
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: January 15, 2015 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From:~omas Parker, Regulatory Analyst Supervisor, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider 
Number 

Number of Rate 
Chanqe Notices 

51. SUMMER BROOK HEAL TH CARE CENTER 0059783-00 
2. EVANS HEALTH CARE 0059873-00 5 

Total 10 

If you have any questions regarding the above contact Thomas Parker at 412-4110. 
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Single Level Level H:  AIDS Single Level Single Level 

Provider 
Number

Effective Date 
Format 

YYYYMMDD
Intermediate I 

(IN1)
Skilled AIDS 

(SKA)
Intermediate II 

(IN2) Skilled (SKD)
MCM 

number
Audit 

Number

005978300 20120701 174.62 323.83 174.62 174.62 76698-15

005978300 20130101 174.73 325.54 174.73 174.73 76698-15

005978300 20130701 183.77 0.00 183.77 183.77 76698-15

005978300 20140101 187.36 0.00 187.36 187.36 76698-15

005978300 20140701 195.35 0.00 195.35 195.35 76698-15

005987300 20120701 204.40 353.61 204.40 204.40 76698-15

005987300 20130101 208.26 359.07 208.26 208.26 76698-15

005987300 20130701 213.67 0.00 213.67 213.67 76698-15

005987300 20140101 215.54 0.00 215.54 215.54 76698-15

005987300 20140701 225.83 0.00 225.83 225.83 76698-15
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------
------

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0059783-00 

5377 MONCRIEF ROAD Date: 11114/2014 

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

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Information Only 

__. _No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

188.04 

337.25 

Unaudited 

New Effective 
Date 

174.62 7/112012 

323.83 7/112012 

____Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Cost Settlement FYE 6/30/2013 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 1 1114/2014 ID: 059783063020130701201210072014082410 
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------
------

------

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUMMER BROOK HEALTH CARE CENTER 	 Provider Number: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

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

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.42 174.73 111/2013 

Level H: Aids 	 340.23 ,l25.54 llt/2013 

Rate Type: 

x 	 Interim Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

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

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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

Permanent File 

Information Only 

___N0 Change in Rate 

Home Office: No Home Office 

A3AOO Report Calculated: 11114120149:45:04 AM Report Printed: 11114/2014 ID: 059783063020130701201210072014082410 
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------
------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUMMER BROOK HEALTH CARE CENTER 	 Provider Number: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

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

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.71 183.77 7/1/2013 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

x 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: Changes: 

Rate Semester Change 


Budget x Cost Settlement FYE 6/30/2013 


X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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

Permanent File 

___F or Information Only 

Change in Rate 

Home Office: No Home Office 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 1111 4/2014 ID: 05978306302013070120 \21 00720 1408241 0 
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State of Florida Office ofMedie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SlJMMER BROOK HEALTH CARE CENTER 	 Provider Number: 0059783-00 

5377 MONCRIEF ROAD 	 Date: 11114/2014 

JACKSONVILLE ,FL 32209 	 Fiscal Year End: 6/3012013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


___For Information Only 


Change in Rate 

Home Office: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

196.90 187.36 11112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X Cost Settlement FYE 6/30/2013 


/~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 11114/2014 ID: 059783063020130701201210072014082410 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUMMER BROOK HEALTH CARE CENTER Provider Number: 0059783-00 

5377 MONCRIEF ROAD Date: 11114/2014 

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

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

204.60 

Unaudited 

New 
Rate 

~ 

Effective 
Date 

7/1/2014 

Rate Type: 

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

X Settlement based on cost 

Prior Provider Prospective data -----

x Prospective---
_____ Total Prospective 

Total Prospective with Interim Component ----

Basis: 

Budget-----
X Unaudited costs 

Field audited costs -----
Desk audited costs 

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

Change in Rate 

Home Office: No Home Office 

J-&?Thoma, Pa,k" 

Medicaid Cost Reimbursement Planning and Finance 

A3AOO Report Calculated: 11114/20149:45:04 AM Report Printed: 11114/2014 1D: 059783063020130701201210072014082410 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Evans Health Care 

3735 Evans Avenue 

Ft Myers FL 33901 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
x Interim 

T ota) Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion 

___Desk Audit - Prospective portion 

Distribution: 

Contract Management! Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

356.03 353.61 7/1/2012 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

x 


Provider Number: 0059873-00 

Date: 

Fiscal Year End: 

Audit Status: 

1123/2014 

7/3112012 

Unaudited [3] 

Current 
Rate 

New 
Rate 

Effective 
Date 

206.82 204.40 7/112012 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FRV [2] as of 12114/1998 

2~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~CMCII,LLCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 IS.I.2:KJJ47 Report Calculated: 1/23/2014 Report Printed: 1i23/20 14 Book:O 10:594680598732012070120140123141323 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Evans Health Care Provider Number: 0059873-00 

3735 Evans Avenue Date: 1123/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.00 208.26 11112013 

Level H: Aids 	 357.81 359.07 11112013 

Interim--- 
Total Interim 

Interim Component 

X Settlement based on costs 

1 Basis: 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
~~=-~--

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

CMCII;ILCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I-Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 

Rate Semester Change 

On FRV [2] as of 12114/1998 


~.~..~ ..... Tho~as ~arker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0! 8.1.2:KJJ47 Report Calculated: 1i23/2014 Report Printed: 1123/2014 Book:O 10:594680598732013010120140123141345 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Evans Health Care Provider Number: 0059873-00 

3735 Evans Avenue Date: 1123/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.55 213.67 7/1/2013 

IRate Type: I 
Interim 	 x Prospective 

T otallnterim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

!I 	 Basis: I IChange~: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---'Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion On FRV [2] as of12114/1998 


Distribution: ..~-~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

'CMCll,LLC -Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.018.1.2:KJJ47 Report Calculated: 1i23/20 14 Report Printed: 1123/2014 Book:O 10:594680598732013070120140123141356 



---

---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Evans Health Care Provider Number: 0059873-00 

3735 Evans Avenue Date: 1123/2014 
Ft Myers FL 33901 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.88 215.54 1/112014 

IRat;T~~ 

---  Interim X---  Prospective 

Total Interim Total Prospective -- 
Interim Component Prospective Adjusted for New Costs -- 

X Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
==~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


No Change in Rate 


CMc-n, LLCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 7/31/2012 
Rate Semester Change 
On FRV [2] as of 12114/1998 

-~-~~-

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.018.1.2:KJJ47 Report Calculated: 1123/2014 Report Printed: 1123/2014 Book:O ID:5946805987320 1401 0 120 140 123141407 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EVANS HEALTH CARE 	 Provider Number: 0059873-00 

3735 EVANS AVE 	 Date: 6/27/2014 

FORT MYERS, FL 33901 	 Fiscal Year End: 7/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Fic\d audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: CMC II, LLC 

800 Concourse Parkway South 

Maitland, FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

215.54 225.83 7/1/2014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

X Rate Semester Change 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NC68L Report Calculated: 6/27/20144: 14: 19 PM Report Printed :6/30/2014 ID: 059873073120120201201207302013151823 


