of EXI2S<nses (excluding B ~ q 

ColumnA II Col=n B III Column C Total I 

I. Resident Days 2,104 0 2,104 
2. Operating Expenses Component 

A. Administration 53,035 
B. Plant Operation 23,880 

C. Laundry 1,339 

D. Housekeeping 2,502 

E. Operating Expense Component & Per Diem 38.3821 0.0000 80,756 
3. Resident Care 

A. Dietary 22,024 

B. Other 42,794 

C. Nursing 187 

D. Resident Care & Per Diem 30.8959 0.0000 65,005 
34,42216.3603 • 0.0000 

0.0000 0.0000 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
I. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

2,104 
569 

38.3821 
141.4686 

B. Direct Care Expense 

1. Staffing 0.75 1.00 
2. Total Staffing Required 1,578.00 1,578.00 
3. Staffing Percent I 00.0000000 

2,104 
569 

80,756 
297,650 
34,422 

o 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD: UYZUR 
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Florida Agency For Health Care Administration I 028558700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 227.78 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Sunrise Oakmont 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

7/1/2012 6130/2013 Unaudited [3] 201310 


Prior Cost Report 


I Current Cost Report 

7/1/2011 6130/2012 Unaudited [3] 

Inflation Factor 1.02207977 

Printed on 0411 7/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 

3. Line I x 1.400 x Inflation Factor 1.03091168 43.192 

4. Current Period Cost 38.382 

5. Incentive Basis (line 3 -line 4) 4.810 0.000 0.000 

38.382 

2.405 0.000 0.000 

0.000 

0.000 

0.000 

0.000 

0.000 0.000 

0.000 

o 
o 

25. Medicaid Utilization 100.00% NA 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 

0.00 



Florida Agency For Health Care Administration 028559500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:2_2_9_.8_2_I_N_M_:_0_.0_0__-' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 53rd Ct. Provider Number: 028559500 

10228 S.W. 53rd Court Date: 4117/2014 
Cooper City FL 33328 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 231.67 229.82 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 

Horne Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028559500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Sunrise S3rd Ct. Cost Report Entered by: Pridgeon, Chant 
28559500 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Date: 4117/2014 	 Days In Reporting Period: 365 
Number of Beds: 6 

Provider Name: 
Provider Number 
Audit Status: 

ColumnA ColumnB Column C Total 

Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (s;xcluding B & C) 

2,0571. Resident Days 2,057o 
2. Operating Expenses Component 

A. Administration 59,735 

B. Plant Operation 24,790 

C. Laundry 1,271 

D. Housekeeping 

E. Operating Expense Component & Per Diem 42.9154 88,2770.0000 

3. Resident Care 

20,985A. Dietary 
43,096B. Other 

C. Nursing 1 
71,432D. Resident Care & Per Diem 34.7263 0.0000 
37,2794. Prop Exp & Per Diem 0.0000 

5. ROElUse Per Diem 4120.0000 

B. Direct Care Expense 
0.751. Staffing 

1,542.75 1,542.752. Total Staffing Required 

100.00 

273,876.00 

3. Staffing Percent 

4. Allocation of Direct Care 

Diem 

100.0000000 

273,876.00 

133.1434 

42.9154 

169.7049 

2,057 

3,775 

1. Operating Component 

2. Resident Care Component 

3. Property Cost Component 

4. ROE/Use Allow Component 

5 Total Cost Per Diem 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028559500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 229.82 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Sunrise 53rd Ct. 
Ovvnership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

0.000 0.000 

0.000 0.000 

NA 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028560900 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L...-__RI_:2_2_6_.3_4_I_N_M_=0_.0_0__...J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 55th Court Provider Number: 028560900 

8430 S.W. 55th Court Date: 4/17/2014 
Davie FL 33328 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 236.72 226.34 41112014 

#8 Non-Ambulatory & #9 Medical 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Infonnation only No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028560900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Provider Name: Sunrise 55th Court Cost Report Entered by: Pridgeon, Chant 

Provider Number 28560900 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012  06/3012013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 6 
r---  ~- -,-- -- ---  ----,-----

ColumnA Column C Total II Column B IiI 	 Ii 
Residential Non-Ambulatory Medical • 

Institutional 

A. AlIocatiQn of Exm:n§S<s (excluding B & C) 
2,178I. Resident Days 2,178 0 

2. Operating Expenses Component 

A. Administration 55,276 
B. Plant Operation 26,252 

C. Laundry 1,419 
D. Housekeeping 2,230 
E. Operating Expense Component & Per Diem 39.1079 	 0.0000 85,177 

3. Resident Care 
A. Dietary 21,067 

44,911B. Other 
C. Nursing 0 

30.2929 	 0.0000 65,978D. Resident Care & Per Diem 
0.0000 20,3474. Prop Exp & Per Diem 9.3421 • 

5. ROEfUse Per Diem 0.1699 	 0.0000 370I 

B. Direct Care Expense 

1. Staffing 0.75 1 
2. Total Staffing Required 1,633.501,633.50 

100.0000000 	 100.003. Staffing Percent 
4. Allocation of Direct Care 243,199.00 	 243,199.00 
5. Direct Care Expense Per Diem 	 111.6616 

IC. Additional Services Exnense 

& Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROEfUse Allow Component 

5 Total Cost Per Diem 

I I 	 ! 

I 
2,178 

3,126 


1.4353 


39.1079 

143.3898 

9.3421 

0.1699 


192.0096 

D. Medicaid Per Diem Cost 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028560900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 226.34 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Incentive Rating: EligibJe[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Sunrise 55th Court 
Ownership:Private[3] 

i Fiscal Year End 
:-:=:-:-::----1--=-:---;-:--~ 

Audit Status Bas~ Semester I 
Unaudited [3] 'I 201310 i 

Unaudited [3] 
i 

NA 

o 
o 

20.97 

0.00 

0.00 

0.00 

Factor 1.02207977 

28. Less Rate Freeze Amount (1.00002146%) 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028561700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance RI_:2_3_9_.0_8_I_N_M_:0_.0_0L..-__ __....I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


Sunrise Wentworth Provider Number: 028561700 

18711 Wentworth Drive Date: 4117/2014 

Miami Lakes FL 33015 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 252.33 239.08 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Rate Type: 
Interim x Prospecti ve 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (10) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami FL 33173 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028561700Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s} 04/2014 to 04/2014 


Provider Name: Sunrise Wentworth Cost Report Entered by: Pridgeon, Chant 

Provider Number 28561700 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 6 

I Column A I' I...
Column B ,_C_o_lu_m_n_C_T_o_ta_I----'( 
., Non-Ambulatory Medical Residential 

Institutional 

A. Allocation ofExpenses (excluding B & C) 

1. Resident Days 2,190 o 2,190 
2. Operating Expenses Component 

A. Administration 54,944 
B. Plant Operation 19,136 
C. Laundry 1,365 
D. Housekeeping 1,942 
E. Operating Expense Component & Per Diem 35.3365 0.0000 77,387 

3. Resident Care 
A. Dietary 19,450 

44,880B. Other 
C. Nursing 437 
D. Resident Care & Per Diem 29.5740 0.0000 64,767 

4. Prop Exp & Per Diem 39,82318.1840 • 0.0000 

i 

5. ROElUse Per Diem 

B. Direct Care Expense 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Service~ Exnense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per 

D. Medicaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

5 Total Cost Per Diem 

1,642.50 
100.0000000 
263,383.00 

120.2662 

2,190 
980 
0.4475 

35.3365 
150.2877 

18.1840 

o 

100. 
263,383. 

2,1 
9 

77,3 

I'M2:. I 

:J 
8~ 

329,1 30 
39,8 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 028561700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 239.08 

I CF /lID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Sunrise Wentworth 
Ownership:Private[3] 

0.000 0.000 

0.000 • 0.000 

25. Medicaid Utilization 100.00% NA 

26. 
27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch lD:UYZUR 



Florida Agency For Health Care Administration 028563300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance RI_:3_0_2_.8_2_I_N_M_:0_.0_0L..-__ __....I 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


TUNIS STREET GROUP HOME 
4748 Tunis Street 

Jacksonville FL 32210 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028563300 


4117/2014 


6/30/2013 

Unaudited [3] 

New Effective 
Rate Date 

322.16 302.82 4/1/2014 

NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

Res-Care, Inc. 

10140 Linn Station Road 

Louisville KY 40223 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258 Batch lD:UYZUR 

For Information only - No Change in rate 



-----

Provider Name: 
Provider Number 

Audit Status: 
Date: 4/17/2014 

028563300Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


TUNIS STREET GROUP HOME Cost Report Entered by: Pridgeon, Chant 
28563300 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Days In Reporting Period: 365 
Number ofBeds: 6 

i A. Allocation of Expenses (excluding B & C) 

I. Resident Days 

2. Operating Expenses Component 

A. Administration 
B. Plant Operation 

C. Laundry 
D. Housekeeping 

E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 

B. Other 
C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

ColumnA Column B 
Residential Non-Ambulatory Medical 

Institutional 

2,186 o 

67.9227 0.0000 

29.3628 0.0000 
15.2420· 0.0000 

0.0000 0.0000 

Column C Total 

2,186 

117,290 
27,994 

1,229 

148,479 

18,903 

o 
__4_5,284 

64,187 
33,319 

o 

B. Direct Care Expense 
I. Staffing 	 0.75 1.00 

2. Total Staffing Required 	 1,639.50 . 1,639.50 
Staffing Percent 100.0000000 I 100.00 

Allocation of Direct Care 214,200.00 
Direct Care Expense Per Diem 97.9872 

C. Additional Services Expense 
2,186I. Medicaid Inpatient Days 	 2,186 

Ill,9062. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost --···~-~-:~~:~-~;l
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 33,31~

o .4. ROElUse Allow Component 


Cost Per Diem 


Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 028563300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 302.82 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

TUNIS STREET GROUP HOME 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

l [ Fiscal Year Begin Audit Status Base Semester 
U~na~u-::dl;-·te-c;d [3::::]---~· 201310CurrentC;;:C~os~t~R~ep~o-rt-' 7/1/2012 

Prior Cost Report 7/112011 

Fiscal Year End 

6/30/2013 

6/30/2012 ! Unaudited [3] 
....... .----'--------------..:.-------~ -------' 

0.000 0.000 

0.000 0.000 

NA 

o 
o 

20.97 

0.00 

0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 028565000 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_1_9_._11_I_N_M_:3_8_8_.7_0_---1 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

LAKEVIEW COURT 

920 W. Kennedy Blvd 

Orlando FL 32810 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028565000 

4117/2014 

11/30/2012 
Unaudited [3] 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

324.39 

391.91 

New 
Rate 

319.11 

388.70 

Effective 
Date 

4/1/2014 

4/112014 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Office: 

DSI 

P.O. BOX 2064 


WINTER PARK FL 32790 


For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



028565000Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 1012013 to 04/2014 


Provider Name: LAKEVIEW COURT Cost Report Entered by: Baker, Randy 

Provider Number 28565000 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 12/0112011 - 11130/2012 
Date: 4117/2014 Days In Reporting Period: 366 

Number of Beds: 64 

A. AlIo!<ation of EX12enses (ex!<ll!ding B & q 
I. Resident Days 
2. Operating Expenses Component 


A Administration 

B. Plant Operation 

C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A Dietary 

B. Other 

C. Nursing 

D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

B. Direct Care Expense 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Servi!<cs Exnense 
1. Medicaid Inpatient Days 

2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medkaid Per Diem Cost 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 
• 

ColumnA 
Residential 

Institutional 

11,499 

75.0415 

57.3300 
26.5172 

0.0000 

0.50 
5,749.50 

33.1622206 

744,785.67 
64.7696 

11,499 
649,596 

56.4915 

75.0415 
178.5911 
26.5172 

0.0000 

280.1498 


II 
ColumnB 

Non-Ambulatory Medical 
II Column C Total I 

11,588 23,087 

1,312,964 
361,400 

40,407 
17,712 

75.0415 

57.3300 

26.5172 

0.0000 

1.00 
1l,588.00 
66.8377794 

1,501,100.33 
129.5392 

1,732,483 

549,592 
55,546 

718,440 

1,323,578 

612,202 

0 

17,337.50 
100.00 

2,245,886.00 

11,588 23,087 
1,304,218654,622 

56.4914 

75.0415 
243.3606 

26.5172 

344.9193 


1,732,483 
4,873,682 

612,202 

7.218,367 
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Florida Agency For Health Care Administration I 028565000 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 319.11 

ICF/IID Calculation Sheet 388.70 
Rates Effective 04/0112014 through 09/30/2014 

LAKEVIEW COURT 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09130/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

iC-urr-e-n-tCost-R-ep-o-rt;F=is=ca-;-~~;-;:=le=lg-in-'--I~~:~drunau;t::i~:ttu_s_-i-... Ba..S.;OS-I~-:s-te-r......J-; 
Prior Cost Report 12/1/2010 1113012011 Unaudited [3] 

77.477 • 254.972 

4. Current Period Cost 75.041 243.361 

5. Incentive Basis (line 3 - line 4) 2.436 I 1.61 I 

75.041 178.591 75.041 243.361 

7. Incentive Line 5 x 1.218 1.218 5.806 

20.97 

0.00 

0.84 

3.07 
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Florida Agency For Health Care Administration 028566800 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L-.._RI_:3_2_2_.6_0_I_N_M_:3_8_1_.6_6_-.I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

WASHINGTON SQUARE 

1401 North U.S. Highway 1 

Titusville FL 32796 

Provider Number: 

Date: 

FYE: 

Audit Status: 

028566800 

4/17/2014 

11/30/2012 
Unaudited [3] 

Provider Type: ICFlIlD 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

328.54 

385.84 

New 
Rate 

322.60 

381.66 

Effective 
Date 

4/1/2014 

4/112014 

Rate Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 
Home Office: 

DSI 

P.O. BOX 2064 


WINTER PARK FL 32790 


For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch JD:UYZUR 



028566800Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 1012013 to 0412014 


Provider Name: WASHINGTON SQUARE Cost Report Entered by: Baker, Randy 

Provider Number 28566800 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 12/01/2011 - 11130/2012 
Date: 4/1712014 Days In Reporting Period: 366 

Number of Beds: 64 

! 
Column A Column C Total I II IColumn B 
Residential Non-Ambulatory Medical 
Institutional 

A. AllQcation ofEx12l"nl:!el:! (excluding B & C) 

I. Resident Days 3,858 19,158 
2. Operating Expenses Component 

A. Administration 1,377,612 
B. Plant Operation 327,604 

C. Laundry 
D. Housekeeping 

37,905 
22,198 

E. Operating Expense Component & Per Diem 76.6996 76.6996 1,765,319 
3. Resident Care 

A. Dietary 578,554 
B. Other 63,186 

C. Nursing 858,559 

D. Resident Care & Per Diem 65.1850 65.1850 1,500,299 

4. Prop Exp & Per Diem 27.2339 27.2339 626,816 
o5. ROElUse Per Diem 0.0000 0.0000 

B. Direct Care Expense 

I. Staffing 0.50 1.00 
2. Total Staffing Required 1,929.00 19,158.00 2)'O87:l
3. Staffing Percent 9.1478162 90.8521838 100.00 

215,038.17 2,135,666.83 2,350,705.004. Allocation of Direct Care 
55.7383 111.47655. DIrect Care Expense Per Diem 

i C. Additional Services EX12ense 

I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

J • Operating Component 
2. Resident Care Component 
3. Propeny Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

3,858 
23\,001 

59.8758 

76.6996 
180.7991 
27.2339 

19,158 23,016 
1,147,101 1,378,102 

59.8758 

76.6996 1,765,319 
236.5374 5,229,106 

27.2339 626,816 

340.4709 
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Florida Agency For Health Care Administration I 028566800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 322.60 

ICFIIID Calculation Sheet 381.66 
Rates Effective 04/0112014 through 09/30/2014 

WASHINGTON SQUARE 
Ownership:Private[3] 

Incentive Rating: Eligibte[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor :100.00% 

[c,rrent C",t Rq>Ort iFi"~~~~~i" 
Prior Cost Report ! 121112010 

.._.-_... 

---- -~-- .----,.....-~-- ._---., 

Fiscal Year End. Audit Status 
...---....--.......j..--.. ....--...--+---- ..-~c_::_::-...--__l 

11/30/2012 . Unaudited [3] 

11130/2011 ! Unaudited [3] 

Inflation Factor 1.02204667 

3. Line 1 x 1.400 x Inflation Factor 1.03086534 

16. Interim 

17. NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

20.97 

0.00 

0.82 

3.02 
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Florida Agency For Health Care Administration 028567600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:3_1_2_.0_3_I_N_M_:3_6_9_.2_9_........ 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

HOWELL BRANCH COURT 

3664 Howell Branch Road 

Winter Park FL 32792 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

028567600 


4/17/2014 


11130/2012 

Unaudited [3] 

New Effective 
Rate Date 

320.39 312.03 4/1/2014 

369.29375.95 4/1/2014 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (7) 

Home Office: 
DSI 

P.O. BOX 2064 


WINTER PARK FL 32790 


For Information only - No Change in rate 
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028567600Florida Agency For Health Care Administration 

Office ofMedicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 1012013 to 04/2014 


Provider Name: HOWELL BRANCH COURT Cost Report Entered by: Baker, Randy 

Provider Number 28567600 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 1210112011 - 11130/2012 
Date: 4117/2014 Days In Reporting Period: 366 

Number ofBeds: 64 

ColumnA Column C Total II III IColumnB 
Residential Non-Ambulatory Medical 

Institutional 

A. Allocation QfExl2enses (excludinlj B & C) 

I. Resident Days 3,347 19,541 22,888 
2. Operating Expenses Component 

1,299,427A. Administration 
319,567B. Plant Operation 

36,181C. Laundry 
21,622D. Housekeeping 

E. Operating Expense Component & Per Diem 73.2610 73.2610 1,676,797 
3. Resident Care 

A. Dietary 551,937 
B. Other 72,391 

C. Nursing 827,706 
63.4408 63.4408 1,452,034D. Resident Care & Per Diem 
26.8742 26.8742 615,0974. Prop Exp & Per Diem 

5. ROElUse Per Diem 0.0000 00.0000 • 

B. Direct Care Expense 

1. Staffing 0.50 1.00 
2. Total Staffing Required 1,673.50 19,541.00 21,214.50 
3. Staffing Percent 7.8884725 92.1115275 100.00 

2,160,416.934. Allocation of Direct Care 185,019.07 2,345,436.00 
5. Direct Care Expense Per Diem 110.558255.2791 

• 

.!. T..IC. AtitiitionBI v. 

Medicaid Inpatient Days 
Additional Services 
Additional Services Exp & Per Diem 

Resident Care Component 

Property Cost Component 


4. ROE/Use Allow Component 

5 Total Cost Per Diem 

3,347 
197,192 

58.9160 

26.8742 

0.0000 

277.7711 


19,541 22,888 

1,676,79773.2610 
232.9147 5,145,934 

26.8742 615,097 
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Florida Agency For Health Care Administration I 028567600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 312.03 

ICFIIID Calculation Sheet 369.29 
Rates Effective 04/0112014 through 09130/2014 

HO~LLBRANCHCOURT 

Ownership:Private[3] 
Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

icl.i:r:;;ent costR~e-po-rt-+I_··Fi~~~:~~~;~~ginmIFi~C;)3~;a;l~ndm~ unau;t~:i~~tatus __t--~~o~~~:~t~JI 
I Prior~ostRepo~ I 1211/2010 I 11/30/2011 iUnaudited[3] i m j 

& Residential Care 

100.00% 100.00%25. Medicaid Utilization 

20.9720.97 

0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.67 0.79 

2.922.47 
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Florida Agency For Health Care Administration 028568400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:2_4_8_.4_7_I_N_M_:O_.O_O__..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Sunrise 157th Terrace Provider Number: 028568400 

9790 S. W. 157th Terrace Date: 4/17/2014 
Miami FL 33157 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 255.85 248.47 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami F133173 

For Information only - No Change in rate 
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Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

028568400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 


Sunrise 157th Terrace Cost Report Entered by: Pridgeon, Chant 
28568400 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 07/0112012 - 06/30/2013 

Days In Reporting Period: 365 
Number ofBeds: 6 

A. Allocation ofExpenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 

2,189 

35.6866 

34.3646 
14.2380 ! 
0.9383 

0.75 
1,641.75 

100.0000000 

o 

0.0000 

0.0000 
0.0000 

1.00 

2,189 

56,669 
19,778 

1,006 
665 

78,118 

15,718 
56,937 
2,569 

75,224 
31,167 

1,641.75 
100.00 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

Co Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 

S Total Cost Per Diem 

258,024.00 
117.8730 

2,189 
20,350 

9.2965 

161.5340 

14.2380 

0.9383 
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028568400 - 2014/04 Florida Agency For Health Care Administration I 
248.47Office of Medicaid Cost Reimbursement Planning and Finance 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Sunrise 157th Terrace 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Base Semester 

0.000 0.000 

Care Rate 

20. ROE Component + ROE Interim Component 

o 
o 

25. Medicaid Utilization 100.00% NA 

20.97 20.97 

0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.53 0.00 

1.96 0.00 
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Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


028569200 - 2014/04 
RI:297.49/ NM:343.08 

Sunrise 145th St. Group Home Provider Number: 028569200 

14935 S.W. 145th Street Date: 4117/2014 
Miami Fl33196 FYE: 6/30/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 308.41 297.49 4/1/2014 

#8 Non-Ambulatory & #9 Medical 353.01 343.08 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (11) 

Home Office: 
Sunrise Community, Inc. 

9040 Sunset Drive Suite 70-A 

Miami Fl33173 

For Information only - No Change in rate 
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028569200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Sunrise 145th St. Group Home Cost Report Entered by: Pridgeon, Chant 

Provider Number 28569200 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 07/0112012 - 06/3012013 
Date: 411712014 Days In Reporting Period: 365 

Number of Beds: 6 

Column A Column C Total I II IColumn B 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation of Exnenses (excluding B & C) 

I. Resident Days 365 1,825 2,190 

2. Operating Expenses Component 
A. Administration 76,223 

37,040B. Plant Operation 
C. Laundry 994 

1,769D. Housekeeping 
E. Operating Expense Component & Per Diem 52.9799 52.9799 116,026 

3. Resident Care 
15,059A. Dietary 
57,589B. Other 

C. Nursing 7,021 
36.3785 36.3785 79,669D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 27.0046 27.0046 59,140 
1.3721 3,0055. ROElUse Per Diem 1.3721 

B. Direct Care Exnense 

1. Staffing 0.75 1.00 
2. Total Staffing Required 273.75 1,825.00 2,098.75 

13.0434783 86.9565217 100.003. Staffing Percent 
47,449.30 363,778.004. Allocation of Direct Care 316,328.70 

129.9981 173.33085. Direct Care Expense Per Diem 

C. Additional Services Exnense 
1,825 2,190I. Medicaid Inpatient Days 365 

5,036 25,179 30,2152. Additional Services 
13.7973 13.79673. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 

52.9799 52.9799 116,026I. Operating Component 
473,662180.1739 223.50602. Resident Care Component 

27.0046 27.0046 59,1403. Property Cost Component 
1.3721 1.3721 3,005 

5 Total Cost Per Diem 

4. ROElUse Allow Component 

651,833261.5305 304.8627 
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Florida Agency For Health Care Administration I 028569200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 297.49 

ICFIIID Calculation Sheet 343.08 
Rates Effective 04/0112014 through 09/30/2014 

Sunrise 145th St. Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Year Begin 

I Cu~t Cost Rep-o-rt-+- - 7/112012 

. Prior Cost Report 7/1/2011 

365 

100.00% 100.00% 

20.97 

0.00 

0.74 

2.71 
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Florida Agency For Health Care Administration 031256800 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ,--_R_I_:3_7_3_.4_0_I_N_M_:4_6_3_.4_3_--, 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Mentor A von Park Cluster Provider Number: 031256800 

55 East College Drive Date: 4117/2014 
Avon Park FL 33825 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level ofCare Rate Rate Date 

#7 Institutional 380.56 373.40 41112014 

#8 Non-Ambulatory & #9 Medical 511.84 463.43 41112014 

Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (14) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only No Change in rate 
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I 

031256800Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Mentor Avon Park Cluster Cost Report Entered by: Pridgeon, Chant 

Provider Number 31256800 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/31/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

ColumnA 
Residential 
Institutional 

A. Allocation ofExpenses (excluding B & C) 

1. Resident Days o 

· I Column B 
. Non-Ambulatory Medical 

1 ....I_c_o_lu_m_n_C_T_o_ta_I----'1 

------ 

8,437 8,437 

2. Operating Expenses Component 
A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

548,921 

185,629 

0 
132,594 

~ 

102.7787 102.7787 867,144 

176,718 

0 
1070337 

147.8079 147.8079 1,247,055 

10.7935 10.7935 91,065 

0.2477 0.2477 2,090 

4. Allocation of Direct Care 1,113,130.00 1,113,130.000.00 
5. Direct Care Expense Per Diem 65.9672 13 1.9343 

! C. Additional Sl<rvices Expense 
8,437 8,437I. Medicaid Inpatient Days 0 

203,878 203,8782. Additional Services 0 
3. Additional Services Exp & Per Diem 24.1648 24.1648 

D. Medicaid Per Diem Cost 
867,144102.7787 102.7787I. Operating Component 

237.9398 303.9070 2,564,0632. Resident Care Component 
10.7935 91,06510.79353. Property Cost Component 

2,090 

5 Total Cost Per Diem 

0.2477 0.24774. ROElUse Allow Component 

417.7269 3,524,362351.7597 

B. Direct Care Expense 
I. Staffing 0.50 1.00 

8,437.002. Total Staffing Required 0.00 8,437.00 
100.0000000 100.003. Staffing Percent 
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Florida Agency For Health Care Administration I 031256800 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 373.40 

ICFIIID Calculation Sheet 463.43 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Avon Park Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

6/112012 5/3112013 Unaudited [3] 201310I Current Cost Report 

Prior Cost Report 6/112011 5/3112012 Unaudited [3] 

Inflation Factor 1.02197521 354.035 456.816 

3. Line I x 1.400 x Inflation Factor 1.03076529 103.665 357.080 460.745 

4. Current Period Cost 102.779 303.907 406.686 

5. Incentive Basis (line 3 -line 4) 0.887 0.887 53.173 

102.779 225.355 328.134 102.779 303.907 406.686 

7. Incentive Line 5 x 0.443 0.000 0.443 0.443 26.586 27.030 

10.278 10.278 9.117 19.395 

16. Interim Rate 0.000 0.000 0.000 0.000 0.000 

17. NA 0.000 0.000 0.000 0.000 0.000 

18. Total nn,~r"i·ino & Residential Care Rate 428.749 

19. Property Rate Component 10.794 

20. ROE Component + ROE Interim Component 0.248 

21. Plus :Property Interim Rate Component 

o 8,437 

o 8,437 

25. Medicaid Utilization NA 100.00% 

26. 20.97 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 1.00 

2.94 3.66 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031257600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance L..-.._R1_:3_63_.5_6_I_N_M_:4_6_5_.1_2_--I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Eagle Watch Cluster 

1725 Fifth Street 

Daytona Beach FL 32117 

Provider Number: 

Date: 

FYE: 

Audit Status: 

031257600 

4117/2014 

5/3112013 

Unaudited [3] 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Current 
Rate 

402.74 

503.40 

New 
Rate 

363.56 

465.12 

Effective 
Date 

4/1/2014 

4/1/2014 

Type: 
Interim 

Total Interim 

Interim Component 

Settlement Based on Costs 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Cost 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (12) 

Home Office: 
National Mentor Healthcare, LLC 

3258 Parks ide Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

031257600Florida Agency For Health Care Administration 

Office ofMedicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Mentor Eagle Watch Cluster Cost Report Entered by: Pridgeon, Chant 
31257600 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 06/0112012 - 05/3112013 

Days In Reporting Period: 365 
Number of Beds: 24 

ColumnA 
Residential 

Institutional 

~olumn B5It-~~~::--11 
Non-Ambulatory Medical : 

,------- ... ----.~- .... --.-~- .... --.---- ... -----.....----.... -f.L-----.....L.I.--~ ... --~ .. --~ .. -\--- .... --_.. 

A. Allocation of Expenses (excluding B & C) 

I. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 

D. Resident Care & Per Diem 
4. Prop Exp & Per Diem 

5. ROElUse Per Diem 

B. Direct Care Expense 
1. Staffing 
2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

& Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

2,168 

90.7441 

109.8473 

9.6649 
0.5334 

1,084.00 
14.4668357 

210,043.84 
96.8837 

38,794 
17.8939 

90.7441 
224.6249 

9.6649 
0.5334 

325.5673 

6,409 

90.7441 

109.8473 

9.6649 
0.5334 

1.00 
6,409.00 

85.5331643 

6,409 
114,681 

17.8937 

90.7441 

321.5084 
9.6649 

0.5334 

422.4508 

8,577 

506,356 
169,597 

o 
102,359 
778,312 

232,411 

o 
709,749 

942,160 
82,896 
4,575 

1,451,899.00 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 031257600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 363.56 

ICFIIID Calculation Sheet 465.12 
Rates Effective 04/01/2014 through 09/30/2014 

Mentor Ea2le Watch Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Ineligible[ I] from 08/07/2013 - 09/30/2013 Days Eligible: 72 of 183 

Eligibility factor :39.34% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 

Prior Cost Report 

6/1/2012 

611/2011 

5131/2013 

513112012 

Unaudited [3] 

Unaudited [3] 

201310 

I 

104.227 

744 

6,409 

100.00% 

20.97 

0.00 

1.00 

3.68 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

reeze Amount (1.00002146%) 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031258400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance ,--_RI_:3_6_8_.1_8_I_N_M_:4_6_7_.3_3_--I 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Mentor Point West Cluster 
4550 Ricker Road 

Jacksonville FL 32231 

Provider Type: ICF/IID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

031258400 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

409.85 368.18 4/112014 

467.33512.00 4/1/2014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4117/2014 

031258400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Mentor Point West Cluster Cost Report Entered by: Pridgeon, Chant 
31258400 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 06/0112012 - 05/31120l3 

Days In Reporting Period: 365 
Number of Beds: 24 

..~~~~-~~ 

ColumnA Column B I Column C T~II 
Residential Non-Ambulatory Medical 

Institutional 

A. Allocation of Expenses (excluding B & C) 

1. Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

7,993 

99.5%7 

101.1151 
11.3987 

8,522 

521,821 

224,180 

o 
_J02,762 

848,763 

161,188 

o 
_~. 700,5I? 

861,703 
97,140 

6,686 

I. Staffing 0.50 1.00 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

264.50 
3.2031487 

49,153.12 
92.9170 

7,993.00 
96.7968513 

1,485,371.88 
185.8341 

8,257.50 

100.00 
1,534,525.00 

C. Additional Services Expense 
I. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 19.7127 

7,993 
157,575 

19.7141 

8,522 
168,003 

99.5967I. Operating Component 99.5967 
306.66332. Resident Care Component 213.7448 

11.39873. Property Cost Component 11.3987 

0.78464. ROElUse Allow Component 0.7846 

5 Total Cost Per Diem 325.5248 418.4433 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 031258400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 368.18 

ICFIIID Calculation Sheet 467.33 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Point West Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor :100.00% 

r-~-------c------""'--...------.-----....-------' 
, Fiscal Year Begin Fiscal Year End Audit Sta_tu_s__rl_Base Semester 

urrel1t Cost Report--~20:-:-1-=-2---T-····5··:-/=3i:1·-1;2=-C:0!~13~-···· T:cUnaud-ited-[3j 201310 

Prior Cost Report 
i 

61112011 5/3112012 Unauditeq [3] il=

16. Interim Rate 

17. NA 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

529 

25. Medicaid Utilization 100.00% 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On (QAF less Rate Cut) 

20.97 

0.00 

I.O! 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031259200 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--_RI_:3_6_9_.7_6_I_N_M_:4_6_1_.5_8_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Hodges Cluster 

3615 Hodges Boulevard 

Jacksonville FL 32224 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


031259200 


4117/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

381.32 369.76 411/2014 

461.58475.67 4/112014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w . Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 

Home Office: 
National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 

Provider Number 

Audit Status: 

Date: 4/17/2014 

031259200Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICF/IID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Mentor Hodges Cluster 
31259200 

Unaudited [3] 

Cost Report Entered by: Pridgeon, Chant 
Rate Semester: April, 2014 

Cost Report: 06/0112012 - 05/3112013 
Days In Reporting Period: 365 

Number ofBeds: 24 

ColumnA Column C Total 
Residential 

ColumnB II I 
Non-Ambulatory Medical !I 

Institutional 

A. Allocation of EX12enses (excluding B & Cl 
I. Resident Days 122 7,899 8,021 
2. Operating Expenses Component 

A. Administration 485,456 
216,490B. Plant Operation 

C. Laundry 0 
D. Housekeeping 80,245 

~...... 

E. Operating Expense Component & Per Diem 97.5179 97.5179 782,191 
3. Resident Care 

91,058A. Dietary 
B. Other 0 
C. Nursing 870,897 
D. Resident Care & Per Diem 119.9296 119.9296 961,955 

4. Prop Exp & Per DIem 10.2048 10.2048 81,853 
5. ROElUse Per Diem 

B. Direct Care EX12ense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Servic!:<::l EXl2ense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medicaid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROElUse Allow Component 


5 Total Cost Per Diem 


0.6387 

0.50 
61.00 

0.7663317 
10,074.65 

82.5791 

122 
2,505 
20.5328 

_l 

97.5179 

223.0414 
10.2048 
0.6387 

331.4029 


0.6387 

1.00 
7,899.00 

99.2336683 
1,304,584.35 

165.1582 

7,899 
162,157 

20.5288 

97.5179 
305.6165 

10.2048 
0.6387 

413.9780 

5,123 

7,960.00 
100.00 

1,314,659.00 

8,021 
164,662 

i 782,191L2,~1,276
81,853 
5,123 

3,310,443 


Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 031259200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 369.76 

ICFIIID Calculation Sheet 461.58 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Hod2es Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Year Begin 

, Current Cost Report 61112012 

Cost Report 61112011 

Fiscal Year End +___~A~dit Stat~=l·.· Base~emester 
5/3112013 Unaudited [3] • 201310 

5/3112012 ! Unaudited [3] 

16. Interim Rate 

17.NA 

18. Total 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

25. Medicaid Utilization 

26. 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 

28. Less Rate Freeze Amount (1.00002146%) 

29. Add-On (QAF less Rate Cut) 

122 

100.00% 

0.000 

0.000 

427.108 

10.205 

0.639 

20.97 

0.00 

0.99 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031260600 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--_R_I_:3_5_6_,1_9_I_N_M_:4_4_5_,8_2_---' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Kinkaid Cluster 

5808 Kinkaid Road 

Jacksonville FL 32244 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


031260600 


4/17/2014 


5/3112013 


Unaudited [3] 

New Effective 
Rate Date 

389.72 	 356.19 4/1/2014 

445,82488.57 	 4/1/2014 

Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (4) 

Home Office: 
National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031260600Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


II 

Provider Name: Mentor Kinkaid Cluster Cost Report Entered by: Leadon, Katie 
Provider Number 31260600 Rate Semester: April, 2014 
Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/31/2013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 24 

r - ;:~:£l-:on:=7.~M'w~l II· ~1:~~; ~ 
Institutional,-- ... -~~-----_ .....~~_.__.... ____~ ~~__-+L______-4.... __ __-~-- ~~-- . \-~--~---------c 

! A. Allocation of Expenses (excluding B & C) 

l. Resident Days 755 

2. Operating Expenses Component 

A. Administration 

B. Plant Operation 

C. Laundry 

D. Housekeeping 

E. Operating Expense Component & Per 93.5047 

3. Resident Care 

A. Dietary 

B. Other 

C. Nursing 

D. Resident Care & Per Diem 99.3616 

7,694 

93.5047 

99.3616 

4. Prop Exp & Per Diem 12.5736 • 12.5736 

5. ROE/Use Per Diem 

B. Direct Care Expense 

8,449 

478,946 

198,830 

o 
___	1_1~,245 

790,021 

159,057 

o 
__680,449 

839,506 

106,234 

10,946 

8,071.50 

100.00 

1,356,015.00 

I. Staffing 

2. Total Staffing Required 

3. Staffing Percent 

4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 

3. Property Cost Component 

4. ROElUse Allow Component 

5 Total Cost Per Diem 

0.50 

377.50 

4.6769498 

63,420.14 

84.0002 

204.4955 

12.5736 

1.2955 

311.8693 

1.00 

7,694.00 

95.3230502 

J,292,594.86 

168.0004 

7,694 
162,600 

12.5736 

1.2955 

395.8691 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 031260600 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 356.19 

ICFIIID Calculation Sheet 445.82 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Kinkaid Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: I 00.00% 

Fiscal Year Begin Fiscal Year End Audit Status Basc Scmester 

[current Cost Report 6/112012 5/31/2013 • Unaudited [3] 201310 

Prior Cost Report 6/112011 5/3112012 Unaudited [3] 

104.310 

105.207 105.207 330.392 

93.505 93.505 288.495 

15. Prospective Rate: Line 11 x Inflation (1.03003731) 

16. Interim Rate 

17.NA 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

755 

100.00% 

20.97 

0.00 

0.96 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031261400 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:3_7_4_.6_5_I_N_M_:4_5_5_.8_0_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Flamingo Cluster 
1285 Flamingo Drive 

Lantana FL 33462 

Provider Type: ICFIIID 

Level ofCare 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


031261400 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

398.63 374.65 4/1/2014 

455.80479.86 4/1/2014 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit Interim Portion 

Field Audited Costs Desk Audit - Prospective 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (9) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 
For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031261400Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Mentor Flamingo Cluster Cost Report Entered by: Leadon, Katie 

Provider Number 31261400 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4/17/2014 Days In Reporting Period: 365 

Number ofBeds: 24 

ColumnA Column B Column C Total 
Residential Non-Ambulatory Medical II II I 
Institutional 

A. Allocation of EX12enses (excluding B &; ~) 
I. Resident Days 0 8,360 8,360 
2. Operating Expenses Component 

A. Administration 456,160 
B. Plant Operation 273,063 

C. Laundry 0 
D. Housekeeping 40,361 
E. Operating Expense Component & Per Diem 92.0555 92.0555 769,584 

3. Resident Care 
A. Dietary 121,353 
B. Other 0 
C. Nursing 853,023 
D. Resident Care & Per Diem 116.5522 974,376116.5522 

4. Prop Exp & Per Diem 11.9237 99,682 

, 5. ROElUse Per Diem 
11.9237 

1.7657 1.7657 14,761 

B. Direct Care EX12ense 

I. Staffing 0.50 1.00 
2. Total Staffing Required 0.00 8,360.00 8,360.00 
3. Staffing Percent 100.0000000 100.00 
4. Allocation of Direct Care 0.00 1,284, II 4.00 1,284,114.00 

! 
5. Direct Care Expense Per Diem 76.8011 153.6022 

~.~~~i~:nw Services ExOOlse 
• I. Medicaid Inpatient Days 0 8,360 8,360 

2. Additional Services 0 217,484 217,484 

I 3. Additional Services Exp & Per Diem 26.0148 26.0148 

ID. Me~icaid Per Diem Cost 

I I. Operating Component 92.0555 92.0555 769,584 

, 2. Resident Care Component 219.3681 296.1691 2,475,974 
3. Property Cost Component 11.9237 11.9237 99,682 

4. ROElUse Allow Component 1.7657 1.7657 14,761 

5 Total Cost Per Diem 325.1129 401.9140 3,360,001 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 031261400 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 374.65 

ICFIIID Calculation Sheet 455.80 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Flamin20 Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base "':SenlestleJ' 
-I-=c-urr···e·n--tC~o···s····tR;;::-e-p-ort-+-- ·-67iJio12·-r- 5/31120i~3~~I U naudi'-te-d;-;C[3::::]---+---·2=CC01 ]1'3=11:10·;:--·---1 

... Prior CostR_e_p_ort__L-__6_1I_/2_0_1_1_--,-__5_/3_1_/2_0_12__.......U_n_a_u_di_te_d_[3_1___...l...-_ ....._ ......___....l 

16. Interim Rate 

17. NA 

18. 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
NA 

20.97 

0.00 

0.98 

3.60 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031262200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 1--__RI_:3_0_8_.9_2_I_N_M_:0_.0_0__...J 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Barranger Group 

9513 Barranger Drive 

Pensacola FL 32514 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

031262200 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

334.88 308.92 4/1/2014 


Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (I) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031262200Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 

Provider Name: 

Provider Number 

Audit Status: 

Date: 4/1712014 

Mentor Barranger Group 
31262200 

Unaudited [3] 

Days 
2. Operating Expenses Component 

A. Administration 

B. Plant Operation 

C. Laundry 

D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 

A. Dietary 

B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 

5. ROE/Use Per Diem 

B. Direct Care Expense 

1. Staffing 
2. Total Staffing Required 

3. Staffing Percent 
4. Allocation of Direct Care 

5. Direct Care Expense Per Diem 

I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 

4. ROE/Use Allow Component 


5 Total Cost Per Diem 


ICF/IID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Cost Report Entered by: Leadon, Katie 

Rate Semester: April, 2014 

Cost Report: 06/0112012 - 05/3112013 
Days In Reporting Period: 365 

Number ofBeds: 6 

2,138 

61.3620 

23.4294 
20.2011 

0.0000 

0.75 

1,603.50 

100.0000000 

324,003.00 

151.5449 

20.2011 

ColumnB 

Non-Ambulatory Medical 


° 


0.0000 

0.0000 
0.0000 

0.0000 

1.00 

Column C Total 

2,138 

78,917 
50,012 

° 
131,192 

19,523 

0 

50,092 
43,190 

0 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 031262200 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 308.92 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Mentor Barran2er Group 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

6/1/2012 5/31/2013 Unaudited [3] 201310I Current Cost Report 

Prior Cost Report 6/1/2011 5/31/2012 Unaudited [3] 

Inflation Factor 1.02197521 

3. Line I x 1.400 x Inflation Factor 1.03076529 

4. Current Period Cost 

5. Incentive Basis (line 3 - line 4) 

61.362 185.914 247.276 

11.334 16.6975.363 0.000 0.000 0.000 

11.7146.136 5.577 0.000 0.000 0.000 

5.363 5.577 10.941 0.000 0.000 0.000 

15. Prospective Rate: Line II x Inflation (1.03003731) 

16. Interim Rate 0.000 0.000 0.000 0.000 

17.NA 0.000 0.000 0.000 0.000 

18. Total & Residential Care Rate 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

o 
o 

NA 

20.97 

0.00 

0.00 

0.00 

Printed on 0411 7/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031263100 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance ___=2_8_6_.0_1_I_N_M_=0_.0_0__....IL-

RI

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Greenridge Group Home Provider Number: 031263100 

222 Greenridge Road Date: 4/1712014 
Pensacola FL 32514 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICF/lID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 306.01 286.01 4/1/2014 

#8 Non-Ambulatory & #9 Medical NA 0.00 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (1) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04/17/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



Provider Name: 
Provider Number 
Audit Status: 
Date: 4/17/2014 

031263100Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Mentor Greenridge Group Home Cost Report Entered by: Leadon, Katie 
31263100 Rate Semester: April, 2014 
Unaudited [3] Cost Report: 06/0112012 - 05/3112013 

Days In Reporting Period: 365 
Number of Beds: 6 

Column A 
Residential 
Institutional 

II Column B II Column C Total 
Non-Ambulatory Medical 

I 
.........................................

A, Allo!.<~lion ofExJ2$ln~s (ex!.<luding B & q 
1. Resident Days 2,166 0 2,166 
2. Operating Expenses Component 

A. Administration 77,540 
B. Plant Operation 44,143 
C. Laundry 0 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROE/Use Per Diem 

! B. Direct Care Expense 
I. Staffing 
2. Total Staffing Required 
3. Staffing Percent 
4. Allocation of Direct Care 
5. Direct Care Expense Per Diem 

C. Additional Services EX12ense 
1. Medicaid Inpatient Days 
2. Additional Services 
3. Additional Services Exp & Per Diem 

D. Medi!.<aid Per Diem Cost 
I. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 


5 Total Cost Per Diem 


57.1339 0.0000 
2,069 

123,752 

16.7830 
15.2548 
0.0000 

0.0000 
0.0000 
0.0000 

19,268 
0 

17,084 
36,352 
33,042 

0 

0.75 
1,624.50 

100.0000000 
319,714.00 

147.6057 

1.00 
1,624.50 

100.00 
319,714.00 

2,166 

18,363 • 
8.4778 

2,166 
18,363 

57.1339 
172.8666 

15.2548 
0.0000 

245.2553 

123,752 
374,429 

33,042 
0 

531,223 

Printed on 0411 7/2014 at 09:59:48 Using version: 4.202 by BatchlD:UYZUR 



Florida Agency For Health Care Administration I 031263100 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 286.01 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Greenrid2e Group Home 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 

Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 6/1/2012 5131/2013 Unaudited [3] 201310 

Prior Cost Report 6/1/2011 5/31/2012 Unaudited [3] 

Inflation Factor 1.02197521 

3. Line I x 1.400 x Inflation Factor 1.03076529 69.722 

4. Current Period Cost 57.134 

5. Incentive Basis (line 3 - line 4) 12.588 0.000 0.000 

57.134 

0.000 

0.000 

o 
2,166 o 

25. Medicaid Utilization 100.00% NA 

26. 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.00 

0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


031264900 - 2014/04 
RI:364.36 1 NM:442.15 

Mentor Pensacola Cluster Provider Number: 031264900 

9460 S. University Parkway Date: 4/17/2014 

Pensacola FL 32514 FYE: 5/31/2013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 378.18 364.36 4/1/2014 

#8 Non-Ambulatory & #9 Medical 506.91 442.15 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (1) 

Home Office: 
National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031264900Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Mentor Pensacola Cluster Cost Report Entered by: Leadon, Katie 

Provider Number 31264900 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 24 

ColumnA ColumnB Column C Total IIIResidential Non-Ambulatory Medical II 
Institutional 

A. Allocation of EXQenses (excluding B & C) 

8,697 8,697I. Resident Days 0 
2. Operating Expenses Component 

501,981A. Administration 
B. Plant Operation 306,822 
C. Laundry 0 
D. Housekeeping 104,452 
E. Operating Expense Component & Per Diem 105.0080 105.0080 913,255 

3. Resident Care 
141,307A. Dietary 

B. Other 0 
887,504C. Nursing 

118.2949 118.2949 1,028,811D. Resident Care & Per Diem 
8.2072 71,3784. Prop Exp & Per Diem 8.2072 
0.5601 4,8715. ROElUse Per Diem 0.5601 

B. Direct Care EXQense 

I. Staffing 0.50 1.00 
8,697.00 8,697.002. Total Staffing Required 0.00 

100.0000000 100.003. Staffing Percent 
4. Allocation of Direct Care 1,231,210.00 1,231,210.000.00 

141.56725. Direct Care Expense Per Diem 70.7836 

C. Additional Services EXQense 

1. Medicaid Inpatient Days 8,697 8,6970 
192,3150 192,3152. Additional Services 

22.11283. Additional Services Exp & Per Diem 22.1128 

D. Medicaid Per Diem Cost 
913,255105.0080 105.00801. Operating Component 

2,452,336211.1913 281.97492. Resident Care Component 
71,3788.2072 8.20723. Property Cost Component 

0.5601 4,871 

5 Total Cost Per Diem 

0.56014. ROElUse Allow Component 

3,441,840324.9667 395.7503 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 

http:1,231,210.00
http:1,231,210.00
http:8,697.00
http:8,697.00


Florida Agency For Health Care Administration I 031264900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 364.36 

ICFIIID Calculation Sheet 442.15 
Rates Effective 04/01/2014 through 09/30/2014 

Mentor Pensacola Cluster 
Ownership:State Cluster[2] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/3012013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

611/2012 5131/2013 Unaudited [3] 201310I;r~:e~~:to~~:::rt 6/112011 5/3112012 Unaudited [3] 

Inflation Factor 1.02197521 109.018 

Inflation Factor 1.03076529 109.956 

105.008 

4.948 

105.008 211.191 

2.474 3.398 

10.50] 6.336 

0.00 

0.95 

3.49 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031265700 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance '--__RI_:3_3_1_.5_2_I_N_M_:O_.O_O__..... 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Caprona Group Home Provider Number: 031265700 

III N.E Caprona Avenue Date: 4/17/2014 
Port St. Lucie FL 34983 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICFIIID 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 385.19 331.52 4/1/2014 

#8 Non-Ambulatory & #9 Medical 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - OCF (I5) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parks ide Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04/1712014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031265700Florida Agency For Health Care Administration 

Office ofMedicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: Mentor Caprona Group Home Cost Report Entered by: Leadon, Katie 

Provider Number 31265700 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/01/2012 - 05/31/2013 
Date: 4/1712014 Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA 

II 
ColColumnB II 

Residential Non-Ambulatory Medical 
Institutional 

A. Allocation ofExJ;!enses (ex£luding B & C) 
I. Resident Days 2,1902,190 0 
2. Operating Expenses Component 

75,512A. Administration 
B. Plant Operation 68,837 

C. Laundry o 
D. Housekeeping 
E. Operating Expense Component & Per Diem 67.1329 0.0000 147,021 

3. Resident Care 

A. Dietary 22,918 

B. Other o 
C. Nursing 58,454 
D. Resident Care & Per Diem 37.1562 0.0000 81,372 

4. Prop Exp & Per Diem 22.2210 0.0000 48,664 

5. ROE/Use Per Diem 0.0000 0.0000 o 

B. Direct Care Expense 

I. Staffing 0.75 1.00 
2. Total Staffing Required 1,642.50 

3. Staffing Percent 100 100.00 
4. Allocation of Direct Care 324,910.00 
5. Direct Care Expense Per 

C. Additional Services EXJ;!ense 

I. Medicaid Inpatient Days 

2. Additional Services 

2,190 
27,938 

2,190 
27,938 

3. Additional Services Exp & Per Diem 

I. Operating Component 
2. Resident Care Component 

3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 

12.7571 

287.6279 

Printed on 04117/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 



Florida Agency For Health Care Administration I 031265700 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 331.52 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

Mentor Caprona Group Home 
Ownership:Pri vate[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

6/112012 5/31/2013 Unaudited [3] 201310I Current Cost Report 

Prior Cost Report 6/1/2011 5/3112012 Unaudited [3] 

Inflation Factor 1.02197521 

3. Line I x 1.400 x Inflation Factor 1.03076529 82.899 

4. Current Period Cost 67.133 

5. Incentive Basis (line 3 - line 4) 15.766 0.000 0.000 

67.133 198.274 

7. Incentive Line 5 x 7.883 21.967 0.000 0.000 

16. Interim Rate 0.000 0.000 0.000 0.000 0.000 

17.NA 0.000 0.000 0.000 0.000 0.000 

18. Total nn'f>r~f'ino & Residential Care Rate 0.000 

19. Property Rate Component 0.000 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

2,190 o 
2,190 o 

25. Medicaid Utilization 100.00% NA 

26. 20.97 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.71 0.00 

2.62 0.00 

Printed on 04/17/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031266500 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:_2_1_1._9_3_I_N_M_:2_4_2_.6_4_----' 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Rich Street Group 
2318 Rich Street 

Port St. Lucie FL 34984 

Provider Type: ICFIIID 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 
Rate 

031266500 


4117/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

269.41 211.93 4/1/2014 

242.64312.23 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (15) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parks ide Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031266500Florida Agency For Health Care Administration 

Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 04/2014 


Provider Name: Mentor Rich Street Group Cost Report Entered by: Leadon, Katie 

Provider Number 31266500 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 6 

ColumnA Column C Total II II IColumn B 
Residential Non-Ambulatory Medical 
Institutional 

A. Allocation ofEx~nses (excluding B & C) 

1,391 2,1831. Resident Days 792 
2. Operating Expenses Component 

A. Administration 51,027 
39,967B. Plant Operation 

C. Laundry 0 

2,954D. Housekeeping 
43.0362 43.0362 93,948E. Operating Expense Component & Per Diem 

3. Resident Care 
23,130A. Dietary 

0B. Other 
C. Nursing 13,505-_...... 

D. Resident Care & Per Diem 16.7820 16.7820 36,635 
19.9116 19.9116 43,4674. Prop Exp & Per Diem 

5. ROE/Use Per Diem 0.0000 0.0000 0 

B. Direct Care Expense 

0.75 1.001. Staffing 
2. Total Staffing Required 1,043.25 792.00 1,835.25 

100.0056.8451165 43.15488353. Staffing Percent 
211,270.004. Allocation of Direct Care 120,096.68 91,173.32 

86.33845. Direct Care Expense Per Diem 115.1178 

C. Additional Services Expense 
2,183 

I 2. Additional Services 

I. Medicaid Inpatient Days 1,391 792~ 
25,689 

, 3. Additional Services Exp & Per Diem 
16,369 9,320 

11.7678 11.7677 

•D. Medicaid Per Diem Cost 
43.0362 43.0362 93,948I. Operating Component 

273,594 

Property Cost Component 

114.8881 143.66752. Resident Care Component 
19.9116 19.9116 43,467 

ROElUse Allow Component 0.0000 0 

Total Cost Per Diem 177.8359 206.6152 411,009 

Printed on 04/17/2014 at 09:59:48 Using version: 4.202 by BatchID:UYZUR 
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Florida Agency For Health Care Administration I 031266500 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 211.93 

ICFIIID Calculation Sheet 242.64 
Rates Effective 04/01/2014 through 09/30/2014 

Mentor Rich Street Group 
Ownership:Private[3] 

Incentive Rating: Eligible[2] from 04/0112013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End Audit Status Base Semester 

I Current Cost Report 6/112012 5/31/2013 Unauditeq [3] 201310 

Prior Cost Report 611/2011 513112012 Unaudited [3] 

Inflation Factor 1.02197521 

3. Line 1 x 1.400 x Inflation Factor 1.03076529 50.054 50.054 209.886 

4. Current Period Cost 43.036 43.036 143.667 

5. Incentive Basis (line 3 - line 4) 7.018 66.219 

43.036 143.667 

15. Prospective Rate: Line 11 x Inflation (1.03003731) 

16. Interim Rate 0.000 0.000 0.000 0.000 0.000 

17.NA 0.000 0.000 0.000 0.000 0.000 

18. Total & Residential Care Rate 47.943 121.889 169.832 47.943 152.422 200.365 

19. Property Rate Component 19.912 

20. ROE Component + ROE Interim Component 0.000 

21. Plus :Property Interim Rate Component 

792 

1,391 792 

25. Medicaid Utilization 100.00% 100.00% 

26. 20.97 20.97 

27. Less Rate Cut (0.70974%) (*Based on Bed Days) 0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.46 0.52 

1.67 1.92 

Printed on 04117/2014 at 09:59:49 Using version: 4.202 by 64258 Batch ID:UYZUR 



Florida Agency For Health Care Administration 031267300 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-_RI_:_3_13_._8_6_/_N_M_:_3_8_5_.6_2_---I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

Mentor Sandpiper Cluster Provider Number: 031267300 

1000 East 14th Street Date: 4117/2014 

Stuart FL 34996 FYE: 5/3112013 

Audit Status: Unaudited [3] 

Provider Type: ICFlIm 
Current New Effective 

Level of Care Rate Rate Date 

#7 Institutional 352.81 313.86 4/1/2014 

#8 Non-Ambulatory & #9 Medical 427.77 385.62 4/1/2014 

Rate Type: 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component 

Settlement Based on Costs 

Prospective Adjusted for New Cost 

Basis 
Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

w . Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Distribution: 
Contract Management 
DPODS - DCF (15) 
Home Office: 

National Mentor Healthcare, LLC 

3258 Parkside Center Circle 

Tampa FL 33619 

For Information only - No Change in rate 

Printed on 04117/2014 at 09:59:50 Using version: 4.202 by 64258, Batch ID:UYZUR 



031267300Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 


ICFIIID Profile Sheet 


Rate Period(s) 04/2014 to 0412014 


Provider Name: Mentor Sandpiper Cluster Cost Report Entered by: Leadon, Katie 

Provider Number 31267300 Rate Semester: April, 2014 

Audit Status: Unaudited [3] Cost Report: 06/0112012 - 05/3112013 
Date: 4117/2014 Days In Reporting Period: 365 

Number of Beds: 24 

Column A ColumnB Column C Total I 
Residential Non-Ambulatory Medical IIII 
Institutional 

A. Allocation of EXI!!<nses (excluding B & C) 

I. Resident Days 1,488 8,6457,157 
2. Operating Expenses Component 

A. Administration 360,770 
B. Plant Operation 158,504 
C. Laundry 0 
D. Housekeeping 81,453 
E. Operating Expense Component & Per Diem 69.4884 69.4884 600,727 

3. Resident Care 
A. Dietary 158,832 
B. Other 0 
C. Nursing 723,572 
D. Resident Care & Per Diem 102.0710 102.0710 882,404 

4. Prop Exp & Per Diem 12.4088 12.4088 107,274 
5. ROElUse Per Diem 0.6310 0.6310 5,455 

B. Direct Care Expense 

1. Staffing 0.50 1.00 
2. Total Staffing Required 744.00 7,157.00 7,901.00 
3. Staffing Percent 9.4165296 90.5834704 100.00 
4. Allocation of Direct Care 100,057.59 962,516.41 1,062,574.00 
5. Direct Care Expense Per Diem 67.2430 134.4860 

C. Additional Services Expense 
I. Medicaid Inpatient Days 1,488 7,157 8,645 

27,607 132,786 160,3932. Additional Services 
3. Additional Services Exp & Per Diem 18.5531 18.5533 

D. Medicaid Per Diem Cost 
1. Operating Component 69.4884 69.4884 600,727 
2. Resident Care Component 187.8671 255.1103 2,105,371 

12.4088 12.4088 107,2743. Property Cost Component 
4. ROElUse Allow Component 0.6310 0.6310 5,455 

5 Total Cost Per Diem 270.3953 2,818,827337.6385 
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Florida Agency For Health Care Administration I 031267300 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 313.86 

ICFIIID Calculation Sheet 385.62 
Rates Effective 04/0112014 through 09/30/2014 

Mentor Sandpiper Cluster 
Ownership: Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 1 00.00% 

Fiscal Year Begin Fiscal Year End i Audit Status Base Semester I............ I
C--=:C-urr-e-n-t--=Cc-o-st-cR-e-po-rt--+--- 61 I120 12 5/3112013 I Unaudited [3] 201310 

5/3112012 I Unaudited [3]Prior Cost Report 611/2011 
~--------'--------"'-------------------- ..........

I. Prior 

Inflation Factor 1.02197521 

3. Line I x 1.400 x Inflation Factor 1.03076529 98.217 

4. Current Period Cost 69.488 

5. Incentive Basis 28.729 

69.488 

15. Prospective Rate: Line 11 x Inflation (1.03003731) 

16. Interim Rate 0.000 0.000 

17.NA 0.000 0.000 

1,488 7,157 

18. & Residential Care 

19. Property Rate Component 

20. ROE Component + ROE Interim Component 

21. Plus :Property Interim Rate Component 

100.00% 100.00% 

97 

25. Medicaid Utilization 

20.97 

0.00 0.00 

28. Less Rate Freeze Amount (1.00002146%) 0.68 

2.48 3.0529. Add-On 
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Florida Agency For Health Care Administration 031345900 - 2014/04 
Office of Medicaid Cost Reimbursement Planning and Finance L..-__Rl_:_3_78_,_4_2_I_N_M_=_0_.0_0__...I 

2727 Mahan Drive-Mail Stop 23 
Tallahassee, Florida 32308 

New Horizons Village 

1275 N. Rainbow Loop 

Lecanto FL 32661 

Provider Type: ICFlIm 

Level of Care 

#7 Institutional 

#8 Non-Ambulatory & #9 Medical 

Provider Number: 

Date: 

FYE: 

Audit Status: 

Current 

Rate 


031345900 


4/17/2014 


5/3112013 

Unaudited [3] 

New Effective 
Rate Date 

383,52 378.42 4/112014 

NA 0,00 

Rate Type: 
Interim 

Total Interim 

x Prospective 

X Total Prospective 

Interim Component Prospective Adjusted for New Cost 

Settlement Based on Costs 

Budget Desk Audited Costs 

X Unaudited Costs Desk Audit - Interim Portion 

Field Audited Costs Desk Audit - Prospective Portion 

Field Audit - Interim Portion 

W. Rydell Samuel 

Medicaid Cost Reimbursement Analysis 

Contract Management 
DPODS - DCF (13) 
Home Office: 

For Infonnation only - No Change in rate 
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Provider Name: 

Provider Number 

Audit Status: 

Date: 4/l712014 

New Horizons Village 
31345900 

Unaudited [3J 

031345900Florida Agency For Health Care Administration 
Office of Medicaid Cost Reimbursement Planning and Finance 

A. Allocation of Expenses (excluding B & C) 

I . Resident Days 
2. Operating Expenses Component 

A. Administration 
B. Plant Operation 
C. Laundry 
D. Housekeeping 
E. Operating Expense Component & Per Diem 

3. Resident Care 
A. Dietary 
B. Other 
C. Nursing 
D. Resident Care & Per Diem 

4. Prop Exp & Per Diem 
5. ROElUse Per Diem 

ICFIIID Profile Sheet 

Rate Period(s) 04/2014 to 04/2014 

Cost Report Entered by: Leadon, Katie 

Rate Semester: April, 2014 
Cost Report: 06/0112012 - 05/3112013 
Days In Reporting Period: 365 
Number ofBeds: 48 

ColumnA 
Residential 
Institutional 

17,338 

102.4231 

61.2493 
28.8122 
0.8679 

ColumnB 

Non-Ambulatory Medical 


o 

0.0000 

0.0000 
0.0000 
0.0000 

Column C Total II 

17,338 

1,031,296 
408,125 

39,742 
___296,648 

1,775,811 

489,302 
o 

572,639 
1,061,941 

499,546 

15,048 

B. Direct Care Expense 

1. Staffing 1.00 
2. Total Staffing Required 8,669.00 
3. Staffing Percent 100.00 
4. Allocation of Direct Care 2,198,065.00 
5. Direct Care Expense Per Diem 

C. Additional Services Expense 
l. Medicaid Inpatient Days 17,338 

413,4512. Additional Services 

0.50 
8,669.00 

100.0000000 
2,198,065.00 

126.7773 

102.4231 
211.8732 
28.8122 
0.8679 

343.9764 


D. Medicaid Per Diem Cost 

1. Operating Component 
2. Resident Care Component 
3. Property Cost Component 
4. ROE/Use Allow Component 

5 Total Cost Per Diem 
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Florida Agency For Health Care Administration I 031345900 - 2014/04 

Office of Medicaid Cost Reimbursement Planning and Finance 378.42 

ICFIIID Calculation Sheet 0.00 
Rates Effective 04/01/2014 through 09/30/2014 

New Horizons VillaRe 
Ownership: Private[3] 

Incentive Rating: Eligible[2] from 04/01/2013 - 09/30/2013 Days Eligible: 183 of 183 
Eligibility factor: 100.00% 

Fiscal Year Begin Fiscal Year End I Audit Status Base Semester 
Current Cos~tR=-e-po-rt--+-- 611/2012 5/3112013 . Unaudited [3J 201310 

0.916 

102.423 

0.458 

Prior Cost Report 6/112011 5/3112012 

o 
o 

NA 

20.97 

0.00 

0.00 

0.00 
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