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RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: May 28, 2015 

To: ~ Munyon, Bureau Chief, Medicaid Contract Management 

From:' momas 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. 

1. 

Provider Name 

Cross Pointe Care Center 

Provider 
Number 

0001281-00 

Number of Rate 
Chanoe Notices 

6 
2. Berkshire Manor 0005388-00 11 

3. Wave Crest Health & Rehab Center 0005519-00 9 
4. Manor on the Green 0005543-00 9 
5. Oaks of Kissimmee 0005549-00 11 

6. South Dade Nursing & Rehab Center 0054789-00 1 
7. Golden Glades Nursing & Rehab Center 0054790-00 1 

8. South Campus Rehab & Nursing Center 0072048-00 1 
Rehab Center at Park Place o 104875-00 4 

10. ~rth Rehab Center 0227641-00 5 

11. Care Center at Delray 022 16 
12. 
13. 

Leesburg Health & Rehab 
Riverwood Center 

025~ 
0260673-00 

2 
8 

14. Hialeah Nursing & Rehab Center 0265730-00 16 

• 

15. 
16. 

The Springs at Boca Ciega Bay 
Watercrest Care Center 

0267724-00 
0310409-00 

4 

10 
17. South Pointe Plaza 0311308-00 16 

! 18. Community Health & Rehab Center 0318779-00 4 

Total: 134 

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

TP/ke 

Facebook.com/AHCAFlorida 
Tallahassee, FL 32308 
2727 Mahan Drive. Mail Stop #23 

Youtube .comlAHCAFlorida 
AHCA, MyFlorida .com Twitter .com/AHCA_FL 

SlideShare.net/AHCAFlorida 



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

000128100 20080701 196.96 333.24 196.96 196.96 77409-15 NH12-071W

000128100 20090101 199.93 338.28 199.93 199.93 77409-15 NH12-071W

000128100 20090301 183.17 321.52 183.17 183.17 77409-15 NH12-071W

000128100 20090401 224.93 363.28 224.93 224.93 77409-15 NH12-071W

000128100 20090701 230.47 370.82 230.47 230.47 77409-15 NH12-071W

000128100 20100101 232.24 374.16 232.24 232.24 77409-15 NH12-071W

000538800 20081204 192.23 328.51 192.23 192.23 77409-15 NH12-034C

000538900 20090101 187.75 326.10 187.75 187.75 77409-15 NH12-034C

000539000 20090301 172.01 310.36 172.01 172.01 77409-15 NH12-034C

000539100 20090401 212.64 350.99 212.64 212.64 77409-15 NH12-034C

000539200 20090701 227.41 367.76 227.41 227.41 77409-15 NH12-034C

000539300 20100101 229.21 371.13 229.21 229.21 77409-15 NH12-034C

000539400 20100701 233.14 376.48 233.14 233.14 77409-15 NH12-034C

000539500 20110101 235.98 380.84 235.98 235.98 77409-15 NH12-034C

000539600 20110701 227.37 373.57 227.37 227.37 77409-15 NH12-034C

000539700 20120101 229.36 376.97 229.36 229.36 77409-15 NH12-034C

000539800 20120701 237.25 386.46 237.25 237.25 77409-15 NH12-034C

000551900 20081204 180.50 316.78 180.50 180.50 77409-15 NH12-035C

000552000 20090101 176.85 315.20 176.85 176.85 77409-15 NH12-035C

000552100 20090301 162.03 300.38 162.03 162.03 77409-15 NH12-035C

000552200 20090401 200.61 338.96 200.61 200.61 77409-15 NH12-035C

000552300 20090701 212.67 353.02 212.67 212.67 77409-15 NH12-035C

000552400 20100101 214.66 356.58 214.66 214.66 77409-15 NH12-035C

000552500 20100701 218.20 361.54 218.20 218.20 77409-15 NH12-035C

000552600 20110101 220.86 365.72 220.86 220.86 77409-15 NH12-035C

000552700 20110701 213.20 359.40 213.20 213.20 77409-15 NH12-035C

000554300 20081204 186.14 322.42 186.14 186.14 77409-15 NH12-037C

000554300 20090101 182.67 321.02 182.67 182.67 77409-15 NH12-037C

000554300 20090301 167.36 305.71 167.36 167.36 77409-15 NH12-037C

000554300 20090401 206.87 345.22 206.87 206.87 77409-15 NH12-037C

000554300 20090701 220.70 361.05 220.70 220.70 77409-15 NH12-037C

000554300 20100101 222.64 364.56 222.64 222.64 77409-15 NH12-037C

000554300 20100701 225.00 368.34 225.00 225.00 77409-15 NH12-037C

000554300 20110101 228.51 373.37 228.51 228.51 77409-15 NH12-037C

000554300 20110701 220.75 366.95 220.75 220.75 77409-15 NH12-037C

000554900 20081204 182.46 318.74 182.46 182.46 77409-15 NH12-039C

000554900 20090101 178.38 316.73 178.38 178.38 77409-15 NH12-039C

000554900 20090301 163.43 301.78 163.43 163.43 77409-15 NH12-039C

000554900 20090401 201.79 340.14 201.79 201.79 77409-15 NH12-039C

000554900 20090701 215.33 355.68 215.33 215.33 77409-15 NH12-039C

000554900 20100101 217.40 359.32 217.40 217.40 77409-15 NH12-039C

000554900 20100701 220.85 364.19 220.85 220.85 77409-15 NH12-039C

000554900 20110101 223.78 368.64 223.78 223.78 77409-15 NH12-039C

000554900 20110701 216.09 362.29 216.09 216.09 77409-15 NH12-039C

000554900 20120101 213.33 360.94 213.33 213.33 77409-15 NH12-039C

000554900 20150101 242.75 0.00 242.75 242.75 77409-15 NH12-039C

005478900 20150101 210.07 0.00 210.07 210.07 77409-15

005479000 20150101 218.71 0.00 218.71 218.71 77409-15

007204800 20090701 228.72 369.07 228.72 228.72 77409-15 NH11-061L

010487500 20140401 225.64 0.00 225.64 225.64 77409-15

010487500 20140701 236.79 0.00 236.79 236.79 77409-15

010487500 20141001 242.38 0.00 242.38 242.38 77409-15

010487500 20150101 246.80 0.00 246.80 246.80 77409-15

022764100 20080701 181.47 317.75 181.47 181.47 77409-15 NH10-038C

022764100 20090101 183.50 321.85 183.50 183.50 77409-15 NH10-038C

022764100 20090301 168.12 306.47 168.12 168.12 77409-15 NH10-038C

022764100 20090401 207.86 346.21 207.86 207.86 77409-15 NH10-038C

022764100 20090701 209.98 350.33 209.98 209.98 77409-15 NH10-038C

022961000 20080701 174.26 310.54 174.26 174.26 77409-15 NH08-122G

022961000 20090101 174.23 312.58 174.23 174.23 77409-15 NH08-122G
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Provider 

Number

Effective Date 

Format 

YYYYMMDD

Intermediate I 

(IN1)

Skilled AIDS 

(SKA)

Intermediate II 

(IN2) Skilled (SKD)

MCM 

number

Audit 

Number

022961000 20090301 159.62 297.97 159.62 159.62 77409-15 NH08-122G

022961000 20090401 195.16 333.51 195.16 195.16 77409-15 NH08-122G

022961000 20090701 203.24 343.59 203.24 203.24 77409-15 NH08-122G

022961000 20100101 205.53 347.45 205.53 205.53 77409-15 NH08-122G

022961000 20100701 208.38 351.72 208.38 208.38 77409-15 NH08-122G

022961000 20110101 208.63 353.49 208.63 208.63 77409-15 NH08-122G

022961000 20110701 200.37 346.57 200.37 200.37 77409-15 NH08-122G

022961000 20120101 202.59 350.20 202.59 202.59 77409-15 NH08-122G

022961000 20120701 210.53 359.74 210.53 210.53 77409-15 NH08-122G

022961000 20130101 214.03 364.84 214.03 214.03 77409-15 NH08-122G

022961000 20130701 221.66 0.00 221.66 221.66 77409-15 NH08-122G

022961000 20140101 225.47 0.00 225.47 225.47 77409-15 NH08-122G

022961000 20140701 236.42 0.00 236.42 236.42 77409-15 NH08-122G

022961000 20150101 235.31 0.00 235.31 235.31 77409-15 NH08-122G

025295600 20090701 199.57 339.92 199.57 199.57 77409-15 NH11-061L

025295600 20090701 201.63 341.98 201.63 201.63 77409-15 NH11-061L

026067300 20080701 190.34 326.62 190.34 190.34 77409-15 NH06-048J

026067300 20090101 185.34 323.69 185.34 185.34 77409-15 NH06-048J

026067300 20090701 202.43 342.78 202.43 202.43 77409-15 NH06-048J

026067300 20100701 208.57 351.91 208.57 208.57 77409-15 NH06-048J

026067300 20110101 211.25 356.11 211.25 211.25 77409-15 NH06-048J

026067300 20110701 202.14 348.34 202.14 202.14 77409-15 NH06-048J

026067300 20130701 213.65 0.00 213.65 213.65 77409-15 NH06-048J

026067300 20150101 213.54 0.00 213.54 213.54 77409-15 NH06-048J

026573000 20080701 159.54 295.82 159.54 159.54 77409-15 NH10-021C

026573000 20090101 161.15 299.50 161.15 161.15 77409-15 NH10-021C

026573000 20090301 147.64 285.99 147.64 147.64 77409-15 NH10-021C

026573000 20090401 176.35 314.70 176.35 176.35 77409-15 NH10-021C

026573000 20090701 175.99 316.34 175.99 175.99 77409-15 NH10-021C

026573000 20100101 179.00 320.92 179.00 179.00 77409-15 NH10-021C

026573000 20100701 181.31 324.65 181.31 181.31 77409-15 NH10-021C

026573000 20110101 181.32 326.18 181.32 181.32 77409-15 NH10-021C

026573000 20110701 183.93 330.13 183.93 183.93 77409-15 NH10-021C

026573000 20120101 184.59 332.20 184.59 184.59 77409-15 NH10-021C

026573000 20120701 188.77 337.98 188.77 188.77 77409-15 NH10-021C

026573000 20130101 190.03 340.84 190.03 190.03 77409-15 NH10-021C

026573000 20130701 194.25 0.00 194.25 194.25 77409-15 NH10-021C

026573000 20140101 189.05 0.00 189.05 189.05 77409-15 NH10-021C

026573000 20140701 204.20 0.00 204.20 204.20 77409-15 NH10-021C

026573000 20150101 206.75 0.00 206.75 206.75 77409-15 NH10-021C

026772400 20080701 177.37 313.65 177.37 177.37 77409-15 NH09-117C

026772400 20090101 177.37 315.72 177.37 177.37 77409-15 NH09-117C

026772400 20090301 162.50 300.85 162.50 162.50 77409-15 NH09-117C

026772400 20090401 198.38 336.73 198.38 198.38 77409-15 NH09-117C

031040900 20080701 175.41 311.69 175.41 175.41 77409-15 NH10-022C

031040900 20090101 177.21 315.56 177.21 177.21 77409-15 NH10-022C

031040900 20090301 162.35 300.70 162.35 162.35 77409-15 NH10-022C

031040900 20090401 201.28 339.63 201.28 201.28 77409-15 NH10-022C

031040900 20100701 211.08 354.42 211.08 211.08 77409-15 NH10-022C

031040900 20110101 213.91 358.77 213.91 213.91 77409-15 NH10-022C

031040900 20110701 209.63 355.83 209.63 209.63 77409-15 NH10-022C

031040900 20120101 209.10 356.71 209.10 209.10 77409-15 NH10-022C

031040900 20120701 230.56 379.77 230.56 230.56 77409-15 NH10-022C

031040900 20130101 234.88 385.69 234.88 234.88 77409-15 NH10-022C

031130800 20080701 182.81 319.09 182.81 182.81 77409-15 NH10-045G

031130800 20090101 184.55 322.90 184.55 184.55 77409-15 NH10-045G

031130800 20090301 169.08 307.43 169.08 169.08 77409-15 NH10-045G

031130800 20090401 201.10 339.45 201.10 201.10 77409-15 NH10-045G

031130800 20090701 203.18 343.53 203.18 203.18 77409-15 NH10-045G

031130800 20100101 216.32 358.24 216.32 216.32 77409-15 NH10-045G

031130800 20100701 219.86 363.20 219.86 219.86 77409-15 NH10-045G
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Provider 

Number

Effective Date 

Format 

YYYYMMDD

Intermediate I 

(IN1)

Skilled AIDS 

(SKA)

Intermediate II 

(IN2) Skilled (SKD)

MCM 

number

Audit 

Number

031130800 20110101 222.81 367.67 222.81 222.81 77409-15 NH10-045G

031130800 20110701 211.78 357.98 211.78 211.78 77409-15 NH10-045G

031130800 20120101 198.31 345.92 198.31 198.31 77409-15 NH10-045G

031130800 20120701 203.32 352.53 203.32 203.32 77409-15 NH10-045G

031130800 20130101 206.30 357.11 206.30 206.30 77409-15 NH10-045G

031130800 20130701 195.47 0.00 195.47 195.47 77409-15 NH10-045G

031130800 20140101 196.83 0.00 196.83 196.83 77409-15 NH10-045G

031130800 20140701 201.79 0.00 201.79 201.79 77409-15 NH10-045G

031130800 20150101 204.42 0.00 204.42 204.42 77409-15 NH10-045G

031877900 20080701 192.68 328.96 192.68 192.68 77409-15 NH11-141L

031877900 20090101 191.52 329.87 191.52 191.52 77409-15 NH11-141L

031877900 20090301 175.46 313.81 175.46 175.46 77409-15 NH11-141L

031877900 20090401 215.96 354.31 215.96 215.96 77409-15 NH11-141L
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------
------

----
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------

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

------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS POINTE CARE CENTER 	 Provider Number: 0001281-00 

440 PHIPPEN W ArTERS ROAD 	 Dall': 3/26/2015 

DANIA BEACH, FL 33004 	 Fiscal Year End: 6/30/2008 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Datc 

Nursing Home Single Level 197.12 196,96 7/112008 

Level H: Aids 	 71112008 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Componcnt 

X 	 Settlement based on cost 


Prior Provider Prospective data 


C Basis: 	 Changes: 
Ratc Semester Change 

Budget ---- FA & RFA #NH 12-071 W FYE 6/30;2008 

Unaudited costs 

X 	 Field audited Cl1StS 


Desk audited costs 


Distribution: ~ Thomas Parker 

Contract Managcment I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pennancnt File 

___For lnfonnatilll1 Only 

__No Change in Rate 

Home Office: No Home Office 

FQNiB Report Cakulakd: 3~6'~O 15 ~: 14:32 PI\I Repon Printed : 3~6 '2015 lD: 00 1~RI0630200R I22X2007042X20 11143633 



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

----
----

-----

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

-----

State of Florida Offiee of Medicaid Cos! Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS POINTE CARE CENTER Provider Number: 0001281-00 

440 PHIPPEN WAITERS ROAD 	 Date: 312612015 

DANIA FL 33004 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Torallnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 

Permanent File 

___For Infonllation Only 

___No Change in Rate 

Home Oft! Cl': No Home Office 

Fiscal Year End: 	 6/30/2008 

Audit Status: 

Current 
Rate 

202.08 

Revised Field Audit 

New 
Rate 

199.93 

Effective 
Date 

1/112009 

1I112009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__....XL'__ FA & RFA #NH 12-071 W FYE 6/3012008 

Medicaid Cost Reimbursement Planning and Finance 

FQN7B Report Calculall:d: 3262015 2: 14:32 PM Report Prinled :3 '26'20 15 ID: ()() 1281 U6302008122!Cl107042g20 1 1 143633 



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

------

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

-----

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS POINTE CARE CENTER 	 Provider Number: 0001281-00 

440 PHIPPEN WAITERS ROAD 	 Date: 3/26/2015 

DANIA BEACH, fL 33004 	 fiscal Year End: 6/30/2008 

Provider Type: 

Nursing Home 	 Single Le\'el 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent file 

___For Infonnlltioll Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

185.14 

323.49 

Revised Field Audit 

New Effective 
Rate lliU£ 

183.17 31112009 

JlLS1 31112009 

x--- Prospecti\ e -
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_----"X:L'__ FA & RfA #NH 12-07\ W fYE 6/30/2008 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and finance 

FQN7B Report Calculated: 3'26~OI5 2: 14:32 PM Report Printed :V16;:W 15 10: OOI2RI0630200t\122820()7()42H~OII143633 
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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 

CROSS POINTE CARE CENTER 	 Provider Number: 0001281-00 

440 PHIPPEN WAITERS ROAD' 	 Date: 3126/2015 

DANIA BEACH. FL 33004 	 Fiscal Year End: 6/30/2008 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.93 4/1/2009 

Level H: Aids 	 4/1/2009 

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 


C Basis: Changes: 
Rate Semester Change 

Budget ---X-- FA & RFA #NHI2-07IW FYE 6/30/2008 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Illfonnation Only 

___No Change in Rate 

Home Office: No Home Office 

FQN"TB Report Calculated: 3 '26'20 152: 14:32 PM Report Printed :3'26'2015 lD: 00128 I 0630200812282007042820 I I 143633 



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

------

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

-'1edicaid Reimbursement Per Diem Rates 

CROSS POINTE CARE CENTER 	 Provider Number: 0001281·00 
440 PHIPPEN WAITERS ROAD 	 Date: 3/26/2015 

DANIA BEACH. FL 33004 	 Fiscal Year End: 6/30i2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

X 	 Settlement based on cost 

Prior Provider Prospcctive data 

C Basis: 

Budget 


Unaudited costs 


x Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

__For Information Only 

__No Change in Rate 

Home Office: No Homc Ornee 

Audit Status: 

Current 
~ 

233.54 

373.89 

Revised Ficld Audit 

New Effective 
.BJ!.!£ ll.illi: 

230.47 7/1/2009 

370.82 7/1/2009 

x--  Prospective-
Total Prospectivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
FA & RFA #NH 12-071 W FYE 6/30/2008 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

FQN:B Report Calculated: 3'26,20152: 14:32 PM Report Printed :326'2() 15 ID ()()12liI063020()812282007()42~2011143('33 



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

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

------

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSS POINTE CARE CENTER 	 Provider Number: 0001281-00 

440 PHIPPEN WAlTERS ROAD 	 Date: 3/26/2015 

DANIA BEACH. FL 33004 	 Fiscal Year End 613012008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Pcmlanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: Revised Field Audit 

Current 
Rate 

23:;.32 

New 
Rate 

232.24 

Effective 
Date 

1/I/2QI0 

377.24 lli.H 1I112~HO 

x Prospectin: 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


----- FA & RFA #NH12-07IW FYE 6/30/2008 


:::d2~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

FQN7B Report Calculated: 31261015 2:14:32 P\1 Report Prilll':u :3!26'2015 ID: 00 12~ I 0630200812282007042820 11143633 



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

-----
----

------

----
------

-----

State of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE J35TH STREET 	 Date: 4117/2015 

NORTH MIAMI . FL 33161 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

193.04 

6/30/2009 

Revised Field Audit 

New 
Rate 

192.23 

Effective 
Date 

t2/4/2008 

12/4/2008 

---  Prospective 

Total Prospective 

Total Prospective wilh Interim Component 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rale 

Home Otlice: 	 Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Changes: 
Rate Semester Change 

__-,-,X,--_ FA & RFA NH12-034C FYE 6130/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

wv.:PDt r RCI\()J1 Calculmcd: -lil7!20 15 2:42:-l5 I'M Report Prinlcd :~.'P: 20 15 ID: (1053RR()(I'>020(]1) 120~2{)()809lU!2() I 02111028 



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

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

------

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

------

-----

State of Florida Ottice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

l\1edicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4117/2015 

NORTH M1A!\1I . FL 33161 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Eflective 

Rate Rate Date 

Nursing Home Single Level 	 187.75 11112009 

Level H: Aids 	 11112009 

Rate Type: 

x Interim Prospective 


Total Interim Total Prospective 


Interim Component T alai Prospective with I nterim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget FA & RFA NH12·034C FYE 6/30/2009 

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: ~~ Thomas Parker 

Contract Management! Fiscal Agent 
 !\1edicaid Cost Reimbursement Planning and Finance 


Perlllanent File 


For Information Onl) 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 


.to South Palafox Place 


Suite 400 

Pensacola. FL 32502 

WWI'IHI 	 Report Caklll::llcd: 4' 172015 2:.12:-I5 I'M Report Printed :-1,1712015 J [). OH538806302(01) 12()-I200lWI)()82() 10210028 



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

----
----

------

-----
------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Dri\.e-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4117/2015 

NORTH MIAMI . FL 33161 	 Fiscal Year End: 6/3012009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Penl1anent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

172.76 

Revised Field Audit 

New 
Rate 

172.01 

Effective 
Dale 

3/1/2009 

31112009 

Prospective--- 
Total Prospective 

Total Prospective wirh Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH12-034C FYE 6130/2009 

.:;J
0u Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

WWI'Ul: Rcrort Calcllbtcd: 4' 172015 142:~5 PM Rcrorl Printed A!l7}20 15 ID: O()53RR06J()2nO()L:!(l42(1()1I090~2(} 1 0210018 



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

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

----
----

-----

State of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4117/2015 

NORTH MIAMI , FL 33161 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


lInaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management;' Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 

40 SOUlh Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

.l..l1M 

351.86 

Revised Field Audit 

New Effective 
Rate Date 

.liM 41112009 

350.99 4/1[2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-034C FYE 6130:2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

WWI'Dl ' Report Calculutcd: 4/17·2()15 2:42:.t5 PM Rcpol1l'rintcd :.t'17!2015 JI):fl053880630200'>120.t20(J80<)OK201021()()28 
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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 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4117/2015 

NORTH MIAMI .FL 33161 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Cnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

228.30 

~ 

Revised Field Audit 

New EtTective 
~ ~ 

227.41 7/112009 

367.76 7/112009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-034C FYE 6/30/2009 

7D/~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

\\'\\'PD!1 Report Calculated: ,lII7!2015 2:<12:45 I'M Report Prinled :-V 1712015 m. n0538806302009120.J200809!11Wll 021 0()2~ 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drh.e-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR Provider ~u!llber: 0005388-00 

1255 NE 135TH STREET Date: 411712015 

NORTH MIA~lI ,FL 33161 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management' Fiscal Agent 

Permanent File 

Information Only 

__No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. I-"L 31502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

229.21 

EffeCTive 
Date 

11112010 

1/1/2010 

x-- Prospective-
T atal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-034C FYE 6i30i1009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

\\'WPDl! Report Calculated: -t, 17/2015 2:42-t5 I'M Report Printed '.-t i I7i2015 If): OI)538806302009120·tW()8U,)0820 J()2 J(l02l! 



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

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

----
----

Stale of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

12551\E 135TH STREET 	 Date: 41J 7/20 15 

NORTH MIAMI . FL 33[61 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

234.05 

J1.7..J.2 

Revised Field Audit 

New Etfective 
Rate Date 

nJM 7/1/2010 

11MB 7/111010 

x--  Prospective-
Total Prospective 

TOlal Prospective with Inlerim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA NH12-034C FYE 6/30'2009 

..~:=?u 
 Thomas Parker 

:'I.1edicaid Cost Reimbursement Planning and Finance 

WWPDU Report Cnkulated: 4' 17/20 15 2:·HA5 I'M RCp0l1 Printed :~, 17/20 15 f[):1l053K806]020U9120-l2f10809082010210028 
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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 

BERKSHIRE :'1ANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4117/2015 

NORTH MIAMI . FL 33161 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited cost~ 


Distribution: 
Contract Management .: Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

236.90 

Revised Field Audit 

New 
Rate 

235.98 

Effective 
Date 

111/2011 

11112011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

I Changes: 
Rate Semester Change 

FA & RFA NH12-034C FYE 6/3012009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

WWPDI I 	 keporl Printed Ai 17!20 15 ID: 0051!!806.1112(111\J 120.J2008090820 I021 0028 
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-----
------
-------

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

------

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

--------

-------

State of Florida Ofiice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERKSHIRE MANOR Provider Number: 0005388-00 

1255 NE I 35TH STREET 	 Date: 4/]712015 

NORTH MIAI\1I . fL 33161 	 fiscal Year End: 6/30/2009 

Audit Status: Revised field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.24 227.37 711/201 I 

Level H: Aids 	 7/112011 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RfA NHI 2-034C FYE 6/30!2009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


/:;J 
Distribution: ~ Thomas Parker 

Contract Management i fiscal Agent 
 Medicaid Cost Reimbursement Planning and finance 


Pemlanent file 


___for Information Only 

___\10 Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. fL 32502 


WWI'DI: RCp0l1 Cakulatcd: 4!li12015 2:-l:!:~5 PM Report Prioted :4 l7i20\; ID: OtJ538806302(1091 2H4200lW!)OK20102 I 002&
' 



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

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

----

-----

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 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Dale: 4117/2015 

NORTH MIAMI .FL 3~161 	 Fiscal Year End: )213112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 l:naudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management ,I Fiscal Agent 

Permanent File 

___For Information On I) 

___No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

229.72 

377.33 

Unaudited 

New Effective 
Rate Date 

229.36 tll/2012 

376.97 11112012 

x---  Prospective 

X Total Prospective 

Total Prospective with Interim Component 

[Changes: 
Rate Semester Change 

x Effects of FA & RFA NH 12-034C FYE 
6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

WWPIll' RcpOJ1 Cal~lIluted: 4: Ij:2015 2:-12 :4; PM Report Printed :.Ji17i2015 Il>: nIl538812312UIO070120i)905IJ620J 1034137 



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

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

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

------

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 

BERKSHIRE MANOR 	 Provider Number: 0005388-00 

1255 NE 135TH STREET 	 Date: 4/1 7/20 15 

NORTH MIAMI . FL ]]161 	 Fiscal Year End: \213112010 
~------------------------

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.30 237.25 71112012 

Le"el H: Aids 	 386.51 386.46 7/1/2012 

[ 	 Rate Type: 

Interim X Prospective 

TOfal Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA NH 12-034C FYE 
------	 6!30:':;009

X 	 Unaudited costs 


Field audited costs 


Desk audited (;osts 


Distribution: 2£ Thom" P"k" 

Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 


40 SOllth Palafox Place 


Suite 400 


Pensacola. FL 32502 


wwrDl: R;.:purl Calculated: 4'17i~nI5 2:42:45 I'M Report Primed :·1iI712!t15 ID: (J053KXI231201()07{)120090;()62011034137 



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

------

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

------

----
----

-----

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 

WA VE CREST HEAL TIl AND REHABILITATION CENTER Pro\'lder Number: 0005519-00 

1415 S HICKORY ST 	 Date: 5113/2015 

MELBOURNE. FL 32901 	 Fiscal Year End: 6/30/2009 

Pro,'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 SeU lemen t based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Ficld audited costs 


Dcsk audiled costs 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

___For Tnfonnation Only 

___No Change ill Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

180.50 

Effective 
Date 

12/4/2008 

121412008 

---  Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH 12-035C FYE 6/3012009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X98YG Repurt Calculated: 5'13'20151:47.44 PM Report Printed :5'13 i 2015 ID:005519063020091204200!(09082010141947 
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------
------
------
------

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

------

-----
----

State of Florida Offiee of Mcdieaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WA VE CREST HEAL TH AND REHABILITATION CENTER Providcr Number: 0005519-00 

1415 S HICKORY ST 	 Date: 5/13/2015 

MELBOURNE, Fl 32901 	 Fiscal Year End: 6/3012009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: 

Current 
Rate 

177.26 

Revised Field Audit 

New Effective 
Date 

111/2009 

1I1/20Q9 

---  Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA & RFA NH12·035C FYE 6/30/2009 

Distribution: Thomas Parker 
Contract Management I Fiscal Agcnt 

Permanent Filc 

Infonnation Only 

Change in Rate 

Home Office: Gulf Coast Healthcarc. LLC 

40 South Palafox Placc 

Suite 400 

Pensacola, FL 32502 

Medicaid Cost Reimbursement Planning and Finance 

X98YG Report Ca!clllated: 5/1JI2015 1:47:44 PM Report Printed :5' 13/20 15 ID:005519063020091204200R090H2010141947 



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

------

----
----

-----

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 

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0005519-00 

1415 S HICKORY ST Date: 5/13/2015 

FL 32901 Fiscal Ycar End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

x Interim 

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

X Settlcmcnt based on cost 

Prior Provider Prospective data ----- 
Basis: 

Budget 

Unaudited costs 

X Fidd audited costs 

Desk audited costs 

Distribution: 
Contract Managemcnt I Fiscal Agent 

Permanent File 

Infon11ation Only 

No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

162.40 

300.75 

Revised Field Audit 

New Effective 
Rate Date 

162.03 3/112009 

JOO.J.8 3/1/2009 

Prospective--- 
Tolal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH12-035C FYE 6/30/2009 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X9!\YG Report Calculated: 5; IY2U 15 1-47:44 PM Repnn Prinl~d :5' 13i20 l:'i lD: (J055 I 9063020()9 I 204200809082010141947 



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

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

----
----

-----

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 

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: () 005519-00 

1415 S HICKORY ST 

FL 32901 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Scttlement based on cost 

Prior Provider Prospective data 

Basis: 

Budge! 


Unaudited costs 


X Field audited costs 


Desk auditt'd cost~ 


Distribution: 
Contract Management I Fiscal Agent 


Permanent File 


Infonnation Only 


Change in Rate 


Home Office: 	 Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Date: 

fiscal Year End: 

Audit Status: 

5i1312015 

6/30/2009 

Revised Field Audit 

Current 
Rate 

201.03 

New 
Rate 

200.61 

Effective 
Date 

4/1/2009 

4/1/2009 

Prospective--- 
Total Prospeetivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA NHIZ-035C FYE (dOf2009 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X9KYG RcpunCalculalcd: 5'\Y2015 1:47:44 I'M Report Prmtcd :5' I )12015 10: 0(155 I 9()6302009 120420080908201 014 1947 



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

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

----
----

-----

State of Florida Office of Mcdicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0005519-00 

1415 S HICKORY ST 	 Date: 5/13;2015 

MELBOURNE, FL 32901 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlenm 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Permanent File 


___For Infonnation Only 


__~No Change in Rate 

Home Office: 	 Gulf Coast Healthcarc. LtC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

213.28 

illM 

Revised Field Audit 

New Effective 
Rate 

212.67 71112009 

353.02 711/2009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X FA & RF A NH 12-035C FYE 6130/2009 

/~~	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X98YG Report Calculated: 5/13'20151:47:44 PM Report Printed :5' 13i20 15 10: 005519063020091204200X090X2010141947 



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

------

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

------

----
----

-----

Statc of Florida Office of Mcdicaid Cost Rcimburscment Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WAVE CREST HEALTH AND REHABILITATION CEI'\TER Provider Number: 0005519-00 

1415 S HICKORY ST 	 Date: 5/13/2015 

MELBOURNE, FL 32901 	 Fiscal Ycar End: 6130/2009 

Provider T)'pe: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total I ntcrim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 


Unaudited costs 


X Field audiled costs 


Desk auditcd costs 


Distribution: 
Contract Managcment I Fiscal Agent 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
.R.1!k 

215.28 

Reviscd Ficld Audit 

New 
Ratc 

Effective 
Datc 

l/l/2010 

l/J/2010 

x--  Prospective-
Total Prospectivc 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-035C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X98YG Report Calculated: 5'13 '2015 1:47:44 P'v1 Report Printed :5 13'2015 10: 0()5519063020091204200~090~2010141947 



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

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medica.id Reimbursement Per Diem Rates 

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0005519·00 

1415 S HICKORY ST 	 Date: 5iI Ji2015 

MELBOURNE. FL 32901 	 Fiscal Year End: 6/30/2009 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlemcnt based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X field audited (;osts 


Desk audited costs 


Audit Status: 

Current 
Rate 

218.82 

Rcvised Field Audit 

New 
Rate 

218.20 

Effective 
~ 

7/112010 

7/1/2010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA & RFA NH12-035C FYE 6130/2009 

Distribution: Thomas Parker 
Contract Management i Fis;.:al Agent Medicaid Cost Reimbursement Planning and Finance 

Pennallent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast HeaJthcare, LLC 


40 South Palafox Place 


Suite 400 


Pensacola, FL 32502 


X9f1'VG Report Calcuhlled: 5'13/2015 I :47:44 PM Report Printed :)113'20' S ID O(j5SI9()63!l2009t204200B09082010141947 
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-----
------
------
------
------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WAVE CREST HEALTH AND REHABlLIT A TJON CENTER Provider Number: 0005519-00 

1415 S HICKORY ST Date: 5/13/2015 

FL 32901 Fiscal Year End: 6/30/2009 

Provider T~'pe: 

Nursing Home Single LenJ 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For Infomlation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
.!illlc. 

221.50 

Revised Field Audit 

New 
Rate 

220.86 

Effective 
Date 

111/2011 

11112011 

x--  Prospective-
T ota I Prospeetiw 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH J 2-035C FYE 6i30/2009 

2f)
) 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X911y(; Report Calculated: 5/13'20151:47:44 PM RCjJOri Printed :5/13'2015 ID 0055 I906302009 I 204200KIl901l20 10 141947 
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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 

WAVE CREST HEALTH AND REHABILITATION CENTEH Provider Number: 0005519-00 

1415 S HICKORY ST 

FL 32901 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

Cnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

Information Only 

__No Change in Rate 

Home Office: Gulf Coast Hco)thcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Date: 5/13/2015 


Fiscal Year End: 6/30/2009 


Audit Status: 

Current 
Rate 

113.81 

Revised Field Audit 

New 
Rate 

213.20 

Effective 
Date 

7/1/2011 

7/1/2011 

x --  Prospective-
Total Prospective 

Total Prospective with Interim Component 

I Changes: I 
Rate Semester Change 

FA & RFA NH12-035C FYE 6130i2009 

Medicaid Cost Reimbursement Planning and Finance 

X98YG Reporl('alculalcd: 5113'20151:47:44 PM Repon Pnlll ....d :5! I J!20 15 ID: 00551906302(109121J420080908201(l 141947 
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-----

State of Florida omcl.: of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEN 	 Pmvid..:r Numb..:r: 0005543-00 

324 WILDER BLVD 	 Date: 4/21/2015 

DAYTONA BEACH. FL 32114 	 Fiscal Year End: 6i3W2009 

Provider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

x 	 Interim 

Totallmcrim 

Interim Compon..:nt 

X Settlement based 011 cost 

Prior Provider Prospectiv..: data 

Budget 

Unaudited costs 

X 	 Field audited \:osts 

Desk audited costs 

Distribution: 

Contract Management: Fiscal Agent 


Permanent File 

For Infi.mllation Only 

Chnngc in Rate 

Home Office: (illif COilst flt!

40 SOllth Palaf

Suitc 4()() 

Pensa,ola, FL 

alth,an:. L LC 

ox Place 

32502 

Audit Status: 

Current 
Rate 

J86.27 

322.55 

Revised Fidd Audit 

New Effectivc 
Rate 

J86.14 12/4/2008 

322.42 J2/4/2008 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA Il-NH12-037C FYI:: 630:2009 

Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Finance 

D7!\7~ Rl'port Cakuialed ~ '1:'0 I~ ~:UX:07 P\I Rep(lrl Pri !lIed :-I -. I ~o I " iD0055~31l630~009121l~~OOXOl)Ot\::OIOI9~J21 
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 13 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEl\ 	 Provider Number: 0005543-00 

324 WILDER BL VD 	 Date: 4/21/2015 

DAYTONA BEACH. FL 32114 	 Fiscal Year End: 6!30!200Q 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Cumponent 

X 	 Scttlemcnt based on cost 

['rior Provider Prospective dala 

C Basis: 

Budget 


Unaudited costs 


X Field uudiled costs 


Desk audited costs 


Distribution: 

Contract Managcll1cnt .' Fiscal Agent 


Permanent File 


Infonmllion Only 

__No Change in Rate 

Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Curren! 
Rate 

Revised Field Audit 

New 
Rate 

182.67 

Effective 
Date 

11112009 

11112009 

---  Prospective 

Total Prospective 

Total Prospective with Interim Compunent 

Changes: 
Rate Semester Change 

FA & RFA #NHI2-037C FYE 6/302009 

Thomas Parker 

'\kdicaid Cost Reimbursement Planning and Finance 

D7X7~ R~Pllll Cakulal~d. ~ 120 J 540:-1:1)7 P\I Rqwn Prmlcd :4 ~ 1 :!IJ I" 
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-----

I 

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

'Vll\NOR ON THE GREEN 	 Provider Number: 0005543-00 

324 WILDER BLVD 	 Dale: 4i2l!2015 

DAYTONABEACH,FL 32114 	 Fiscal Year End: 6/3()12009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Componcnt 

X 	 Selliemcnt based on cost 

Prior Provider Prospectl\<: data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! FIscal Agent 

Permanent Fik 

For Infonllation Only 

___No Change in Rate 

Home Of1ke: 	 Gulf Coast Hcalthcare, LlC 

40 South Pa la fox Plaee 

Suite 400 

PensaCllla, fL 3~502 

Audit Status: 

Current 
Rak 

167.47 

305.82 

Revised Field Audit 

New EffectIve 
Rate Date 

167.36 3/1/2009 

305.71 3/1/2009 

Prospective--- 
Total ProspectIve 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-037C FYE 613lV2009 

~ Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Finance 

lmm: RCpllrt Caklllat~d: 4,2 I 20154:01\:07 PM Reporl Printed :4 :: 1 '2015 ID: U0554:1063020091 204::!O(lX09lHCO I ut9,U: I 
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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 

MAI\'OR ON THE GREEN 	 Pw\ilirr Numbrr: 0005543-00 

324 WILDER BLVD 	 Date: 4121/2015 

DAYTONA BEACH, FL 32114 	 Fiscal Y rar End: 6'30/2009 

Pro\'ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Srtllcmo:l1I based on cust 

Prior Provider Prospectiw data 

C Basis: 

Budget 


Unaudited co~ts 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managrllwilt ' Fiscal Agrlll 


Prrmanrnt Fik 


Informatioll Only 


___1\'0 Changr in R,lle 


Hom,' OfficI.?: 	 CiulfCoaSI HI.?althcarr. LLC 

·W SOllth Palafox Plact' 

Suik'400 

P(?llsacola. FL 3~50~ 

Audit Status: 

Current 
Ratc 

2.01Jll 

345.36 

Revised Field Audit 

Ncw Effective 
Rate Date 

206.87 4/112009 

345.22 4/112009 

---  Prospective 

Total Prospective 

Total Prospectiv.: with Intrrilll Componrnt 

Changes: 
Rate Semester Changc 

x FA & RFA #1\' H 12-037C FYE 6:30/2009 

Thomas Parker 

Medicaid Cost Reimbur:-.rllll'1l1 Planning llnd Finance 

RCpllfl CaiculJleu: 4 21~() 15 4:()X:07 P;vf Rcp,'rl Printcu :4 ~ 1 2D 15 
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-----
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----
----

-----

State of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive - Mllil Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE CiREEN 	 Provider NUl1loer: () 00554]-00 

324 WILDER BLVD 	 Date: 4!21120 15 

DAYTONA BEACH. FL 32114 	 Fiscal "Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

T olal Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Pru\'iucr Pruspectivc data 

C Basis: 

Budgel 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management.' Fiscal Agent 


Pl.'rmancnt Fik 


__For Infonnation Only 

___t\o Change in Rate 

Hom.:: Office: 	 Gulf Coast Healthcan.'. LLC 

4{) South Palafox Place 

Suite 400 

P..·nsa('ola. FL 32502 

Audit Status: 

Current 
Rate 

220.83 

361.18 

Revised Field Audit 

New Eftccti\'<: 
Rat~ Date 

220.70 7/112009 

361.05 7/112009 

x--  Prospective-
Total Prospective 

TOlal Prospective with Interim Component 

Changes: 
Rail: Senwster Change 

x FA & RFA IINH12-03iC FYE (l'30/2009 

~/
~ Thomas Parker 

\kuieaid Cost Reimbursl.'mcnt Planning and Finance 

Report ('akHlat~d: -121 20 I) 4:(i!\:07 PM 	 ID:OO~5430()3():2()Ol)121l4200!\Ol)O!\2(JIOIl)"321 



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

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

-----

State or Florida Otlicc of Medicaid Cost Reimbursement Planning and Finance 

2727 \1ahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEN 	 Provider Numbcl" 0005543-00 

324 WILDER BLVD 	 Oa\(': 4!21 /20 15 

DAYTONA BEACH. FL 32114 	 Fiscal Year End: 6/30/2009 

Provide.. Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited ":0;;1;; 


Desk audited costs 


Audit Status: 

Current 
Rate 

222.77 

364.69 

Revised Ficld Audit 

New Effective 
Rate Date 

222.64 1/1/2010 

364.56 11112010 

X Prospective 

Tntal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Selllestt!r Change 

x FA & RFA #NH 12-037C FY E 6'30<!O09 

Dist..ibution: Thomas Parker 
Contract Management! Fiscal Agent 

Pellllancnt rile 

___For Information Only 

(,Imnge in Rate 

Home Oftice: GulfCom;t Healthcare. LLC 

4() South Palafox Pia.:.: 

Suite 400 

Pcnsacola. FL 3~5(1~ 

;l.kdi..:aid Cost Reimbursement Planning and Finance 

Report Caklllal':u: 4 'I ::0 I;; -I;(IX:lf7 P\ I /{cplln Printeu 4 21 2111 ~ J[): tlOS5-unIJJO::00912!l42nn~Ol)01<~OI(lIl}4311 



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

----
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-----

Stale of Florida orncc of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEN 	 f>rovider Number: 0005543-00 

324 WILDER BL VD 

DAYTONA FL32114 

Provider Type: 

Nursing Home 	 Single Lenl 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

IIller; III Compooenl 

X 	 Sellkt11el1t based 011 cost 

Prior Proviuef' f>rospecli\'e data 

LBasis: 

Budgl.'t 

Unauuitcu costs 

X 	 Fidu <lUUileU en~!s 

Dl.'sk audih:u costs 

Distribution: 

Contract :'I.1anagellll.'nt Fiscal Agent 


f>erl11anl.'nt Fill.' 


Infonnation Only 

___1\0 Change III Rate 

Home Office: 	 GullToast H~althcarc. LLC 

-to South Palafox Place 

Suite 4UO 

Pcnsacola. FL 32502 

Dale: 

Fiscal Ycar Enu; 

Audil Status: 

4/21/2015 

Re\'ised Field Audit 

( 'urrent 
Rate 

lllli 

368.47 

New 
Rate 

225.00 

368.34 

Effective 
Date 

7/1/2010 

7/1/20t!! 

x--  Prospective-
TOlal f>rospecli\'e 

Tolal ProspeClj\'(,: with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-037C rYE (li30!2009 

.. ;y
C7:Z) 
 Thomas Parker 

\1I.'dicaid Cost Reimbursemcnt Planning anu Finance 

Rqwrt Cakllial~d; -l ~ I ~1I15 -1:01':117 1'\1 
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------
------

------

----
----

-----

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 323m~ 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEN 	 I'rm Ider Number: 0005543-00 

324 WILDER BLYO 	 Date: 4121'2015 

DA YTONA BEACH. FL 32114 	 Fiscal Year End: 

Provider Type: 

Nursing Home 	 Single Le\'el 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Sett lemellt based on cnst 

Prior Provider f'rospel:tivc duta 

C Basis: 

Budget 

Unaudited costs 

X Field ,ludiled custs 

Desk uudited l:llst~ 

Distribution: 


Contrael Mallugl.!mcllt Fiscal Agent 


Permanl'll! File 

for Infonnatiun Only 

___1\0 Change in Ratc 

Home Olliee: Gulf Coast Healthcarc. LLC 

40 South Palarll\ Plm:c 

Snite 40[) 

PCl1sacob. fL 32502 

Audit Statu~: 

Current 
Rute 

228.64 

373.50 

Revised Field Audit 

New Effective 
R1:it~ Dutc 

228.51 111/2011 

373.37 11112011 

---  Prospect!,"e 

TOlal Prospect!\'c 

TOI<11 Prospecti"" with Interim COmpOlll:nt 

Changes: 

Rate Semester Chmlgc 

x FA & RFA IINH12-037C FYE 6 130'2009 

Thomas Parker 

\1<:dicaid Cust Reimbursement Planning and Finance 

D7i17S Report Calculat.:d' .j'~ 1 ~015 -I:OX;(l7 PM Rt:lwrl PrillleJ :-1 21 2015 ID: 005:i-LiIJ6y020()9 1:::O.j2()O~0901\2(11 (I 1'.1-1321 



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

------

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

------

----
----

-----

State of Florida Oftice of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassec, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

MANOR ON THE GREEN 	 Provider N limber: 0005543-00 

324 WILDER BLVD 	 Dat..:: 4/21;2015 

DAYTONA BEACH. FL 321 14 	 Fiscal Year End: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 S.:ttlcl11ent based on cost 

Prior Providl.'l' Prospecti\c datu 

C Basis: 

Budget 

Unauditcd costs 

X Fi.:ld audited costs 

Dl.'sk auditcu costs 

Distribution: 
Contract Management! hscal Agcnt 

Pennanent File 

For lnronmllion Only 

Change in Rate 

Home Offic.:: GulfCO<lst H.:althcar.:. LLC 

40 South Palafox Pial'I.' 

Suit.: 400 

Pensnwla. FL 3::502 

Audit Status: 

Currellt 
B.ill£ 

220.87 

367.07 

Rcvised Field Audit 

Nl.'w Effective 
Rate Dale 

220.75 7/1/2011 

366.95 11112011 

x--  Prospect;".:-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rat.: Sl.'lllcster Change 

x FA & RFA =1\1-I12-037C FYE 6i)0:2009 

M.:dicaid Cost Reimbursement Planning and Finance 

R... porl Cakulalcd -i ~ I 2015 -i01\;07 PM 	 10: (1055-n(lh3()200"120.j20u~090X20 I 0 IlJ-i321 



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

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

------

----
----

-----

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 

OAKS OF KISSIMMEE 	 Pmvider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 4/15/2015 

KISSIMMEE, FL 34741 	 Fiscal Year End: 6/30/2009 

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 

C Basis: 

Budgel 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distributiol!l 

Contract Management i Fiscal Agl:l1I 


Permanent File 

For Information Onl~ 


No Change ill Rate 


Home Office: 	 Gulf Coast Healthcare. UT 

40 South Palafox Plal:c 

Suitl: 400 

Pensacola. FL 3::50::: 

Audit Status: 

Current 
Rate 

182.88 

319.16 

Revised Field Audit 

New Effective 
Rate D.l!.l£ 

182.46 1214/2008 

J.l8.2! 12/4/~008 

Prospective--- 
T otnl Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH12-039C FYE 6130/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

UNIQW Rcpon Calclilated: -l '152015 I 1 :09: 1 S ,\ 1\1 R~pon Prmtcd :-1 152015 lD: 0055-1901J302009120-l20nS()90H2010165020 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 4/15/2015 

KISSIMM EE. FL 34741 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Totallntcrim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospe(.:tivc data 

C B~sis: 
Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management; Fiscal Agent 


Permanent File 


___For Infonnation Only 


___No Change in Rate 


Home Oftice: 	 Gulf Coust Healthcare. L LC 

40 South Palafox PlacL' 

Suite 400 

Pensacola. fL 32502 

Audit Status: 

Curren! 
Rate 

Revised Field Audit 

New 
Rate 

178.38 

Effective 
Date 

1Il/2009 

111/2009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

I Changes: I 
Rate Semester Change 

__~ FA & RFA #NHI2-039C FYE 6/30/2009 

~~;J
./ L) Thomas Parker 

:'vledicaid Cost Reimbursement Planning and Finance 

GNIQ\\' Rl!port Calculal~d: -l'lY2!115 I 1:09: IX A:\I Rl!pOrl Primed :4 15 '20 15 ID: n0554'Xl(l3020()<) 12042()()XO'JIlX20 I 0 165(120 
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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 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 4/15!2015 

KISSIMMEE. FL 34741 	 Fiscal Year End: 6/30/2009 
--------------~-------------

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.43 3/1/2009 

Level H: Aids 	 3/1/2009 

C 	 Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective \'\Iith Interim Component 

x Settlement based on cosl 

Prior Provider Prospeclive data 

C Basis: ChangeS] 
Rate Semester Change 

Budget x FA & RFA #NH 12-039C FYE 613012009 

Unaudited costs,---- 
X 	 Field audited co~ts 


Desk audited custs 


Distribution: Thomas Parker 
Contract Managemcnt i Fiscal Agent Medicaid Cust Reimbursement Planning and Finance 


Permanent File 


Infol1nation Only 


___Nu Change in Rale 


Home Office: 	 GulfCuaSI Healthcarc. LLC 


40 South Palafox Place 


Suite 400 


Pensacula. FL 32502 


(iNl!)W 	 Report Ca"'ulalcd: .j 152015 11:09: IIi A\1 Repor! Printed :4'15 2015 10: ()055490630200912()4~nOS()9()K2() 10 165020 
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------
------
------

------
-----

------

-----
----

-----

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 41\5/2015 

KISSIMMEE. FL 34741 	 Fiscal Year End: 6!30/20()9 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Managel11l!nt Fiscal Agent 


Pennanent File 


___For Infor1lJation Only 


Change in Rate 

Home Office: Gulf Coast Hcalthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

2.D1.ll 

340.56 

Revised Field Audit 

New Effective 
Rate Date 

201.79 4/J/2009 

340.14 41lL2D!l9 

Prospective--- 
Total Prospective 

Total Prospcctive with Interim Component 

Changes: 
Rate Semester Change 

_---'X-"-'__ FA & RFA ilNH12-039C FYE 6130/2009 

.;J 
/;)' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GNIQW RqlOrl ClkuJakli: 415 'lOl:i I I:O(J:! i\ AM Report Printed :4152015 
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----
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-----

State of Florida Ofticc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKS Of KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 411512015 

KISSIMMEE, FL 34741 	 fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

[ 	 Rate Type: "] 

Jntcrim 

T ola I Interim 

Intcrim Componenl 

X 	 Scttlemcnt based 011 COSI 

Prior Providcr Prospective data 

C Basis: 

Budget 


Unaudited eosts 


X fIeld audited costs 


Desk audited costs 


Distribution: 
Contract Management I fiscal Agent 


Pel1nanent File 


___For Infonnation Only 


___No Change in Rate 


Home Omce: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 3250:! 

Audit Status: 

Current 
Rate 

215.76 

Revised Field Audit 

Nt;.'w 
Rate 

215.33 

Effective 
Date 

711/2009 

7/1/2009 

x--  Prospective-
Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Scmester Change 

x FA & RF A #NH 12-039C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GNIQW R~porl Calculall:d: 4i 15'~1l15 II :119: I S AM Report Printed :4 15~O 15 I D: OOS54906302(UIQ I ~O"200li()9()KW InI ('5020 



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

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

------

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

------

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 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 411512015 

KISSIMMEE. FL 3474\ 	 Fiscal Year End: 6/30/2009 


Audit Status: Revised Field Audit 

--~~--------

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217,40 11112010 

Level H: Aids 	 111/2010 

C Rate Type: 

Interim 	 x Prospective 

Totullnterim 	 Total Prospective 

Interim Comronent 	 Total Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective datu 

C Basis: Changes: 
Rate Semester Change 

Budget ----- FA & RFA #NH12-039C fYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 

Contract Management' Fiscal Agent 
 Medicaid Cost Reimbursement Planning and finance 

Permanent File 

___For Infonllation Only 

___No Change in Rate 

HOllic Oftke: Gulf Coast Hcalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

UNIQW Repurt Calculated; 415 1111 ~ II ;()9; 18 AM Repurt PTinted ;4 15:::015 10; O(l5549(1630:::0IllJI1()42()()S090K101016S020 



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

------

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

------

----
----

-----

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 

OAKS OF KISSIMMEE 	 Provider Number: o005549-00 

320 N MITCHELL ST 	 Date: 4!15i20 15 
KISSIMMEE. FL 34741 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 

Permanent File 

___For lnfonmuion Only 

__No Change in Rate 

Home Oftke: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 3250::! 

Audit Status: 

Current 
Rate 

221.28 

364.62 

Revised Field Audit 

New Effective 
Rate Date 

~ 7/112010 

364.19 7/112010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x 	 FA & RFA IINH12-039C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

(jNIQW R.... pLlrt CakLlialcd:.t 15 2015 II :09: I N AM 	 ID: 005 5.t9063n200<) 12042()OXIJQmC~O I () 16~()2n 



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

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

------

-----
----

-----

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 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 41] 5/20(5 

KISSIMMEE, FL 34741 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective datil 

C Basis: 

Budgd 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Mnnagement ; Fi,cal Agent 


Permanent File 

___For Infol111alion Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status; 

Current 
Rare 

Revised Field Audit 

New 
Rate 

223.78 

Effective 
Date 

11112011 

111/20) J 

x--  Prospective-
Tota I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2-039C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GNIQW Report Cakulal..:d: -1'15'2015 II :091 ~ Af\l Repl1rl Printl?u :-1' 1520 15 1D:(ln55-11J()63()~O()9120-l20{lK091l821110165n20 



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

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

------

------
-----

------

-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKS OF KISSIMMEE 	 Provider Number: () ()05549-00 

320 N MITCHELL ST 	 Date: 4/15/2015 

KISSIMMEE, FL 34741 	 Fiscal Year End: 6130/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ll.6.&2 71112011 

Level H: Aids 	 7/112011 

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 


C Basis: 	 Changes: 
Rate Semester Change 

Budget FA & RFA #NH 12-039C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 	 ~ Thomas Parker 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pemlanent File 

___For Infon11ution Only 

___1\0 Change in Rate 

Home Oftke: 	 Gulf Coast Heahhcare. LLC 


40 South Palafox Place 


Suile 400 


Pensacola. FL 32502 


G~IQW Report Cakulatcd: 4' 1520 15 II :09: 11\ A~l R~port Printed :4'152015 10: OOS54Y0631120091 204200HOYOK20101 65020 



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

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

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

----
----

-----

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 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 4/15 /2015 

KISSIMMEE. FL 34741 	 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: ~ 

Interim 

Total Interim 

Interim Component 

Settlement based 011 cost 

Prior Prodder Prospective datu 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Dc~k audited co~t:; 


Distribution: 

Contmci Management .' Fiscal Agent 


Permanent File 


___For Int'\.ll'lJlation Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Hi!althcare. LLC 

40 South Palafox Place 

Suite 40U 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

213,34 

360,95 

Unaudited 

New Effective 
~ Date 

.lli..JJ 1/1/2012 

360,94 11112012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH 12-039C FYE 
6/30/2009 

~J)
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

(il\ [Q\\, RqlOrI Calcllialed: -\·15:2015 II :o\}: 1)\ ,\ \1 Report Printed :415 20 I 5 10: OtI55-1'J12J1201007012U()905052011:!:!51-19 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbllrsement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKS OF KISSIMMEE 	 Provider Number: 0005549-00 

320 N MITCHELL ST 	 Date: 4/15i2015 

KISSIMMEE, FL 34741 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider ProspectiYe data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management' Fiscal Agc11I 


Pcnnancnt File 

___For Infonnmion Only 

___No Change in Rate 

Homc Office: GulfC'mlst Healthcare, LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola, FL 32502 

Fiscal Year End: oi30!2014 


Audit Status: Unaudill.'d 


Currcnt New Effective 
Rate fuili: Dale 

242.75 111/2015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Componl.'nt 

6

Changes: 

Rate Semester Change 


x EtTects of FA & RFA #NH 12-039C FYE 

130/2009 


/U// 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GI\IQ\V RcportCah:ui;ucd:4IS2tlI511:09:11I:\1'.1 Report Prilllcd :4 15 '2U 15 ID:U(J5549063020140101::!OI410122014124X31l 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0054789-00 

17475 S DIXIE HWY 	 Date: 5/1212015 

MIAMI. FL 33157 	 Fiscal Year End: 12/31/2013 

Provider Type: 


~ursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

! Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanem File 

__For Infon11ation Only 

___No Change in Rate 

Home Office: Adirhu Associates. LLC 

In21 W Dixie Hwy 

Miami. FL 33161 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

218.17 210.07 11112015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rale Semester Change 

x Late Test for 1!l5 RlS using FY E 12/31/2013 
ClR 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KWXLN Report Calculated: 5'12'2015906:25 AM Repun Printed :5' 12 '20 15 1D:054789123120130101201312042014095241 



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

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

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

-----

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 

GOLDEN GLADES NURSING AND REHABILITATION CENTER Provider Number: 0054790-00 

220 SIERRA DRIVE 	 Date: 5112/2015 

MIAMI ,FL 33179 	 Fiscal Year End: 1213112013 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

,--_B_a_s_i_s:_--,I 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___F.or Information Only 

___No Change in Rate 

Home Office: Adirhu Associates, LLC 

12221 W Dixie Hwy 

Miami, FL 33161 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

242.04 218.71 11112015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Late Test for 1115 RlS using FYE 12/3112013 
CIR 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5VE7K Report Calculated: 5/12/2015 9:01:20 AM Report Printed :5/12/20 IS ID:054790123120130101201312042014092804 



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

------

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

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

-----

Slate of Florida Officc of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH CAMPUS REHABILITATION & NURSING CENTER PrO\;der N limber: o On041l-00 

715 E DIXIE AVE 	 Date: 2/23/2015 

LEESBURG. FL 34748 	 Fiscal Year End: 6/30/2013 

Pnwider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement basl'd on COSI 

Prior Provider Prospective data 

~------, 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management; Fiscal Agent 


Pt:'nlJallcnt Flit: 

___For Infonmililln Onl) 

No (hang\.' !l1 RaIl' 

Home Offict:': Hallmark I\c~ountillg: 

3611 I\:t:'w Ikmpstcad Road #309 

I\:\.'w City. NY 10956 

Audit Status: 	 Unaudited 

Cum:nl New Effect i\\.' 
Rll.!£ Rate Datc 

228.71 7/1/2013 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

x Effects of FA & RFA #NHlI-061 L FYE 
212!n009 for prior provider #252956 

Thomas Parker 

~1cdicaid Cost Rt:'imbursemcnl Planning and Flnanct:' 

009LF R~porl Cakulat.:d: 2 23 ~O! 5 .j 15:5:-> PM R':pOfl Prlll".:d :~ 1')'2015 10: 11720-lX()6,:;O::>O 131 :2:2X2U 120S2620 1-114-161111 



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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REHABILITATION CENTER AT PARK PLACE 	 Provider Number: 0104875-00 

1717 W AVERY ST 	 Date: 5112/2015 

Fl 32501 Fiscal Year End: 9/30/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 222.32 225.64 4/112014 

C Rate Type: 

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

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget Cost Settkment using FYE 09130/2014 ClR 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Di~tribution: Thomas Parker 
Contract Management / Fiscal Agent Medicaid COS! Reimbursement Planning and Finance 

Permanent File 

__For Infonnation Only 

___No Change in Rate 

I lome Office: 	 Trillium Healthcare Consulting, LLC 


5265 Office Park Boulevard 


Suite 101 


Bradenton, FL 34203 


Y37PL Repon Calculated: 512'2015 10:25:45 AM Report I'nnt.:d :5' 12:2015 10: 1 (1.1875093020 14040 t 2014031 K2015154529 



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

------

------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbllrsement Per Diem Rates 

REHABILITATION CENTER AT PARK PLACE 	 Provider Number: 0104875-00 

1717 W AVERY ST Date: 5112/2015 

FL 32501 Fiscal Year End: 9130/2014 

Audit Status: Unaudited 

Pro,ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.45 236.79 7/1/2014 

C Rate Type: 

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

x Settlement based Oil cost 

Prior Provider Prospective data 

CBasis: 	 rchanges: I 
Rate Semester Change 

Budget x Cost Settlement using FYE 09!30/2014 OR 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribu tion: Thomas Parker 
Contract Management i Fiscal Agent Medicaid Cost Reimbursemcnt Planning and Finance 

Permanent File 

lnfomlation Only 

Change in Ratc 

Home Ollice 	 Trillium Healtheare Consulting. LLC 

5265 Olliec Park Boulevard 

Suite 101 

Bradenton. FL 34203 

Y37PL 	 Report Printed :5 12 '20 1S 10: 1 04H750'.l31J20 14040 120 1403 Jll:!OJ 515452Y 



------

------

----
------

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REHABILITATION CENTER AT PARK PLACE 	 Provider Number: o 104875-00 

1717 W AVERY ST Date: 51l2!2015 

FL 32501 Fiscal Year End: 9/30/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 23].45 242.38 10/112014 

C Rate Type: 

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

X Settlement based on cosl 

Prior Provider Prospective data 

CBasis: Changes: 
Rate Semester Change 

Budget __~X__ Cost Settlement using FYE 09/30/2014 ClR 

X 	 U nalldited costs 

Field audited costs 

Desk audited costs 

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

Permanent File 

__f'or Infonnation Only 

___No Change in Rate 

Home Oftke: 	 Trillium Healthcare Consulting. LtC 

5265 Office Park Boulevard 

Suite 101 

Bradenton. FL 34203 

Y37P[ 	 Report Cakulalcd: 511'201510:15:45 AM Repllrt Printed: 5' I ~20 15 ID: I04S 75093020 14040 120 14031 H20 1515452':1 



------

------

------
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REHABILITATION CENTER AT PARK PLACE 	 Provider Number: 0104875-00 

1717 W A VERY ST 	 Date: 5112/2015 

PENSACOLA, FL 32501 	 Fiscal Y car End: 9/30/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.51 246.80 Ill/2015 

C Rate Type: 

Interim----  x Prospective--- 
Total Interim -----  T olal Prospeclive ---- 
Interim Component -----  T olal Prospective with Inlerim Component --- 

X Settlement based on cost 

Prior Provider Prospective data 

Basis: I Changes:] 
Ratc Semester Change 

Budgel _~_"'____ Cost Settlement using FYE 09.130'2014 OR 

X 	 Unaudited costs 

Field auditcd costs 

Desk audited costs 

?
Distribution: o 12 
 Thomas Parker 
Conlract Management! Fiscal Agent :v1edicaid Cost Reimbursement Planning and Finance 

Pernlanent File 

Intl)nnalion Only 

__No Change in Rate 

Home Office: 	 Trillium Healthcar\: ConsuItmg, LLC 

5265 Offi.:e Park Boulevard 

Suite 101 

Bradenton. FL 34203 

Y37PL Report C<lklll<lted: 512/2015 I O:25:.t~ AM 	 lD: I 04S7S09302014040 I 20 14()3 J~20 JS 154529 



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

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH REHABIUT A TION CENTER Provider Number: 0227641-00 

1301 16TH ST N 	 Date: 2/9/2015 

SAINT PETERSBURG, FL 33705 	 Fiscal Year End: 12/31/2007 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.99 181.47 7/1/2008 

Level H: Aids 	 319.27 ~ 711f2DDB 

C 	 Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget __.!..!X,--_ FA & RFA #NHIO-038C FYE 12/31!2007 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution; ~J Thom" P.,k" 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennancnt File 


___For Infonnation Only 


Change in Rate 


Home Office: 	 Grcystone Healthcare Management. LLC 


4042 Park Oaks Blvd. Suite 300 


Tampa. FL 33610 


·PAII Repol1 Calculated: 2'/9'20154:35:39 P\l Report Printed ::: '9:20 1 5 1D: 227M 1 1 n 120070 1 () 12007040 120()x I 50303 



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

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH REHABILITATION CENTER Provider Number: 0227641-00 

1301 16TH ST N 	 Date: 2/9/2015 

SAINT PETERSBURG, FL 33705 	 Fiscal Year End: 12/31 /2007 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.93 183.50 II112009 

Level H: Aids 	 323.28 321.85 1I1[2{109 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA #NHIO-038C FYE 12/3112007 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


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


Pennanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Greystone Healthcafl: Management, LLC 


4042 Park Oaks Blvd. Suite 300 


Tampa, FL 33610 


47/\11 Report Calculated: 2'9'20154:35:39 PM Report Printeu :292015 10: 227641 123120()70 I 0 12007040 12()0815030J 



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

----
----

------

-----
------

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH REHABILITATION CENTER Provider Number: 0227641-00 

1301 16TH ST N 	 Date: 21912015 

SAINT PETERSBURG, FL 33705 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

T ota I Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: 

Current 
Rate 

169.43 

Revised Field Audit 

New 
~ 

168.12 

Effective 
Date 

3/1/2009 

3/1/2009 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with lnterim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NH I0-038C FY E 12/31/2007 

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

Permanent File 

___For Infonllation Only 

Change in Rate 

Home Office: 	 Greystonc Hcalthcarc Management. LLC 


4042 Park Oaks Blvd, Suite 300 


Tampa. FL 33610 


.17;\11 Report Calculated: 219120154:35:39 PM Report Printed :2'9/2015 ID: 227MI1231200701012()070401200gI503()~ 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH REHABILITATION CENTER Provider Number: 0227641-00 

130116THSTN 	 Date: 2/9/20 IS 

SAINT PETERSBURG, FL 33705 	 Fiscal Year End: 12/3 J12007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

Settlement based on cust 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Dcsk audited costs 


Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

207.86 

Effective 
Date 

4/1/2009 

41112009 

X--- Pruspective-
X 	 Tutal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_~XlL__ FA&RFA#NHIO-038CFYE 12/31/2007 

Distribution: Thomas Parker 
Contract Management; Fiscal Agent Medicaid Cost Reimburscment Planning and Finance 


Permanent File 


___For lnfomlution Only 


___No Change in Rate 


Home Oftice: 	 Greystonc Healthcare Managcment, LLC 


4042 Park Oaks Blvd. Suite 300 


Tampa. FL 33610 


47AII 	 RCpOl1 Calculated: 2'\)1:;015 4:.15:39 PM Report Printed :2:9:::015 ID; 227641123 J2007()101 20070401 20011 150303 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH REHABILlTATIOt'-: CENTER Provider Number: 0227641-00 

1301 16TH STN 	 Date: 2/9/2015 

SAINT PETERSBURG, FL 3370S 	 Fiscal Year End: 12/)1/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Int.:rim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Statlls: 

Current 
Rate 

211.56 

Revised Field Audit 

New 
Rate 

209.98 

Effective 
Date 

7JIJ2009 

7J1J2009 

X--  Prospective-
X 	 Total Prospectivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHIO-038C FYE 12131/2007 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

___For Infonnation Only 

___No Change in Rate 

Home Office: Grcystone Healthcare Management. LLC 

4042 Park Oaks Blvd. Suite 300 

Tampa. FL 33610 

·PAII Report Calculated: 2'9i2()15 4:J5:39 PM Report Pnnlcd :2'9;2()15 ID: 227MII2312()0701012U07(J4012UUSI50.l03 



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

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

l\'ledicaid Reimbursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3/16/2015 

DELRA Y BEACH, FL 33484 	 Fiscal Year End: 3131/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Totallntcrim 

Interim Component 

S,'ttlement based on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 

X 	 Cnaudited costs 


Field auditcd costs 


Desk audited costs 


Distribution: 
Contract Managemcnt! Fiscal Agent 

Pel1nanent File 

___For Infol111ution Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

174.48 

310.76 

Unaudited 

New Effective 
Rate Date 

174.26 7/112008 

310.54 7/112008 

x --  Prospective-
X 	 Total Prospccti\'e 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH08-122G FYE 
03131/2006 

Thomas Parker 

Medicaid Cost Reimburseml'l1t Planning and Finance 

MZ()OO Report CalculateJ: 316'2015 9A4:00 ;\~'il Report Print<:J :31 ItJ '2() 15 10: 229610033 I2()OS040 I 200704302008 I 53049 
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------
------
------
------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

543U LINTON BLVD 	 Date: 3/16/2015 

DELRA Y BEACH. FL 33484 	 Fiscal Year End: 3/3112008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

L 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Pro~pccti\c data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Infomlation Only 

Change in Rate 

Home Office: Nu Home Office 

Audit Status: 

Current 
Rate 

174.45 

312.80 

Unaudited 

New E necti n: 
Rate 

174.23 1/112009 

312.58 1/112009 

x --  Prospective- x 	 Tutal Prospective 

Total Prospective with Interim Cumpunent 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NHUR-122G FYE 
03/31/2006 

Thomas Parker 

Medicaid Cost ReimbursemlO'nt Planning and Finance 

Mzoon R~p(lrl Calculilted; :; 1(, '20 159:44:001\1\1 R.:port Printt:d :316'2015 ID: 2296100331200~(J401:!()0704302()OgI53049 



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

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

----
----

-----

State of Florida Ol1lce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 02296\0-00 

5430 LINTON BLVD 	 Date: 3/16/2015 

DELRA Y BEACH, FL 33484 	 Fiscal Y car End: 3131/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell Icment based on cost 

Prior Provider Prospeetivc data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Pem1ancnt File 

___For Infonnation Only 

___No Change in Rate 

Home Office: No Home Ortiee 

Audit Status: 

Current 
Rate 

159.83 

298.18 

Unaudited 

New Effective 
Rate Date 

159.62 3/112009 

297.97 31112009 

X --  Prospective-
X 	 Total Prospective 

Total Prospcctive with Interim Component 

Changes: 
Rate Semester Change 

x Effects ol'FA & RFA NH08-122G FYE 
OJI3 I 12006 

-22....Thoma. Pack" 

Medicaid Cost Reimbursement Planning and Finance 

MZ()()() Report Calculated: 3: I(, '20 15 9:4-kOO AM Rt:port Printt:d :YI () 2015 lD: 22% I O(n3120IlX()40 12007()'B0200~ 153049 
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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 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: J116/2015 

DELRA Y BEACH. FL 33484 	 Fiscal Year End: 3i3J!2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on \:05t 

Prior Provider Prospective data 

rmm Basis: 

Budget 

X 	 Unaudited cos!~ 


Field audited costs 


Desk audited \:usts 


Distribution: 

Contract Management! Fiscal Agent 

Permanent File 

___F or Infomlation Only 

Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

195.39 

333.74 

Unaudited 

New Effective 
Rate Date 

195.16 4/1/2009 

333.51 41112009 

X --  Prospective-
X 	 Total Prospcctivc 

Total ProspectiVl.! with Interim Component 

Changes: 
Rate Semester Change 

---X-- EtTects of FA & RF.I\ NH08-I22G FYE 
03'31f2006 

~ 
~U 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZOOU Report Cakubtcd: 316'2015 <):44:00 AM RCPllft Printed :3 16':Z015 10: 229610033 I20()RO-IO I20()70430200RI 53049 



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

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid ReimJ:Jursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 Pro,ider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3!t6!2015 

DELRAY BEACH. FL 33484 	 Fiscal Year End: 3/31/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective datu 

[ Basis: 

Budget 

x 	 Unaudited costs 


Fidd audit.::d costs 


Desk audited costs 


Distribution: 
Contract Managem.::nt ! Fiscal Agent 

Pennanent File 

___For Infonnatiol1 Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

('ulTent 
Rate 

203.47 

343,82 

Unaudited 

New Effective 
Rate Date 

203.24 7/112009 

343.59 7/1/2009 

x--- Prospeclive-
X 	 Tolal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

X Effects of FA & RFA NH08-122G FYE 
----'-"--- 03/31/2006 

./~
~ - Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

f."IZtlOO Repufl Cakuiatcd: 3:162015 9:44:00 AM Report Prinlr:d :3 16:~O 15 10: 22961 (lU33 I 10090·Hll 200g04281009 142529 



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

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

----
----

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 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Dale: 3/16/2015 

DELRA Y BEACH, FL 33484 	 Fiscal Year End: 3/31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Sett Icment based 011 cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited COSTS 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Pellllancnt File 

___For Infon11aliol1 Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rale 

205.77 

347.69 

Unaudited 

Ncw Effcctivc 
Rate Date 

205.53 1I1/201Q 

347.45 111/2010 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
_____ Rate Scmestcr Change 

Effects of FA & RFA NH08-122G FYE 
03/31/2006 

x 

;J

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZOOO Rq1l'rt Cakuhilcd: -' 'll1'2015 9:44:00 .'\M Report Printed :3 'I (i!20 15 10: 129(; 1003312009040 12()OXIl42lQ()09 142529 



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

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

----
----

-----

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 

LAKE VIEW CARE CENTER AT DELRA Y 	 ProvidcT Number: 0229610-00 

5430 UNTON BLVD 	 Date: 3/1612015 

DELRAY BEACH. FL 33484 	 Fiscal Year End: 3/31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field 3udite<.l costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agcnt 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

208.62 

351.96 

Unaudited 

New Effectivc 
Rate Date 

208,38 711/2010 

351.72 7/112010 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 
Effects of FA & RFA NH08-122G FYE 
03/31/2006 

~?D Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZOOO Report Culculatcd: 3' 16 '20 15 9:44 :00 AM Report Printed :3162015 lD: 22<J610033 I20090401 200X042R2009 142529 
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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 

:\1edicaid Reimbursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3/16/2015 

DELRAV BEACH. FL 33484 	 Fiscal Year End: 3/31/20 I 0 

Provider Type: 

Nursing Home 	 Single Level 

Leve1 H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

L Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Homc Officc: No Homc Office 

Audit Status: 

Current 
Ratc 

208.87 

353.73 

Unaudited 

New Effective 

Rl!t£ ~ 

208.63 1/112011 

illA2. 111/2011 

x--- Prospectivc-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH08-122U FYE 
03/3112006 

~..::JThomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZOOO Repnrl Calculated: 3'16'~OI5 9:44:00 AM Reporl Pnlllcd :3.' I(, '20 15 10: :!2%1 OO~3120 I004012009102920 10 1450311 
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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 

LAKE VIEW C ARE CENTER AT DELRA Y 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3/16/2015 

DELRA Y FL 33484 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior ProvideI' Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management: Fiscal Agent 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: No Home Office 

Fiscal Year End: 

Audit Status: 

CUITent 
Rate 

201.30 

347.50 

3/31120 II 

Unaudited 

New Etfeetive 
Rate Date 

200.37 71112011 

346.57 7/112011 

X--- Prospecti \c-
X 	 Total Prospective 

Total Prospeeti\'C with Interim Component 

Changes: 
Rat.: Semester Change 

__-",X,--_ Effects of FA & RFA NH08-122G FYE 
0J!31/2006 

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZOOO Reporl Cakulatcd: 3' 162()15 9:44:nU AM Report Prinll'tI :3111'2015 ID: 21%100331201104012010042l:QOll 141705 



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

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

----
----

-----

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 

LAKE VIEW CARE CE}\;TER AT DELRAY 	 Provider Number: 0229610-00 

5430 LINTON BLVD 

DELRAY FL 33484 

Date: 3/16/2015 


Fiscal Year End: 3/3112011 


Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Comronent 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 U naudill'd costs 


Field audited costs 


D.:sk audited costs 


Distribution: 
Contract Management ,I Fiscal Agent 

Permanent File 

___For Intormation Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

203.55 

351.16 

Unaudited 

New Effective 
Rate Date 

202.59 11112012 

350.20 tll/2012 

x--  Prospective-
X 	 Total Prospective 

Total Prosp.:etive with Interim Component 

Changes: 

Rate Semester Chang.: 

x Effects of FA & RFA }\;H08·J22G FYE 
03/3112006 

;J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MZUOU Report Calculaled: 316i.10 15 9:44:00 AM Rqmrt Printed :.> 16'2015 ll); 12'16100331201Ill401:'!UIO042K!OllI4:!705 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicl\id Reimbursement Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRAY 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3116/2015 

DELRA Y BEACH. FL 33484 	 Fiscal Year End: 1213 Jl201 J 

Provider Type: 

Nursing Home Single Level 

Le,'el H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlcment based all cos! 

Prior Provider Prospective data 

[ Basis: 

Budget 


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

Desk audited costs 

Distribu tion: 

Contract Management / Fiscal Agent 


Pcnnanent File 

___For lnfonnation Only 

___No Change in Rate 

Home Offiec: No Home Office 

Audit Status: 

Currcnt 
~ 

2] ].52 

~ 

Unaudited 

New Effective 
Rate Date 

210.53 7/112012 

359.74 1L1I2012 

x--  Prospective-
X 	 Total Prospcctive 

Total Prospective with Intcrim CompoJlent 

Changes: 
Rate Semester Change 

Effects of FA & RF A NH08-122G FYE 
03/31/2006 

~::JThomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

f\1Z000 Report Calculaled: Ylo'2015 9:44:00 AM RCrm1 Print..:d :316'2015 10: 22%10123 t20110401201104192012144056 
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------
-----
-----

------
-----

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

l\1edicaid Reimbursement Per Diem Rates 

LAKE VIEW CARE CEt.;TER AT DELRAY 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3/1612015 

DELRA Y BEACH, FL 33484 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Intcrim 

Total Interim 

Intcrim Component 

Settlement based 011 cost 

Prior Pro\'ider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract \1anagement ! Fiscal Agent 

Permancnt File 

___For InfoDn31ion Only 

___No Change in Rate 

Home OfficI!: No Home Office 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

215.06 

365.87 

12!31!2011 

Unaudited 

New Effcctive 

.R.ill£ 
214.03 111/2013 

364.84 11112013 

x--  Prospecti\'c-
X 	 Tota I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH08-122G FYE 
03!3U2006 

~/
../U Thomas Parker 

Mcdicaid Cost Reimbursement Planning [Ind Finance 

MZOOO Report Caicu\;Hl'd: JlI6!:!Ol 5 9:-I4;()() AM Report Printed :3' 1620 15 10: 229610 123120 II 040 12011041920 12144056 
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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 

LAKE VIEW CARE CENTER AT DELRAY 	 Prm ider Number: 0229610-00 

5430 Ul'\TON BLVD 	 Dah:: 3/1612015 

DELRA Y BEACH, FL 33484 	 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Int.;orim Component 

Sell lemenl based on cost 

Prior Provider Prospective data 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


Information Only 


Change in Rate 


Home Office: No Home Oflice 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

222.73 22].66 7/1/2013 

X Prospecti\e 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


---X-- EtTeets ofFA & RFA l'\H08-122G FYE 

03/31/2006 

CZo~ Thom.. Pock" 

Medicaid Cost Reimbursement Planning and Finance 

\OfZ(IOO Rcport Cakulall'd: 3'16,2015 9:~4:()O A\I Report Printed :Y 1620 15 ID: 22'161 () 123 12012010120120-12420 l) 133S25 
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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 

LAKE VIEW CARE CENTER AT DELRAY 	 Provider Number: 0229610-00 

5430 LINTON BLVD 	 Date: 3/16/2015 

DELRAY BEACH, FL 33484 	 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Totallntenm 

Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: 

Budget 

x 	 Unauditcd costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management 1 Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Ot1iec: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Ratc Ratc Date 

226.56 225.47 111120]4 

x Prospecti \'C 

x Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA NH08-1220 FYE 

03/31/2006 

~~~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

MIOOO Report Calculated: 316'2015 9:44:00 AM Report Printeu :3 16'2015 ID: 229hl0123120120101201204242013133825 
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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 Reimbursem(lnt Per Diem Rates 

LAKE VIEW CARE CENTER AT DELRA Y 	 f'rovidt:r NUll1bt:r: 0229610-00 

5430 LINTON BLVD 	 Datc: 3116/2015 

DELRA Y BEACH. FL 33484 	 Fiscal Year End: 12/31/201 2 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Scll lemcnt ba~cd on COSI 

Prior f'rovider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Managcment ;' Fiscal Agent 

Permanent File 

___For Infonl13tion Only 

___N0 Change in Rate 

Home Office: No Home Office 

Audit Status: 	 Unaudited 

Currcnt Ncw Effective 
Ratc Rale Date 

71112014 

x Prospective 


X Total Prospective 


Tntal f'rospcctiw with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFANH08-122G FY E 

OJ!31!2006 


:;
~~ Thomas Parker 

Medicaid Cost Reimbursement Planning: and Finance 

MZHOO Report Calclliated: 3' 16;2015 9:44:00 AM Rcporl Prinlcd :3161015 10: 1296101131201201OI}OI204::!420131338~5 
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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 

LAKE VIEW CARE CENTER AT DELRA Y 	 Provider Number: 0229610·00 

5430 LINTON BL VD 	 Dute: 3/16/2015 

DELRA Y BEACH, FL 33484 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited eosts 


FieJd audited costs 


Desk audited costs 


Distribution: 
Contract Management ( Fiscal Agent 

Permanent File 

__~For Infonnatioll Only 

Change in Rate 

Home Office: No Home Office 

Fiscal Year End: 12/31/2013 


Audit Status: Unaudited 


Current 	 N..:w Effective 
Rate Date 

235.31 1/112015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofFA & RFA NHOH·122G FYE 
03/3112006 

.---~?
./U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Mznoo Rq10rt Calculated: 3116'2(115 9:44:00 AM Report Printed :.,.·10'2015 10: 22961()I~JI2.013nIOI2013()72X2nI41l9:2121 



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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mallan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LEI:SBURG HEALTH & REH/\B 	 PrO' ider Number: 0252956-00 

715 E DIXIE AVE 	 Date: 2/23/2015 

LEESBURG. FL 34748 	 Fiscal Year End: 2/28/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
('ommct Manag~'ment ! Fiscal Agent 

Permanent File 

___For 1nfonllution Only 

___No Change in Rtlte 

Home Office: Anchor Managcment 

1344 Longhill Drin.' 

Apopka. FL 32712 

Audit Status: 

Current 
Rate 

ll.L!!2 

351.44 

Revised Field Audit 

New Effective 
Rate Date 

199.57 7/1/2009 

339.92 111l~OO9 

x--- Prospectivc-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NH 11-061 L FYE 2/28/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

004lF lh'porl t'lIkulat.:d: :! 2:1 2() 15 4: 15:SX PM Repll[! Prinh ..d :2 ::::;:::015 
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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 

LEESBURG HEALTH & REHAB 	 Provider Number: 0252956-00 

715 E DIXIE AVE 	 Date: 2/23/2015 

LEESBURG. FL 3474H 	 Fiscal Year End: 212812009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Ofric.:: Ancllllr Management 

\344 Longhill Dri \ e 

Apopka. FL 32712 

Audit Status: 

Current 
Rate 

211.17 

353.09 

Revised Field Audit 

New Effective 
B.l!.!£ Date 

201.63 11112010 

~ 1I1/2!HD 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
FA & RFA #NH 11-061 L FYE 2/28'2009 

/:J
/V 
Thomas Parker 


tvkdiellid Cost Reimbursement Planning and Finance 


OO<JLF 	 RCl'llrt Printed :2 2;\ 2015 
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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 

RIVERWOOD CENTER, LLC 	 Provider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE. fL 32216 fiscal Year Em!; I2/3 1i2006 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rat,,; Rate Date 

Nursing Home Single Level 190.33 190.34 7/112008 

Level H: Aids llMl 326.62 7/112008 

C Rate Type: 

Interim X Prospective--- 
Total Interim -----  X T olal Prospeetivc --- 
Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Scmester Change 

Budget X Effects of FA & RF A #NH06-()48J FYE ------	 8131 12004x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Di~tribution : ~~	Thom.. P"k., 
Conlmet Management f Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___for Infonnation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 

10150 Highland \1anor Drive 

Suite 300 

Tampa. FL 33610 

J5PO& R~pmt Cakulaled: .hL~OI5 11:50:34 AM ReplHl Printed A 1610 15 ID: 160673123110060 1I112006042iil00713294!i 



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 

RIVERWOOD CENTER, LLC 	 Provider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: 12/31/2007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

.ltl!£ Rate Date 

Nursing Home Single Level 185.33 l8.S.M 11112009 

Le\'el H: Aids 323.(i8 323.69 11112009 

Rate Type: 

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

C Basis: Changes: 
Rate Semester Change -----

Budgct----- 
X Unaudited costs ---- 

x Etfeets of FA & RFA #NH06-048J FYE 
R/3112004 

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

Distribution: 

Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent Fik 

___For Infomnllion Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

J5P()6 Rcpon Calculated J'420 15 II :50:34 AM Report Printl'd :46 '20 15 ID 2606 7312312()070 I 0 12007O!W92001l120445 
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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 

RIVERWOOD CENTER. LLC 	 Provider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE, FL 32216 Fiscal Year End: 1213112007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate ~ 

Nursing Home Single Level 202.42 202.43 7/112009 

Level H: Aids 342.77 342.78 7/112009 

C Rate Type: 

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

Settlement based on COSI 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA #NH06-048J FYE ------	 8/31:'2004x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management I FiscaJAgl'"nt !'.kdicaid Cost Reimbursement Planning and Finance 

Pennancnt File 

Infonnalion Only 

___f'o Change in Rate 

Hom..: Offi;.;e: 	 OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 336]() 

J5PO(-' R"Pllrl Caicululcu: 3 '4 '2015 II :5():J~ ;\\1 R':pllrl Printed A'p'!{) 15 ID: !60('73123 I20070 10 120071180920US 120445 



------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per [)jem Rates 

RIVER WOOD CENTER, LLC 	 Provider Number: 

2802 PARENTAL HOME ROAD Date: 

FL 32216 	 Fiscal Y car End: 

Audit Status: 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim----  X Prospective--- 
Total Interim -----  X Total Prospective ---- 
Interim Component -----  Total Prospectivc with Interim Componcnt ----
ScuicmCnl bascd on cost----- 
Prior Provider Prospcctive data ----- 

C Basis: Changes: 
Rate Semcster Change 

Budget x Effccts of FA & RFA #NH06-04RJ FYE ------	 813112004X 	 Un3udited costs 

Field audited costs 

Desk audited costs 

Distribution: ~	Thomas Parker 
Contract Man3g..:mcnt I Fiscal Agent Medicaid Cost Rcimbursemcnl Planning and Finance 

Permanent File 

___For Inforl11alion Only 

Changc in Rate 

Home Office; 	 oris Mnnagement Rcsources, LtC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

J5P(16 R"'PlJn Caicula(",d: 342015 II :50:34 AM Report Pril1lcJ A () 2015 1D:26(16731:!JI2()09UIOI2(J(l9()405~OIOI659~' 
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Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 323m~ 

Medicaid Reimbursement Per Diem Rates 

RIVERWOOD CENTER, LLC 	 Pro\·ider Numbl'r: () 260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE, FL 32216 	 Fiscal Y car End: 12131/2009 

Audit Status: 	 Unaudited 

Provider Type: 
Curn:nt New E ftcctive 

Rate Rate Dl!!.!i 
Nursing Home Single Level 211.24 ~ 1/112011 

Le\fel H: Aids 	 3.S.6.J.!! 356.11 tl1I2011 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospecthe data 

C Basis: ~ Changes: 

Rate Semester Change 

Budget X Effects of fA & RF A #NH06-048J FYE ------	 IUl/2004X 	 L' naudited costs 


field audited costs 


Desk audited C(lsts 


Distribution: Thomas Parker 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and finance 


Penlanent File 


_.__For Infonnation Only 

___No Change in Rate 

Home Office: 	 OPiS Management Resollrces. LLC 


IO 150 Highland Manor Dri\e 


Suite 300 


Tampa, FL 33610 


J5P()6 Report CalClllated: 3'4 ;~O 15 II :50:.14 1\\1 R"port Printed :4 62015 ID: ~(,()(,7.i 12.1120090 I 0 120090405:;0 I(II ()594 I 



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

----

-----

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 

RIVERWOOD CENTER. LLC 	 Provider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE, FL 32216 Fiscal Year End: 12/31120 I 0 

Audit Status: Unaudited 

Provider Type: 
CUlTent New EffC'ctive 

Rate Rate Date 

Nursing Home Single Level 202.13 202.14 7/112011 

Level H: Aids 348.33 348.34 7/112011 

I Rate Type: 

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

Settlcment basl.'d all cost 

Prior Provider Prospective data 

C Basis: Changes: 
Ratc Semester Change 

Budget x Effects of FA & RFA #NH06-048J FYE------	 8/31/2004x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

~ ..2).-;;
Distribution: Thomas Parker 
Contract Management: Fiscal Agl.'l1t Medicaid Cost Reimbursement Planning and Finance 

Pen11ancnt Fit..: 

___For Intofmatioll Only 

Change in Rate 

Home Office: 	 OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa, FL 33610 

J5P06 R<'pclr( Cakulllled: 3·V'OJ 5 I J ::;034 A~l Report Printed :4 '6 ::!n 15 lD: 260b7 J J::!3 I ~Ol no I 0 120 I003 J!ol20 J I 1 (, 15115 
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State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERWOOD CENTER, LI.C PrO\ider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3/4/2015 

JACKSONVILLE, I'L 32216 	 Fiscal Year End: 12131/20 II 

Audit Status: Unaudited 

Provider Type: 
Current Ncw Effectivc 

Rate Rate Date 

Nursing Home Single Level 213.64 213.65 7/.La.lli 

Rate Type: 

Interim x Prospectivc 

Total Interim X Total Prospe.:tive 

Interim Component Total Prospcdive with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CRasis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RI' A #NH06-048J I'YE ------	 8/31/2004x 	 Unaudited costs 


Ficld audited .:osts 


Desk audited costs 


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

Permanent File 

For Infon11ation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa, FI. 33{}1O 


JSPIlt> Report CalculalcJ; J'~~OI5 II :50:34 AM R~port Pmltcd :-I'6'2U 15 lD: 2f>06731231201101ll120110-l0-l20121-129-15 
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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 

RIVERWOOD CENTER, LLC 	 Provider Number: 0260673-00 

2802 PARENTAL HOME ROAD 	 Date: 3.14/2015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: 12/3112013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ~ 213.54 11112015 

C Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with rnterim Component 

Settlement based on cost 

Prior Provider Prospective data 

CRasis: 	 Changes:] 
Rate Semester Change 

Budget-----  __' ..~ Effects of FA & RFA #NH06·048J FYE 

X Unaudited costs ----- 
!nl!2004 

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

Distribution: ~ Thomas Parker 
Contract Management / Fis~'alAgent Medicaid Cost Reimbursement Planning and Finance 

Permanent Fi Ie 

___For Infonmllion Only 

___f'<o Change in Rate 

HonK' Oftic~': 	 OPIS Management Resource" LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

J5PO() Report Calculaled: 34'~015 11:50:3.t AM Report PrillleJ :~6 :2015 If): 260673 123 12013()10120131J6242014170844 



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

HIALEAH NURSING AND REHAHILITATION CENTER Provider Number: 026573()-OO 

190 W 2 lIT I I STREET 	 Dare: 2/24 12015 

HIALEAH, FL 33010 

Provider Type: 

Nursing Home Single Lewl 

C Rate Type: 

Interim 

Totallntl'rim 

Interim Component 

Sell kmen! basl'd 011 cost 

Prior Pro\'ider Prospect in: data 

Budget 


Unaudited costs 


X Fielu audited costs 


DC'sk audited cosb 


Distribution: 

COlltract \1aJl<Jgcment : Fiscal Agcnt 


Permanent Fik 

Information Only 

___No Chang,' in Rate 

Home Oflicc: No Home Office 

Fiscal Year Enu: 

Audit Status: 

3/31/2008 

Revised Field Audit 

Currenl 
Rate 

163.55 

299.83 

New 
Rate 

159.54 

295.82 

Effective 
Date 

7/1/2008 

7/1/2008 

x--  Prospective-
X 	 Total Prospective 

Total Prospcctiw with Interim Component 

Changes: 
Rate Semcstl'r Change 

x FA & RF A liN HI 0-021 C FYE 3f.H!2008 

:2=z5'~ 
Thomas Parkel' 

Medicaid Co!'t Reimbursement Planning and Finance 

Rqwrl l'akululc'U: ~ ~.j 20 I ~ 12:0';:37 "\1 R~rorl Print.:" :2 ~.j 20 I 'i 10: 26~7.\llm.1121l0So.jo I 21l070.j2S200t-( I ~05:;7 

http:26~7.\llm.1121l0So.jo
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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 

HIALEAH NURSING AND REHABILITATION CENTER Provilkr Number: 0265730-00 

190 W 28TH STREET 	 Dall:: 212412015 

HIALEAH, FL 33010 

Provider Type: 

Nunoing Home Single Level 

Level H: Aids 

Inlerim 

Total Interim 

1r1lerim Component 

SeUlcment based on coSI 

Prim Provider Prospecti,,;' datu 

C Basis: 

Budget 

Unaudited I:Osts 

X Fi.:ld audited costs 

Desk audited costs 

Distribution: 
('ontmct rv!anagelllent Fiscal Agent 

Pc'rmanent File 

___For Infonnatioll Onl) 

_~_~.No Change in Rate 

Hom~ Oftic~: 1'\ll HOllle Office 

Fiscal Year End: 

Audit Slaws: 

Current 
RaIl' 

165.18 

303.53 

3!3112008 

Revised Field Audit 

New Effective 
Rate Date 

161.15 1/1/2009 

299.50 II1/lDD9 

X--  Prospecti\e-
X 	 Total Prospecti"e 

Total Prospecti,,; with lnt"rim Component 

Changes: 
Rail' Semester Change 

,x FA & RFA #NH 10-021 (' FYE 3'31!200X 

Thomas Parkt'r 

Medk.. id Cost Rcimburselllent Planning and Finance 

RCpllfl Cal<:lllah:d: ~ ~~ 2015 12:(J2:.'7 1'\1 
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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 

HIALEAH NURSING A1\O REUABILITA TlO!' CENTER ProviLler Number: o 265 730-00 

190 W 28TH STREET 	 Date; 2/24/2015 

HIALEAH. FL 33010 	 Fiscal Yenr End: 313112008 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Etlcctive 

Rate Rate Date 

Nursing Home Single Level 15J.33 147.64 3/1/2009 

Level H: Aids 	 289.68 285.99 JIJ/2009 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim CompOllent Totnl Prospecti\e with Interim Component 

Settlement based 011 cost 

Prior Pro\'itk'r Prospcdi\ .... data 

C Basis: 	 I Changes: 
RaIl.' S.... mI.'Sle!' Change 

Budget FA & RFA #:"-IH I0-021 C FYE 3131 :200S 

l.'naudited costs 

X 	 Field audited costs 


Dcsk audit ....d costs 


Di~tribution : Thomas Parker 
Contracl Managem .... nt ' FI_cal ;\gl.'llt \'fcdicaid ellst Reimbursement Planning and finance 

l'elllKIll\!llt Fi Ie 

Inl(lnllatioll Only 

___No Chang.: in Rat..' 

Home Offic .... : t\o Hom\! Office 

Rcpllrl Pnntcd22-121l1 ~ ID: 2657 31)OJ31200fiO-Ill 12()070-l2IC!OOH I:;OS2 7 
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 13 

Tallahassee. Florida 32308 

:\1cdicaidRcimbursement Per Diem Rates 

fjlAL EAIl NURSING AtxD REHABILITATION CENTER ProVIder txullloer: 0265730-00 

190 W 28TH STREET 	 Dale 

IlIALEAH. FL 33010 	 Fiscnl Year End: 3131/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

L Rate Type: 

Interim 

Total int.;:rim 

interim ('ol11pol1l.'nt 

Settlement based on cost 

Prior Provider Prospl'ctive data 

LBasis: 

Budget 

unaudited co~ls 

X Field audited costs 

D.:sk audited costs 

Distribution: 
('<.'!ltmc! Managemcnt . Fiscal Agent 

Permanent File 

___For Infonllation Only 

___txo Chang.: in Ratc 

Homc ofli l:1.'. No HOl11~ Office 

Audit Statlls: 

Current 
Rate 

180.62 

318.97 

Revised Field Audit 

New EfteetiVl: 
Rate Date 

176.35 4/112009 

3]4.70 :11112009 

x---  Prosp.;:ctivc 

X-----TOlal Pro~p.;:cti\'e 

Towl Prospectiv.: Wllh Interim Component 

[Changes: 
Rate Sl'lllester Chang\.' 

x FA & RFA #tx HI 0·02](' FYE 3'31/2008 

Thomas Parker 

'\1ctlicaid Cost Rcil11burscm~nl Pl,lIlning and Fjnallc~ 

Report Cakul:ltcd: ~ ::!.j :015 12:02:.17 1'\1 	 10: 26573{)0331200XO-lOI~On7()-l2X2(10XI5o:'27 

http:12:02:.17
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-----
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State of Florida Office of Medicaid Cost Rcimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Dh:m Rates 

HIALEAH NURSING AND REH!\BILlT!\ TlON CENTER Provider Number: (1265730·()() 

190 W 2XTII STREET 	 Date: 

HIALEAH. FL 33010 	 Fiscal '{car End: 3/31 (2008 

Nursing Home 	 Single Level 

Level H: Aids 

r-... 
Rate Type: 

Interim 

Tota I I nteril11 

Interim Component 

SeUlenll?llt based 011 <.:Ost 

Prior PrO\ider Prospective data 

[ Basis: 

Budgct 


Unaudited eosts 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managemellt ' Fiscal Agent 


Pcr:l1allent File 

___F or Infol111ation Only 

Change In Rat..: 

lIolTl~ Office: No Home Office 

Audit Status: 	 RL'vised Field Audit 
--~..---------

CUITen! 
Rate 

180.18 

320.5,1 

New 
Rate 

175.99 

316.34 

Efkcti\'!.: 
Date 

7/1/2009 

1/1/2009 

X--  Prospective-
X 	 Total Prospective 

Total Prospediw with Interim Component 

Changes: 
RUle Semester Change 

x f!\ & RFA ;ttNH IO·()21 C FYE ):31'2001:< 

Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Financc 

I/): 2657300.'.'\ 12omw .. o I ::()07(1"':>X~OIlS 150527 
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-----
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------

----
-----

-----

Statc of Florida omcc of Medicaid Cost Reimburscment Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Ra.!fi 

HIALEAH NURSING AND REHABILITATION CEI'~TER Pro\'iJer Number: 0265730-00 

190 v.. 28TH STREET 	 Datc: 

HIALEAH. FL 33010 

Provider Type: 

~ur!'ing Home 	 Single Level 

Level H: Aids 

Interim 

Totallnterim 

Interim Component 

Sellkment based Oil cost 

Prior Provid ...r Prosp .....:tiv.: data 

[ Basis: 

Budget 

x 	 Unaudited costs 


Fi~'ld auditcd costs 


Iksk audited co~ts 


Distribution: 
Contract Management: Fiscal Agent 

PermanL'llt FilL

___For lntonnatioll Only 

___I'\1I ChangL' in Rate 

Home OfficI.': l'\o HOlllL' Oftll:C 

Fiscal Y car End: 

Audit Status: 

Current 
Rate 

3/31/2009 

Unaudited 

New Efic..;t i \1,; 

Rat-: Date 

179.00 ILl 12010 

320.92 1LJ1Z0 10 

x--  Prospective-
X 	 Total Prospective 

Total Prospecti\e with Interim Componcnt 

I Changes:] 
Rate Scmester Chang..: 

Effects of FA & RFA #I'\H I 0-021C FYE 
3'31 :200R 

~ Thomas Parker 

j\'h:dieaid Cost Reil1lbllrS~ll1L'nt Planning and rinanl:~ 

Rcpuil Calculated: ' 24 20 I~ 12;o2;,r1 PM Rc:port Prinll."d :~ 24 ~(J I:; 10 26:' 7 3()033120U,)tl40 1200X 102112110'1] 12134 
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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 

IIIALEAH NURSING Al\D REHABILITATION CENTER PrO\ ider N limber: 0265730-00 

190 W 28TH STREET 	 Date: 2124 /2015 

HIALEAH, FL 33010 	 fiscal Year End: Jl31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Cumponent 

Sdtleml'nt based on cost 

Prior Provider Prospective datil 

C Basis: 

Budget 

x 	 Unaudited co~ts 


Field audited costs 


Desk audited costs 


Distribution: 
Contract \lanagcment Fisl:al'\gcnt 

Pcnnan.:nt Ftle 

___For Jnf~mllatiun Only 

___"'0 ('hangc in Rate 

IlolllC Ottic..:: No Home Oflll.:L' 

Audit Status: 

Current 
Rate 

181.62 

324.96 

Unaudited 

J\ew Effective 
Rate Date 

181.31 7/1/2010 

324.65 :Z11l2010 

x--  Prospective-
X 	 Tow1 Prospective 

Total Prospective with Interim COlllpOllent 

Changes] 
Rate Selllcster Change 

x Eftl:ets of FA & RFA #NHJO-02IC FYE 
3'3 I '200S 

2n/:J 

Thomas Parker 

\1o.:dicaid Cost Reil1lburs.:mcnt Planning and Fimmce 

R.:porl Prinh:J :2 24 2015 I D: 21>57 3l1U3~ 1 :'009040 12u(JX 1 02620091 121 ~4 
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-----
-----
-----
-----

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

-----
------

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

State of Florida OtTice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH NURSING AND REHABILITATION CENTI:R 	 Provider NUlllber: () 26573()-{)O 

190 W 28TH STREET 	 Dale: 2/24/2015 

HIALEAH. FL 330]0 	 Fiscal Year End: 3/31 !20 10 

Audil Stalus: Unaudiled 

Provider Type: 
Current New Effeetivc 

Rail' Rate Date 

Nursing Home Single Level 181.6.l 181.32 11112011 

Le\'el H: Aids 	 326,49 326.18 III/1m 

I nh:rim 

TOlal Interim 

Intcrim Cumponent 

Setticmenl b<lscd Oil COSI 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 t:naudiled cnsts 


Field auditl.'d costs 


[ksk audited costs 


Distribution: 

Cuntract ~1(lnag:cml'llt fisl.:al Agent 


PenlHlIlcnt File 


___For Information Only 


___No Ch;mge in Roll' 

Home Office: No Home Ofti~c 

X Pwspcctive 

X Tolal Prospective 

Tolal Prospecli,,", with Inlerim Component 

Changes: 

Rate SI.'mcslcr Changl' 


---x-'-- Eflects offA & RFA #NflIO·02IC FYE 

3, 3 Jf200R 


Thomas Parker 

\1l'dkaid Cost Rl'imburseml'llt Planning and Finance 

~\\'6 \'N Report Cakulah:u: 2 2-1 2() 15 12:02:.;; \'\1 R~fllHi Primcu :2 201 21)15 10: 2('57 )003,,1201 (1040 1 2nD'! 102')20 10 1.j46.~7 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH NURSING AND REHABILlTATlON CENTER Provi!.!.:r NUII1b.:r; o265730-00 

190 \\1 28TH STREET 	 Dat.:: 2/24/2015 

HIALEAH. fL 33010 

Provider Type: 

Nursing Home Single Lew! 

Level H: Aids 

C 	 Rate Type: ~ 

Int.:rim 

Total Interim 

Interim ('0ll111011.:nt 

SI!Il)";lllcnt bas.:d on em" 

Prior Provida ProSI1.:ctiv.: data 

C Basis: 

Budg.:t 

x 	 Unaudited costs 


Fil'ld audit.:d costs 


Desk auditL'd costs 


Distribution: 

('(-nlme! rvtanagl'l11t'nt ' FIscal Age'nl 


'\:r111al).:nl File 

For InfollnalHln On I) 


___No Challgc ill Rat.:' 


HOIl1\: Ollie.:' !\ll Hom.:' om;,;e 

Fiscal 'Y.:ar End: 

Audit Status: 

Current 
RM.: 

184.22 

330.42 

313112011 

Unaudited 

New Effcctiw 
Rat.: Oat.: 

183.93 7/112011 

330.13 2/11~UII 

x--- Prospcell vc - x 	 Total Prospc.:th'.: 

Total Prospectiv.: with Int.:ri1l1 Component 

!Changes] 
Ratl! S.:meskr Change 

x Etlws of FA & RFA #NHIO-()2IC FYE 
3312008 

Thomas Parker 

Medicaid Cosl Rl:illlburs(,Ill':11l Planning and Financc 

R~port Cakulat.:d: ~ 2-1 2111:; 1~:()2:J7 1':'>1 Rq10rt PTlllt~u :2 2-1 201 :- ID: 26~:,()on'211lltl4012()100-l2X2()111401,27 



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

------
-----

------

----
-----

-----
I 

State of Florida Ortiec of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

HIALEAH NURSING AND REHABlLlTATION CENTER Pr(wider Numbl'r: 0265730-00 

190 W 28TH STREET 	 Date: 2:24:2015 

HIALEAH. FL 33010 	 Fiscal Year End: 3;31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C-	 Rate Type: .~ 

Intcrim 

Total Interim 

Interim Component 

Settlement based 011 cost 

f>rior Provider Prospectiv.: data 

Basis: 

Budget 

X 	 l)nuudited cost, 


Fidd audited COSIS 


Dt..'sk audited costs 


Distribution: 
Cl'11tra~t Managcment Fiscal Agent 

P.:rmanent File 

___For Infl)]111ation Only 

___No Change in Rat~· 

!iOllll' ()ffic~: No Homc Ofti(e 

Audit Status: 

Current 
Rail' 

~ 

332.49 

Unaudited 

New Efl"i:ctivc 
Rate Date 

184.59 1/1/201~ 

332.20 IW1012 

X--  Prospective-
X 	 Tuwl f>rospective 

Total Prospective with Interim Component 

Chang?] 
Rate Semester Change 

___X_'__ Hti:ets of FA & RFA #NHIO·02IC FYE 
331 '2008 

---17'l/).li,. 
 Thomas Parker 

MedIcaid Cost Reimburscmcnt f>ll1nning and Finance 

Rcpwt Prinlcd:2 2-1 2015 ID: 2/1573110.'3 12!11 IO-I0120100-l2X201 I 1-10627 



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

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

-----

----
----

State of Florida Office or Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahasscc. Florida 32308 

Medicaid Reimburs~JJ!~!!tfer Diem Rates 

HJALEAH NURSING AND REHABIUTATJON CENTER Provider Number: o2657JO·OO 

190 W 28TH STREET Date: 2/24/2015 

HIALEAH. FL 33010 	 Fiscal Year End: 33]J201 J 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Compolll'nt 

Settlement based un cost 

Prior Pwvidl'r Prospective data 

Buuget 

x 	 Unaudited costs 

Field Huuiteu coslS 

Desk audited costs 

Distribution: 
Contract Management' Fiscal Agent 

Permanent Fit..: 

___For lnfonmllioll Only 

___t-:o CIWllgl' in Rate 

Home Office: No Home OtTic~ 

Audit Status: 

Current 
Rate 

189.07 

338.28 

Unaudited 

New Effective 
Rate Date 

188.77 7/1/2012 

337.98 7/11201]. 

X--  Prospective-
X 	 Total Prospective 

Total Pmspecth'e with Interim Component 

[Ebanges: I 
Rate Selllest.:r Chango;' 

-=--=--_-,~-X-'-- Effects llfFA & RFA 1;t-:HIO·02IC FYE 
3'31 '2008 

. ;J

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

RcpOrl (ai<:Hlall.'u: 2 ~-t 2015 1202:)7 P\1 Report Prinkd :2 2-1 2111 ~ 



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

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

-----
----

-----

State of florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Rciml!~rsement Per Diem_Rah~l 

IHALEAH NURSING ANI) REHABILITATION CENTER Provider Number: 0265730-00 

190 IN 2RTH STREET 	 Dalc: 2124/2015 

HIALEAH. FL 330lO 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Inlerim 

TOlal Interim 

Inlerim Componenl 

Settlcl1l.:nt based on cost 

Prior Pro\ ider Prospceti\'c data 

Budget 

x 	 Unaudited costs 

Fidd audited costs 

Desk 3uditeJ costs 

Distribution: 
Contract Management, Fisc31 Agent 

P,'nnanent Fik 

___For lnt(lI1l1alion Only 

___1\0 (,hallg~ III Rate 

Home Office: No Home Office 

Fiscal Y.:ar End: 

Audil Status: 

Current 
Ra!£ 

190.11

HLU 

12/31/2011 

Unaudited 

New Effective 
Rale Dale 

190~J 11112013 

340.84 1/1/2013 

X--- Prospectiv.:-
X 	 Tolal Prospectivc 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

,x Eftccts ofFA & RF/\ tiNH I0-021C FYE 
3:31 <:;OOX 

,/) 

~ Thomas Parker 

Mcdicmd Cost Reimbursement Planning and Finance 

Reporl Cakldalcd: 2 2-1 2015 12:02:.1 7 P\l Rcporl I'rI1l1~d :2 2-1 20 15 11): 21>~?Wi231201In.jOI2()1In701>2UI217143.j 



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

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

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2717 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH NURSING AND REHABILITATION CENTER Pro\ idel Number: 0265730-00 

190 W 28TH STREET 	 Oak: 

HIALEAH. FL 33010 	 Fiscal Year End: 12131/2011 


Audit SWtus: Unaudited 


Provider Type: 
Curn:nt New Effccthc 

&11<: Rate Date 

Nursing Home Single Level 71lf2013 

C 	 Rate Type: 

Interim x Prospectivc 

TOHll J11 terim X Total Prospeclivo.: 

Imcrim Component Total Prospo.:clive with Interim Compollent 

Scttkmcnt based 011 C()~t 

Prior Prmilkr Prospect ive daw 

C Basis: J 
Ratc SCll1cskr (' hange 

Budget x Effects of FA & RFl\#NHIO·02IC FYE -------	 3/31 '200Xx 	 Unaudited costs 


Fldd audited costs 


Desk audited cosh 


----- 

Distribution: Tbomas Parker 
Contmct 'vIanagel11ellt Fiscal Agent 

P~'rmal1ent File 

For Infonnatloll Only 

___No Change in Rate 

Hom.: Oftke: No Home Oftk~ 

Medicaid (ost Reimbursement Planning Dnd Finance 

Report CaicuiakJ: ]2·L~OI5 12:02:371'\1 Report Printed :2 ]../ 20 I:; ID: 26573012.~120110"/OI201107n()2012171../3../ 



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

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

------

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

-----
I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement f>er Diem Rates 

HIALEAH NLRSING AND REIMBILITA TION CENTER PrO\ ider NUlllbl.'[ 0265730-00 

19() W 2RTH STREET 	 DatI.'; 

HIALEAH. FL 33010 	 Fisenl Yl.'nr End: 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

I nlcrim 

Totallntcrim 

Illtl.'rim COmpOlll.'Ilt 

Sel1kll1enl hased on eo:>t 

Prior Prodder PwspcetiYe data 

Basis: 

Budget 

x 	 Unaudited costs 


field audited cost, 


Di:sk audited costs 


Distrihution: 

Contract ManageJl1l.'llI . Fiscal Ag.ent 


Permanent Fik 

For Inf(wmatlllll Only 

No Change in Rat..: 

Hom.:: Oni!;e: No Home Offie..: 

Audit Status: 	 LJ naud ited 

Currellt New Efli:clive 
Rail.' Rate Date 

189.05 11112014 

x Prospectih~ 

X 	 Total Prospectivl.' 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Etlects of FA & RFA ;tiNH I 0-021C FYE 

331200H 


Thomas Parker 

'\kdicaid Cost Reimbursement Planning and Fmanc.:: 

Rc'IXlrl Prink'd :2 24 2015 lD: 21157.'OI231 ~01201 0 1:0 I~IIR 192013162X40 



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

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

------

------
-----

-----

State of Florida Office or Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH 1\URSING A1\D REHABILlTATION <.INTER Provider Number: () 265730-00 

190 W 28TH STREET 	 Date: 2/24/2015 

HIALEAH. FL 33010 FIscal Year End: 12:] I i2() 13 

Audit Statu~; Unaudik'd 

Provider Type: 
EffectiveCurren I 

Date 

Nuning Home Single Level 

R<lle 

711/2014 

C 	 Rate Type: 

Inll'rim x Prospccti\'e 

Total Interim X Total Prospectivc 

Interim Componcnt Total Prospective with Interim Component 

Seulement based on cost 

Prallr Pw\'idL"f Pro!>pcdih~ data 

C Basis: 	 I Changes: 
Rate Semester Change 

Budget Efleets of FA & RFA :'NH10·021C FYE ------	 J':Q'2008X 	 Un~uditcd (;Osls 


field amlitnJ em,1S 


Ocsk audited costs 


~/Distribution: ~ ./J Thumas Parker 

Contract J\1anagcmcnt Fisl.:al Agent 
 l'llkdH:aid Cost R.:imhurs.'I11.'nt Planning and Finam;c 


P.'rmancnt Fik 


For lnfonnation Only 


___No Change in Rat.: 


Home Oftil.:e: Nt) HUl11e Oftlc.: 

Rql\lrt l'alcuiah:u: 2 2.J 2015 12:02:.'7 P;\l R~l'orl Pnnlt'd :2242015 ID: 265730 Il} 1201}O 101201 ""42120 1.1 1051.17 



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

------

------

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

-----

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 0265730-00 

190 W 2XHI STREET Date: 2::W20 15 

HIALEAH. FL 33010 Fiscal Year End: IYll!2013 
--~ 

Provider Type: 


Nursing Home Single Level 


~ Rate Type: 

Interim 

Total hllL'ril1l 

Inlerim Component 

Sel\lcnwnt based on ..:ost 

Prim Provider Prospc..:tI\'C data 

Budget 


X LJnauditl.'u costs
.----
Field audit",d costs 

DL'sk audited ..:o~ts,----

Distribution: 

Cuntraet \1anagclllcnt ' FisL'al !\gent 


Permanent Fit.: 


For Informution Only 

__J\O Change in Rail: 

HonK' Office: No 110m.: Office 

Audit Slalus: Unaudiled 

Current New Effective 
Ral~ Rate pate 

206.75 111/2015 

X Prospectiv..: 

X T ota I Prospecti\l: 

TOlal Prospective with Interim Component 

I Cbange~J 
Rate Sellll.',;ter Change 

x Efleets of FA & RFA #NHI 0-021 C FYE 
331 '2008 

",/r--t-x?/ U Thomas Parker 

\tcdi..:aid ('OSI Rcimhufse1l1\.'nt Planning and Finance 

2WhVN Repon (;,il:lIil1\,u: 2 24 201' 1~:()~:37 P\I RerUrl Printed :2 2-1 2t115 ID 2h~730123120 130 10 1201.<0-121 ~()I-llll51-l7 



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

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

------

-----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE SPRINGS AT BOCA CIEGA BAY 	 Provider Number: 0267724-00 

1255 PASADENA AVE S, SUITE C 	 Date: 5/11/2015 

SOUTH PASADENA, FL 33707 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Totallntcrim 

Interim Component 

Sctt lement bascd on cost 

Prior Provider Prospcctivc data 

Oasis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Pem1ancnt Filc 

___For Infonnation Only 

___No Change in Rate 

Home Office: Summit Can: II, Inc 

2123 Ccntre Pointe Blvd. 

Tallahassee, FL 32308 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

178.00 

314.28 

12/31/2007 

Field Audited 

New Effective 
Rate Date 

177.37 7/1/2008 

313.65 7/1/2008 

X --  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA NH09-117C FYE 12/31/2007 

/
~ Thomas Parker 

Mcdicaid Cost Reimbursemcnt Planning and Finance 

Ol5PI Report Calculaled: 5 II '~O 15 I O:4H:OH AM Report Primed :5 I 12015 m: 2677241~.1I~0070101200704~H2()()HI4()H45 
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------
------
-----

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

------

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE SPRINGS 1\T BOCA CIEG1\ B1\ Y 	 Provider Number: 0267724-00 

1255 PASADEN1\ AVE S, SUITE C 	 Dale: 5ill/2015 

SOUTH PASADENA, FL 33707 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Componenl 

Settlement based on cnsl 

Prior Provider Prospective data 

CRasis: 

Budgel 

Unaudited costs 

X Field audited costs 

Desk audited I:osts 

Distribution: 
Contract Management! Fiscal 1\gent 

Permanent File 

___for Infonnation Only 

___No Change in Rate 

Home Office: Summit ("arc II. Inc 

2123 Centre Pointe Blvd. 

Tallahassee, FL 3230R 

1\udit Status: 

Current 
Rate 

178.01 

lli.JQ 

Field Audited 

New Effective 
Rate Date 

177.37 11112009 

ill...ll 1/1/2009 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- F1\ NII09-1 17C FYE J2l31/2007 

:J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Ul5J> I Repmt Calculated: 5 '11 2015 1O;4H;O~ ;\M Report Printed :5. I I '2015 1D;2677:;41:::312007010121l07()42~21l()!i140~45 



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

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

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE SPRINGS AT BOCA CIEGA 8AY 	 Provider Number: 0267724-00 

1255 PASADENA AVE S, SUITE C 	 Date: 5/1112015 

SOUTH PASADENA. FL 33707 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate T~lpe: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

Unaudited costs 

X Field audited custs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

PermJl1cl1t File 

___For Infonnatioll Only 

___No Change in Rate 

Homc Officc: 	 Summit Care 11, Illc 

2123 Centre Pointe Blvd. 

Tallahassee. FL 3230X 

Audit Status: 

Current 
Rate 

Field Audited 

New 
Rate 

162.50 

Effective 
Date 

3/1/2009 

3/1/2009 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x fA NH09-117C FYE 1213112007 

:==7u ? 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

OI~PI Repllrl Calculated: 5'11 '2015 I():.J~:()X AM Rcporl Printed :5' 1 1 '2() 15 [[): ~6772.J1231200701012()070.J282()O~14()~45 
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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 

THE SPRINGS AT BOCA C1EGA BAY 	 Provider Number: 0267724-00 

1255 PASADENA AVE S. SUITE C 	 Date: 5/11/2015 

SOUTH PASADENA. FL 33707 

Provider Type: 

~ursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement bascd on cosl 

Prior Provider Prospective data 

OaSiS: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management' Fiscal Agent 


Pcrnuncnt File 

___For Infonnation Only 

Change in Rate 

/lome Office: Summit Care II. 1m: 

2123 Centre Pointe Blvd. 

Tallahassee. FL 32308 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

12/3112007 

Field Audited 

New 
Rate 

198.38 

Effective 
Date 

41J12009 

4/1/2009 

X --  Prospective-
X 	 Total Prospective 

T olal Prospective with Interim Component 

Changes: 
Rate Semester Change 

__-",X,--_ FA NH09-117C FYE J2/3 Jf2007 

.r-:zj "/-;J 
Thomas Parker 

Medicaid Cosl Reimburscment Planning and Finance 

Ol5PI Report Cakulated. 511 '2015 10...1808 A\l Rqmrt Printed: 51 1/2015 ID. 267714 J23120070 I 0 12()()7042X20(l!\ 1411X4S 
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------
------
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------
------
------

----
----

State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WATERCREST CARE CENTER 	 Provider N umbcr: 0310409-00 

16650 W DIXIE HWY 

NORTH MIAMI FL 33160 

Date: 3i1J120 15 


Fiscal Year End: 3/31/2008 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

Total Interim 

Interim Component 

Settlement based all cost 

Prior Provider Prospective daHl 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agellt 


Permanent File 


For Infonnutioll Dilly 

__1\0 Change in Rail: 

HUllle Oflice: N II HOIllC Officc 

Audit Status: 

Current 
Rale 

174.51 

310.79 

Unaudited 

New Effective 
Rate Date 

175.41 71112008 

311.69 711/2008 

x--- Prospectiv\!-
X 	 Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

---x-- EffwsofFA& RFA NHIO-022C FYE 
0)/) (12006 

Medicaid Cost Reimbursement Planning and Finance 

r-;WU71 R.:porl Cakulalcd: 3 L1::0 15 ():36:07 i\l\1 	 ID: J I0409()~_, 1~O(lXO-'lO 120()7U-'l~S200~ 145-'155 



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

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

-----

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

W!\ TERCREST C!\RE CENTER 	 Provider Number: 0310409-00 

16650 W DIXIE HWY 	 Date: 3113/2015 

NORTH MIAMI BE!\CH, FL 33160 	 Fiscal Year End: 313112008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell lement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudit..:d costs 


Field audited costs 


Desk <ludited costs 


Distribution: 
Contract \1anagcmcnt ' Fiscal !\gent 

PL'nnanent File 

For Infonllatiotl Only 

__No Change in Rate 

Home Ortice: No Home Office 

Audit Status: 

Currcnt 
Rate 

176.58 

314.93 

Unaudited 

New Effective 
Rate Date 

177.21 11112009 

315.56 1/112009 

X --  Prospective-
X 	 Total Prospective 

T(lt~1 Prospeeti\e with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NHIO-022C FYE 
03/31/2006 

,?
~ Thomas Parker 

ML'dicaid Cost Reimbursement Planning and Finance 

l\Wl'71 R.:port Calculated: 3 132015 <J:36:117 AM R.:port Print",d :3 132015 10: 31 O-109(L,3 I 200S0-l0 120(J7U-l2!i2(lO~ 1-15-l55 
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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 

W A TERCREST CARE CENTER 	 Provider l\umber: 0310409-00 

16650 W DIXIE HWY 	 Date: 3/13 12015 

NORTH MIAMI BEACH. FL 33160 	 Fiscal Year End: 313112008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlcment based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk allJucd l:osts 


Distribution: 

Contract Management' Fiscal Agent 


Permanent File 


___For Infonnation Onl) 


___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

] 61.78 

300.13 

Unaudited 

New Effective 
Rate Dale 

162.35 31lJ2009 

300.70 31112009 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Changc 

x Erfeds of FA & RFA NH 1O-022C FYE 
03;31 i2()06 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

M\T71 R..:port Caklllat~d:.~ 13 2015 'U6:07 t\\1 Report Printed :3 13 2015 10: 3104()9()3312()O~04012()07042S2()()XI45455 
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------
------
------
------

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

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

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WATERCREST CARE CENTER 	 Provider Number: 0310409-00 

16650 W DIXIE HWY 	 Dale: 3113/2015 

NORTH MIAMI BEACH. FL 33160 	 Fiscal Year End: 3/31/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

TOlallnterim 

Interim Component 

Settlement based 011 eo,t 

Prior Pro\'ider Prospective data 

Budget 

X 	 Unaudited co,ts 

Field audited costs 

Desk audiled costs 

Di~tribution: 

Cortrm:t Management! Fiscal Agent 

Permanent Fik 

Infon)1;lIioll Only 

___No Change in Ra1e 

Honk' Office: No Home Offi..:e 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

200.61 201.28 4/112009 

338.96 339.63 4/112009 

x Prospective 

X T01U I Prospective 

Total Prospective with Interim Component 

Rate Semester Changc 

> 	 Effects offA & RFA NHIO·02.2C fYE 
03/31 !2006 

x 

~ ..--~ Thomas Parker 

Medicaid Cost Reimbursement Planning and finance 

NWl71 Report Cakulah:d: 3 1 y::n 15 'U6:07 AM Reporl Prmll.'u ,J 13 '::;0 15 ID: Y 1 O-lOlJ03.1 1200XO-IO 12007(142X::;()OX 1-I5-l5~ 
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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 

WATERCREST CARE CENTER 	 Provider I\: umber: 0310409-00 

16650 W DIXIE HWY 	 Date: 3/1312015 

NORTH MIAMI BEACH. FL 33160 	 Fiscal Year End: 3lJ 1/2010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospel:liw data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited custs 


Distribution: 

Contract Managcmcnt Fiscal Agent
i 

Per:nancllt File 

___For Information Only 

No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

209.17 

352.51 

Unaudited 

New Effel:livt: 
Rate Date 

211.08 7/1aOlO 

354.42 7/1120]0 

X Prospel:live 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA NHIO-022C FYEx 
03/31/2006 

~ Thomas Parker 

:-.1cdicaid Cost Reimbursement Planning and Finance 

NWl'71 R~rllrl Calculated: 3 Ii 2111 'i 9:361J7 :V.I Report Printed :3 13 2015 10: 310409033120 I ()04(l I 20090·t2lJ201 () I.B 124 
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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 

WATERCREST CARE CENTER 	 Provider Numhcr: 0310409-00 

16650 W DIXIE HWY 	 Date: 3/13/2015 

NORTH MIAMI BEACH, FL 33160 	 Fiscal Year End: 3/31/1010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X Unaudited l:Usts 

Ficld audited costs 

Desk audited costs 

Distribution: 
COfltract Management' Fiscal Agellt 

Permanent File 

For Infonnation Only 

__1\0 Change in Rate 

Homc Office: No Home Officc 

Audit Status: 

Curn:nt 
Rate 

212.07 

356.93 

Unaudited 

New Effcctivc 
Rate ~ 

213.91 111/2011 

358.77 11112011 

X--  Prospective-
X 	 Total Prospeetivc 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA NH 10-022C FYE 
03/31/2006 

x 

Thomas Parker 

Medicaid Cost Reimbursement Planning and F1I1ance 

1'\\\T71 R~pllrl Calculateu: .1 U20 159:36:07 /d...1 Report Printeu :) 1.12015 10: ~IO-1090331201()O-lOI2()090-l2l)20101)312-l 
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-----
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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 

W A TERCREST CARE CENTER 	 Provider Number: 0310409-00 

16650 W DIXIE HWY 	 Date: 3/13/2015 

NORTH MIAMI BEACH, FL 33160 	 Fiscal Year End: 3/31/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total lnterim 

lnterim Component 

Settlement based on cost 

Prior Provider Prospeeti\e data 

C Basis: 

BudgL'l 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management' Fiscal Agent 


Permanent File 

__For Infonllution Only 

___No Chunge in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

206.67 

352.87 

Unaudited 

New Effectivt: 
Rate Date 

209.63 7/112011 

355.83 711/2011 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x EtfectsofFA & RFA NHIO-OnC FYE 
03!31/2006 

..--:?
/U 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NWL71 RCJlllrl CalculalCU: -' I.~ ~I) 15 l):.'I>:07 /\\1 Rcporl Prinled:3 132u 15 10: 31 040l)1I3.' 120 II 040 120 IO(l42f<20 I I 135522 



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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:\1edicaid Reimbursement Per Diem Rates 

WATERCREST CARE CENTER 	 Provider Number: 03\0409-00 

16650 W DIXIE HWY 	 Date: 311312015 

NORTH MIAMI BEACH. FL 33160 	 Fiscal Ycar End: 3/31/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Totallnterim 

Interim Component 

Settlement based on COS1 

Prior Provider Prosp.:ctin: data 

Budget 

X 	 Unauditcd costs 

Field audited co~ts 

Desk autiill'd costs 

Distribution: 
Contract Manag.:ment i Fiscal Agent 

PCnnalll'nl File 

__For Infonnation Only 

Changl;' in Ratl' 

Home OfficI.': No HOIllI' Offi..:e 

Audit Status: 

Currl'nI 
Ratl' 

206.69 

354.30 

Unaudited 

New EffcCliVl' 
Rate Dale 

209.10 11112012 

356.71 111/2011 

x--  Prospl'ctiw-
X 	 Total Prospective 

Total Prospl'etive with Interim Componcnt 

Changes: 
Rute Sell1.:ster Change 

Effects of FA & RFA NH lo-onc FYE 
0}!3 1 12006 

~Thomas Parker~ 

Medicaid COSI Reimbursement Planning and Financl;' 

NWUI Rcpnn Calcllhllcd: J 13!20 159:.'6:07 AM RcpOr1 Prill\cd :.' 13 ~() I ~ 10: 31 fl40<)()33 120 II 040 120 I()042~2() I I 135522 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

W A TERCREST CARE CENTER 	 Provider Number: 0310409-00 

16650 W DIXIE HWY 	 Date: 3!13!2015 

NORTH MIAMI BEACH, FL 33160 	 Fiscal Year End: 12i31'2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospectiv.: data 

C 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 Homc Officc 

/\ udit Status: 

Cun'en! 
Rate 

226.68 

375.89 

Unaudited 

New Effective 
Rate Date 

230.56 7/1/2012 

379.77 7/1/2012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofF/\ & RF/\ NHIO-U22C FYE 
03/31/2006 

/ .-/ 

~ Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 

~2Zi7 


N WL'71 Report Calculated: 3 I-'~() 159:36:07 AM R':I)()rt Printed :3 13 2015 lD: _, I 0409123120 II 040 120 I 1041 S20 I ~ 1211.tX 
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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 

WATERCREST CARE CENTER 	 Provider Number: 0310409-00 

16650 W DIXIE HWY 	 Date: 3/1312015 

NORTH MIAMI BEACH, FL 33160 	 Fiscal Year End: 12131/201 I 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Intcrim Component 

Settlement based on cost 

Prior Provider Prospedive data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field :llIdited costs 


Desk audited costs 


Distribution: 

Contract Management / Fiscal Agent 


Perll1anent Fi Ie 


For Infonnation Only 

__No Challge ill Rate 

Home Ortice: No Home Offill' 

Audit Status: 

Current 
Ratc 

230.87 

381.68 

Unaudited 

New Effective 
Rate Date 

234.88 1/1/2013 

385.69 111/2013 

X--- Prospectivc-
X 	 Total Prospective 

Total Prospective with Interim Componcnt 

Changes: 
Rat~ Semester Change 

x Eftccts of FA & RFA NH I0-022C FYE 
03/3112006 

~--;j;; Thomas Parker 

Medicaid Cost Rcimbursement Planning and Finance 

N\\'U71 Rqlort Cal!:lIlalcd::; I., 20159:311;(17,\\1 RCPl'ri Prilllcu:3 IY1015 10: _, J0409123 1201 104tll20 110.:11 X20 12 111 I.:IS 



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

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

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 

SOl'TH POINTE PLAZA 	 Provider Number: 0311308·00 

42 COLLINS A VENUE 	 Dale: 2/5/2015 

MIAMI BEACH . FL 33139 	 Fiscal Year End: 7/31/2007 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level ]84.02 182.81 7/112008 

Level H: Aids 	 320.30 3J9.09 1111lDD!! 

C 	 Rate Type: 

Interim x Prospective 

Total Interim X T olal Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA #NHIO-045G FYE 
7/31/2006x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Penllanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE I68th Street. Suite 200 


Miami Beach, fL 33162 


50MQN Report Calculaled: 2/5.'2015 10:05:38 AM Report Prinleu ::;'5 12015 m: J 1130!\073120070~O 1200604112008170 I 09 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA Provider Number: 0311308-00 

42 COLLINS A VENUE Date: 2/5/2015 

MIAMI BEACH ,FL 33139 Fiscal Year End: 7/31/2008 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Cun·ent 
Rale 

185.62 

Unaudited 

New Effective 
Rate Date 

1.M..S5 1/l/2009 

Level H: Aids m..21 322.90 1/112009 

Rate Type: 

Interim 

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

X Prospective---
X T olal Prospective ---

Total Prospective with Interim Component ----

LBasis: 

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

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

Changes: 
Rate Semester Change ----x Effects of FA & RFA #NHI0-045G FYE 
7/31/2006 

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Infonnation Only 

___No Change in Rate 

Home Otlice: Hebrew Home Management Services 

1800 NE 168th Street. Suite 200 

Miami Beach. FL 33162 

50MQN Report Calculated: 2:5 ::!() 15 1O:05:.~H AM Report Primed :215'2015 10: 31 1308073120080HOl20071 02220081 52044 
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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 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 215/2015 

MIAMI BEACH , FL 33139 	 Fiscal Year End: 7131/2008 

Audit St<1tus: 	 Unaudited 

Pro\'ider Type: 
Current New Effective 
~ Rate Date 

Nursing Home Single Level 170.06 169.08 3/112009 

Level H: Aids 	 lOMl 307.43 311/2002 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Prov ideT Prospect ive data 

C Basis: Changes: 
Rate Semester Change 

Budget _-----""X~_ Effects ofFA & RFA #N"H 10·045G FYE ------	 713112006X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Infol1llation Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE 168th Street. Suite 200 


Miami Beach, FL 33162 


SOMQN Report Calculak'd: 2'5'2015 10:05:3R AM Report Printed :2 '5'2015 ID: 3113080i31200S080 1200710222008152044 
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------ ----
----- ----
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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 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH .FL 33139 	 Fiscal Year End: 7131/2008 

Audit Status: 	 Unaudited 

Proyider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 202.23 201.10 4/1/2009 

Level H: Aids 	 340.58 ~ 41112009 

C-Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

ScUlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget _----"X.L'__ Effects of FA & RFA #NHlO-045G FYE ------	 7/31/2006x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


~__For Infonllation Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE I 68th Street. Suite 200 


Miami Beach. FL 33162 


50MQN Reporl Calculated: 2'52015 10:05:38 AM Reporl Primed :2'5'2015 iD: 31 J30&07312008080 J200710222008152044 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA 	 Provider Number: 0311308·00 

42 COLLI NS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate ~ 

Nursing Home Single Level 204.14 203.18 711/2009 

Level H: Aids 344.49 ~ 7/112009 

Rate Type: 

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

C Basis: Changes: 
Rate Semester Change 

----  Effects of FA & RFA #NH I 0-045G FYE Budget------	 7/31/2006x 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

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

Permanent File 

___For Infonnation Only 

Change in Rate 

Home Office: 	 Hebrew Home Management Services 

1800 NE I 68th Street, Suite 200 

Miami Beach. FL 33162 

50MQN Rcpon Calculated: 115<:!OI5 lO:05:3~ AM Report Printcd2!Y20 15 10: JI130807312008080 12007 102220m;l 52044 



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

-----

------
------
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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 Die~ 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS AVENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 	 Fiscal Year End: 7/31i2009 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.30 216.32 11112010 

Level H: Aids 	 359,22 358.24 1I1/2~U~ 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budgel -"X.>o..-_ Effects of FA & RFA #NH 1O-045G FYE------	 7/31/2006X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


I!;OO NE 168th Street, Suite 200 


\fiami Beach, FL 33162 


50MQN Report Calculuted: :!'5!20 15 IO:05:31:! AM Report Primed :2'5/:!OI5 1D:31130ROTlI20090l'OI200810202009090903 
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------
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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 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAM[ BEACH • FL 33139 	 Fiscal Year End: 7/3112009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rll!£ Date 

Nursing Home Single Level 220.83 219.86 7/1/2010 

Level H: Aids 364.17 363.20 7/11201~ 

Rate Type: J 
Interim X Prospective--- 

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

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x Eftects of FA & RFA #NHI0-045G FYE------	 7/3112006X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

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

Permanent File 

___For Infomlation Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 

1800 NE 168th Street, Suite 200 

Miami Beach, FL 33 J62 

50M()l' Report Calculatcd: ::!/5!2U15 10:05: .•8 AM Rcport Printed2'5!2015 JD: 3JI308073120090801200R10202009090903 
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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 

SOUTII POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 21512015 

MIAMI BEACH . FL 33139 	 Fiscal Year End: 7/31i2009 

Audit Status: Unaudited 

Provider Type: 
CUlTcnt New Effective 

Rate Rate Date 

Nursing Home Single Level 223.81 ruM 1ft/20t 1 

Level H: Aids 	 368.67 ill.m llla~H 1 

C Rate Type: 

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

~---

Settlement based on cost 

Prior Provider Prospective data 

Basis: @anges: I 
Rate Semester Change 

Budget __..A- Effects ofFA & RF A #NH 1 0-045G FYE ------	 7I31i2006x 	 Unaudited costs 

field audited costs 

Desk auditeu costs 

Distribution: Thomas Parker 
Contract Management i Fiscal Agent Medicaid Cost Reimburscmcnt Planning and Finance 

Permanent File 

___For Infomlalion Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Managemcni Services 

1800 NE 168th Street, Suite 200 

Miami Beach. FL 33162 

50MQN Report Calculated: 2!5!20 15 10:05:38 AM Report Printed :2/5 12015 fD: 3113080731200908012008102020()9090903 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA 	 Provider Number: 03\1308-00 

42 COLLINS AVENUE 	 Date: 2/5/2015 

M1AMI BEACH ,FL 33139 ----  Fiscal Year End: 7/3112010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.74 211.78 71112011 

Level H: Aids 358.94 357.98 7[laO)) 

Rate Type: 

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

CBasiS: Changes: 
Rate Semester Change ---- 

Budget-----  Effects of FA & RFA #NHI0-045G FYE 
713112006x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

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

Permanent File 

___For Infonllatioll Only 

___No Change ill Rate 

Home Office: 	 Hebrew Home Management Services 

1800 N E 168th Street, Suite 200 

Miami Beach. FL 33162 

50MQN Report Calculated: 2·5!2015 IO:05:3X AM Report Printed :2 5/1015 ID: 3113()S()731:20)(i()R01100910192010113~5R 
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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 

SOUTH POINTE PLAZA 	 Provider Number: 031 J308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 	 Fiscal Year End: 7/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.29 198.31 11112012 

Level H: Aids 	 346.90 345.92 1I11~012 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Componenl Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rale Semester Change 

Budget ---X-- Effects of FA & RFA #NHlO-045G FYE ------	 713112006x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management / Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pcnnancnt File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Hebrcw Homc Management Services 


1800 NE 168th Street, Suite 200 


Miami Beach, FL 33162 


50MQN Rerort Calculated: 2!5.'2015 IO:OS;38 AM /{cron Pnntctl :2/512015 10: 3113080731201108012010101 nOI t 125800 



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

-----

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZI\ 	 Provider Number: 0311308-00 

42 COLLINS A VE]\.1JE 	 Date: 2/5/2015 

MIAMI BEI\CH , FL 33139 	 Fiscal Ycar End: 7/31/20J I 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level .Will 203.32 7f112012 

Level H: Aids 	 353.54 lSbSJ 7llL2012 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x Effects of F1\ & RF1\ #NH IO-045G FYE------	 7/31/2006X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 22 Thomas Parker 

Contract Management! fiscall\gent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infonnatioll Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE 168th Street Suite 200 


1\1 iami Beach, FL 33162 


50M(JN Repon Calculated: 215'2015 10:05:38 AM Report Printed :2/5 /2015 10: 3113080i.3120110801201OIOI72011125800 



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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 	 Fiscal Year End: 7/3112011 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.34 206.30 111/2013 

Level H: Aids 	 358.15 357.11 Wl2013 

Rate Type: J 
lnterim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

Budget ---X-- Effects of FA & RFA #NH I 0-0450 FYE ------	 7/31/2006X 	 Unaudited costs 


Ficld audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 N E 1 68th Stn:et. Suite 200 


Miami Beach. FL 33162 


50MQN Report Calculated: 2'5/2015 I O:05:3S AM Report Printed :2'5 '20 15 ID: 31130807312011()~01201010172011125~OO 



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

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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 	 Fiscal Year End: 7/3112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

T atalInterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costS 


Field audited costs 


Desk audited costs 


Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

195.47 7/1I2Q13 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


---X-- Effects ofFA & RF A #NH I 0·045G FYE 

7/31/2006 

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


Permanent File 


___For Infomlation Only 


___No Change in Rate 


Home Office: 	 Hebrew Hml1e Management Services 


1800 NE 168th Street. Suite 200 


Miami Beach. FL 33162 


SOMQN Report Calculated: 215 2015 10:05:38 AM Report Primed :2/5/2015 ID: 31 130807312012U801201 1041 12013155301'
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----- ----
------
------

-----

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

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 
42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH • FL 33139 	 Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.89 ~ 11112!l14 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA #I\H I 0-0450 FYE------	 7/31/2006X 	 Unaudited costs 


Field audited costs 


Desk audit;:d costs 


Distribution: Thomas Parker 

Contract Management i Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infomlation Only 

___No Change in Ratc 

Home Office: 	 Hebrew Home Management Services 


1800 NE I 68th Street. Suite 200 


Miami Beach. FL 33162 


50MQN Report Calculated: 2,5':!O 15 10:05:31' AM Report Printed :2'5/2015 ID: 31130l:!0731201208012011(J4112(J131553(J1 
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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 

SOUTH POINTE PLAZA 	 Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH ,FL 33139 	 Fiscal Year End: 7/3112013 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ~ 201.79 7/1LlO14 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Sctllement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget X Effects ofFA & RFA #NHIO-045G FYE------	 7/3)/2006X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


/ /:;J
Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___1\0 Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE 168th Street. Suite 200 


Miami Beach. FL 331 n2 


50MQN Rcpon Calculated: 2'5:2015 10:05:38 A'>1 Report Printed :2 15(2015 10: 3113()R0731201308012012102120131446)7 
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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 

SOUTH POINTE PLAZA Provider Number: 0311308-00 

42 COLLINS A VENUE 	 Date: 2/5/2015 

MIAMI BEACH .FL 33139 	 Fiscal Year End: 7/3112013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Audit Status: 	 Unaudited 

Currenl New Effective 
Rate ~ Date 

204.48 ~ 1/1120J5 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


_--!''''--_ Effects of FA & RFA #NHI0-045G FYE 

7/3112006 

Contract Management! Fiscal Agent 

Pcnnanent File 

Medicaid Cost Reimbursement Planning and Finance 

Infonnation Only 

___No Change in Rate 

Home Office: Hebrew Home Management Services 

1800 NE 168th Street. Suite 200 

Miami Beach. FL 33162 

50MQN Report Calculated: 2 '5'20 15 10:05:311 AM ID: 311308073120130110 J20 121 02120 13144637 



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 

COMMUNITY HEALTH AND REHAB CENTER Provider Number: 0318779-00 

3611 TRANSMITTER ROAD Date: 3/2/2015 

PANAMA CITY, FL 32404-9799 Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

192.68 

Effective 

7/1/2008 

Level H: Aids 7/1/2008 

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 -----

Qasis: 

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

X Field audited costs 

Desk audited costs 

Changes: 
Rate Semester Change 

---- FA & RF A #NH 11-141 L FYE 6/30/2007 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

77f? Thoma. P..k" 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: No Home Office 

NG5WT Report Calculated: 3/2120 IS II :42:48 AM Report Printed :3/2/2015 TID: 318779063020070101200710292007092638 
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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 

COMMUNITY HEALTH AND REHAB CENTER Provider Number: 0318779-00 

3611 TRANSMITTER ROAD Date: 3/2/2015 

PANAMA CITY, FL 32404-9799 Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

PriOT Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Information Only 

Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 

192.93 

331.28 

Revised Field Audit 

New Effective 
Rate Date 

191.52 11112009 

329.87 11112009 

x-- Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHll-141L FYE 6/30/2007 

~hom.' Pa<k" 
Medicaid Cost Reimbursement Planning and Finance 

NG5WT Report Calculated: 3/2/2015 11:42:48 AM Report Printed :3/2/2015 ID:318779063020070101200710292007092638 



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

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

------

-----
----

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 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Number: 0318779-00 

3611 TRANSMITTER ROAD 	 Date: 3/2/2015 

PANAMA CITY, FL 32404-9799 	 Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C}iasiS: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

176.76 

315.11 

Revised Field Audit 

New Effective 
Rate 

175.46 3/l/2009 

313.81 3/1/2009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA & RF A #NH 11-141 L FYE 6/30/2007 

Medicaid Cost Reimbursement Planning and Finance 

NG5WT Report Calculated: 3/2/2015 II :42:48 AM Report Printed :3/2/2015 ID: 318779063020070101200710292007092638 



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

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

------

-----
-----

-----

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 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Number: 0318779-00 

3611 TRANSMITTER ROAD 	 Date: 3/212015 

PANAMA CITY, FL 32404-9799 	 Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management 1Fiscal Agent 


Pennanent File 

___"For Infonnation Only 

___N0 Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

217.46 

Revised Field Audit 

New Effective 
Date 

4/1/2009 

4/1/2009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH11-141L FYE 6/30/2007 

~~ 
.../ {J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NG5WT Report Calculated: 3/2/2015 II :42:48 AM Report Printed :3/2/2015 [D: 318779063020070101200710292007092638 


