Date:

To:
From:

Subject:

MEMORANDUM

May 28, 2015

Gay Munyon, Bureau Chief, Medicaid Contract Management

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK

SECRETARY

omas Parker, Regulatory Analyst Supervisor, Medicaid Cost Reimbursement

Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number of Rate
Number Change Notices
1. Cross Pointe Care Center 0 001281-00 6
2. Berkshire Manor 0 005388-00 11
3. Wave Crest Health & Rehab Center 0 005519-00 9
4, Manor on the Green 0 005543-00 9
5. Oaks of Kissimmee 0 005549-00 11
6. South Dade Nursing & Rehab Center 0 054789-00 1
7. Golden Glades Nursing & Rehab Center 0 054790-00 1
8. South Campus Rehab & Nursing Center 0 072048-00 1
9. Rehab Center at Park Place 0 104875-00 4
10. North Rehab Center 0 227641-00 5
1. Lake View Care Center at Delray 0 2296810-00 16
12. Leesburg Health & Rehab 0 252956-00 2
13. Riverwood Center 0 260673-00 8
14. Hialeah Nursing & Rehab Center 0 265730-00 16
15. The Springs at Boca Ciega Bay 0 267724-00 4
16. Woatercrest Care Center 0 310409-00 10
17. South Pointe Plaza 0 311308-00 16
18. Community Health & Rehab Center 0 318779-00 4
Total: 134

If you have any questions regarding the above contact Thomas Parker at 412-4110.
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Single Level Level H: AIDS Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number 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 [NHO08-122G
022961000 20090101 174.23 312.58 174.23 174.23 77409-15 [NHO08-122G
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Effective Date

Provider Format Intermediate | Skilled AIDS Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
022961000 20090301 159.62 297.97 159.62 159.62 77409-15 |NHO08-122G
022961000 20090401 195.16 333.51 195.16 195.16 77409-15 |NHO08-122G
022961000 20090701 203.24 343.59 203.24 203.24 77409-15 |NHO08-122G
022961000 20100101 205.53 347.45 205.53 205.53 77409-15 |NHO08-122G
022961000 20100701 208.38 351.72 208.38 208.38 77409-15 |NHO08-122G
022961000 20110101 208.63 353.49 208.63 208.63 77409-15 |NHO08-122G
022961000 20110701 200.37 346.57 200.37 200.37 77409-15 |NHO08-122G
022961000 20120101 202.59 350.20 202.59 202.59 77409-15 |NHO08-122G
022961000 20120701 210.53 359.74 210.53 210.53 77409-15 |NHO08-122G
022961000 20130101 214.03 364.84 214.03 214.03 77409-15 |NHO08-122G
022961000 20130701 221.66 0.00 221.66 221.66 77409-15 |NHO08-122G
022961000 20140101 225.47 0.00 225.47 225.47 77409-15 |NHO08-122G
022961000 20140701 236.42 0.00 236.42 236.42 77409-15 |NHO08-122G
022961000 20150101 235.31 0.00 235.31 235.31 77409-15 |NHO08-122G
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 [NHO06-048J
026067300 20090101 185.34 323.69 185.34 185.34 77409-15 |NHO06-048J
026067300 20090701 202.43 342.78 202.43 202.43 77409-15 |NHO06-048J
026067300 20100701 208.57 351.91 208.57 208.57 77409-15 |NHO06-048J
026067300 20110101 211.25 356.11 211.25 211.25 77409-15 |NHO06-048J
026067300 20110701 202.14 348.34 202.14 202.14 77409-15 |NHO06-048J
026067300 20130701 213.65 0.00 213.65 213.65 77409-15 |NHO06-048J
026067300 20150101 213.54 0.00 213.54 213.54 77409-15 |NHO06-048J
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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Effective Date

Provider Format Intermediate | Skilled AIDS Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number 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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Medicaid Reimburs

CROSS POINTE CARE CENTER

t Per Diem Rat

340 PHIPPEN WAITERS ROAD

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

DANJA BEACH, FL 33004

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: I

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; No Home Office

FON7B Report Caleulated: 37262015 2:14:32 PM Report Printed 1372072015

Provider Number: 0001281-00

Date: 3/26/2015

Fiscal Year End: 6/30/2008

Audit Status: Revised Field Audit
Current New Effective

Ratg Rate Date

197.12 196.96 7/1/2008
333.40 333.24 7172008

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA #NH12-071W FYE 6/30/2008

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 00128106302008 2282007042820 11143633



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, 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
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Datc

Nursing Home  Single Level 202.08 199.93  1/1/2009

Level H: Aids 3404 338.2 1/1/2009

r 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: l [ Changes: ]

Rate Semester Change
Budget X FA & RFA #NH12-071W FYE 6/30/2008
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: /—>D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
___For Information Only

No Change in Rate
Home Oftice: Ne Home Office

FONTH Report Caleulated: 322672015 2:14:32 PM Report Printed 1372672015 1D: 00128106302008 122820070428201 1 {43633



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

Medicaid Reimbursement Per Diem Rates

CROSS POINTE CARE CENTER

440 PHIPPEN WAITERS ROAD

DANIA BEACH, FL 33004

Provider Type:

Nursing Home  Single Level

Level H: Aids

{ Rate Type:
Interim
Total Intcrim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: I

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

FON7B Report Caleulated: 3/26:2045 2:14:32 PM

Provider Number: 0 001281-00
Date: 372672013
Fiscal Year End: /30/2008
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Daig
185.14 183.17 3/1/2009

323.49 32152 3/1/2009

Prospective
Total Prospective

Total Prospective with Intenim Component

X FA & RFA #NHI12-071W FYE 6/30/2008

Rate Semester Change

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repon Printed :326/2013 1D: 001281063020081228200704282011143633



Medicaid Reimbursement Per Diem Rates

CROSS POINTE CARE CENTER

Provider Number:

440 PHIPPEN WAITERS ROAD -

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

0001281-00

Date:

DANIA BEACH, FL 33004

3/26/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

{ Rate Type:
[nterim
Total Interim
Interim Component
X Settlement based on cost

6/30/2008

Audit Status:

Revised Field Audit

Current
Rate

227.21

365.56

New Effective
Rate Date

224.93 4/1/2009

363.28  4/1/2009

X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budgct
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: No Home Office

FON"B Repon Calculated: 326:2015 2:14:32 PM

Rate Semester Change

X FA & RFA #NH12-071W FYE 6/30/2008

)
% Thomas Parker

Moedicaid Cost Reimbursement Planning and Finance

Report Printed :3726°2015 [D: 00128106302008122820070428201 1143633



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

Medicaid Reimbursement Per Diem Rates

CROSS POINTE CARE CENTER Provider Number: 0 001281-00
440 PHIPPEN WAITERS ROAD Date: 3/26/2015
DANIA BEACH. FL 33004 Fiscal Year End: 6/30/2008
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rawe Daie
Nursing Home  Single Level 233,54 23047  7/1/2009
Level H: Aids 373.89 37082  1/1/2009
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

! Basis: l

Rate Semester Change
Budget X FA & RFA#NHI12-071W FYE 6/30/2008
Unaudited costs
X Field audited costs
Desk avdited costs

Distribution: /7? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
. For Information Only

.. No Change in Rate

Home Office: No Home Office

FONTB Report Caleulated: 32672015 2:14:32 PM Report Printed 137262013 ID: QU128 106302008122820070428201 1143633



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

Medicaid Reimbursement Per Diem Rates

CROSS POINTE CARE CENTER Provider Number: 0001281-00
440 PHIPPEN WAITERS ROAD Datc: 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 Date
Nursing Home Single Level 233.32 23224 112201
Level H: Aids 371724 37416  1/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

l Basis: l

Rate Semester Change
Budget X FA & RFA #NH12-071W FYE 6/30/2008
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: /7(@ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

FON7B Report Caleufated: 37262015 2:14:32 PM Repori Printed :3:26°2015 10: 00128 106302008122820070428201 1143633



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: 0 005388-00
1258 NE 135TH STREET Date: 41772015
NORTH MIAMI .FL 3316l Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 193.04 192.23  12/4/2008
Level H: Aids ' 329.32 328.51  12/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA NHI12-034C FYE 6/30/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /73) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place

Suite 400
Pensacola. FL. 32502

WWPHU Report Caleulated: 4/17/2015 2:42:43 PM Report Printed 4172015 ID: GUSIBROGI0ZG0912042008090820102 10028



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: 0 005388-00

1255 NE 135TH STREET

Date: /1772015

NORTH MIAMI .FL 33161

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

Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
- For Information Only
No Change in Rate
Gulf Coast Healthcare. LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

Home Office:

WWPDU Report Calenlated: 4717/2018 2:42:43 PM

Report Printed 4172015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date

188.57 187.75 1/1/2009

32692 326.10 1/1/2609

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI12-034C FYE 6/30/2009

752

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

H): 008388063020091204200809082010210028



Medicaid Reimbursement Per Diem Rates

BERKSHIRE MANOR

Provider Number:

1255 NE 135TH STREET

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

0 005388-00

Date:

NORTH MIAMI .FL 33161

4/17/2015

Fiscal Year End:

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

l Basis: l

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

Home Office:

WWPDU! Report Caleufated: 4/17:2015 2:42:45 PM

6/30/2009

Audit Status:

Revised Field Audit

Report Printed :4/17/2013

Current New Effective
Rate Rate Date
172,76 172.01 /1/2009
31111 31036 3/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-034C FYE 6/30/2009

/?D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: DO5388063020091204200809082010210028



Medicaid Reimbursement Per Diem Rates

BERKSHIRE MANOR

1255 NE 135TH STREET

NORTH MIAMI .FL 33161

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: l

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

Wwpbu Report Caleulated: 3/17.2015 2:42:45 PM Report Printed 1 4/17/2015

Provider Number:

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

0 005388-00

Date:

4/17/2015

Fiscal Year End:

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

213.51

351.86

Prospective

Total Prospective

New Effective
Rate Date

212.64  4/1/2009

35099  4/1/2009

Total Prospective with Interim Component

X FA & RFA NHI12-034C FYE 6/30:2009

Rate Semester Change

/71? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D O0538806302009 1204200800082010210028


http:2:42:.t5

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahassee. Florida 32308

Medicaid Reimburse t iem Rates
BERKSHIRE MANOR Provider Number: 0 005388-00
1255 NE 135TH STREET Date: 4/17/2015
NORTH MIAMI .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 228.30 22741 1/1/2009
Level H: Aids 368.65 367.76  1/1/2009
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

l Basis: l

Rate Semester Change

Budget X FA & RFA NHI12-034C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /7D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
— NoChange in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

WWPHU Report Caleulated: 47172015 2:42:45 PM Report Printed :4717/2015 1D: H055880630200912042008090820162 10028



Medicaid Reimbursement Per Diem Rates

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

BERKSHIRE MANOR Provider Number: 0 005388-00
1253 NE 135TH STREET Date: 41772018
NORTH MIAMI . FL 33161 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Eftective
Rate Rate Date
Nursing Home  Single Level 230.11 229.21  1/1/2010
Level H: Aids 372.03 371.13 1/1/2010
Rate Type:
Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: I

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

WWpPDU Report Caleulated: 4217/2015 2:42:43 PM Report Printed (471772013

Rate Semester Change
X FA & RFA NHI12-034C FYE 6/30/2009

(7 {’ S Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 605388063020091204200809082010210028



State of Florida Oftice ot Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BERKSHIRE MANOR Provider Number: 0 005388-00
1255 NE 135TH STREET Date: 4/17/2015
NORTH MIAM| . FL 3316l Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 234.05 23314 7/172010
Level H: Aids 377.39 37648  7/1/2010
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

I Basis: l

Rate Semester Change
Budget X FA & RFA NH12-034C FYE 6/30:2009
Unaudited costs
X Field audited costs
Desk andited costs

Distribution: /70 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Hoine Office: Gulf Coast Healthcare. LLC
40 South Palafox Place
Suite 400
Pensacola. FL 32502

WwpDU Report Caleulated: 40172018 224243 PM Report Printed (4172015 1D: 3388063020001 204200800682010210028



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

BERKSHIRE MANDR Provider Number: 0 005388-00
1255 NE 135TH STREET Date: 4/17/2015
NORTH MIAMI .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 236.90 23598  1/1/2011
Level H: Aids 381.76 380.84  1/1/2011
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

Rate Semester Change
Budget X  FA&RFANHI2-034C FYE 6/30,2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola. FL. 32502

WWPDU Report Caleulated: 44172015 2:42:45 PM Report Printed :4/17:2015 1D: (0538806302000 204200809082010210028



BERKSHIRE MANOR

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Pravider Number:

1255 NE 135TH STREET

NORTH MIAMI .FL 3316l
Provider Type:
Nursing Home  Singie Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

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:

WWPDU

Report Caleulated: 4/17:2015 2:42:45 PM

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005388-00

Date: 4/17:20135
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Current
Rate

228.24

374.44

New Effective
Rate Date

227.37 7/1/2011

373.57 712011

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI12-034C FYE 6/30/2009

/?D Thomas Parker

Report Printed 417,2015

Medicaid Cost Reimbursement Planning and Finance

1D: 00538BO63020091204200800082010210028



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

BERKSHIRE MANOR Provider Number: 0 005388-00

1255 NE 135TH STREET Date: 4/17/2015

NORTH MIAMI CFL 33161 Fiscal Year End: 12/31/2010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.72 29.36  1/1/2012
Level H: Aids 377.33 376.97 1/1/2012
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

[ Changes: |
Rate Semester Change
X

Budget X Effects of FA & RFA NH12-034C FYE

Unaudited costs /30/2009

Field audited costs

Desk audited costs

———————————-

Distribution: % Thomas Parker

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 South Palafox Place
Suite 400
Pensacola. FL. 32502

WWPDU Report Caleulated: 4/17:2005 2:42:43 PM Report Printed 417720158 113 6053881231201007012009050620) 1034137



BERKSHIRE MANOR

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

1255 NE 135TH STREET

NORTH MIAMI

.FL 33161

Provider Type:

Nursing Home

Single Level

Level H: Aids

( Rate Type:

Interim

Basis: l

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

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:

WWPDL

Repurt Caleulated: 4°17/2015 2:42:45 PM

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL. 32502

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005388-00

Date: 4/17/2015
Fiscal Year End: 12/31/2010
Audit Status; Unaudited
Current New Effective
Rate Rate Date
237.30 237.28  7/1/2012
86.51 386.46 7/1/2012
Prospective
X Total Prospective

Total Prospective with Interimy Component

Rate Semester Change

6/30/2009

W Thomas Parker

Effects of FA & RFA NH12-034C FYE

Repon Printed 1 4717/2013

Medicaid Cost Reimbursement Planning and Finance

[D: QUSIRRI23120100701200905062011034137



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0 005519-00
1415 SHICKORY ST Date: 5713/2015
MELBOURNE, FL 32901 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 180 180.50  12/4/2008
Level H: Aids 316.85 31678  12/4/2008
Rate Type:
X Interim Prospective
Total Interin Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement bascd on cost

Prior Provider Prospective data

Rate Semester Change
Budget "X FA & RFANHI12-035C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

D)
Distribution: / .
Anstripunion: ( Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
_..No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

X98YG Report Caleulated: 5713:2015 114744 PM Report Printed :5/13/2015 1D: 005519063020091204200809082010141947


http:5'13'20151:47.44

Statc of Flortda Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER

Provider Number: 0 005519-00
1415 §$ HICKORY ST Date: 5/13/2015
MELBOURNE, FL 32901 Fiscal Year End; 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 177.26 7685  1/1/2009
Level H: Aids 315.61 31520  1/1/2009
Rate Type:
X Interim

Prospective
Total Interim Total Prospective

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

Prior Provider Prospective data

I Basis: l

Rate Semester Change

Budget X FA & RFA NHI2-035C 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 Information Only
No Change in Rate
Home Office; Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

X98YG Report Calculated: 571372015 1:47:44 PM Report Printed (371372015 ID: 0551906302009 1204200809082010141947



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

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0 005519-00
1415 S HICKORY ST Date: 5/13/2015
MELBOURNE, FL 32901 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 162.40 162.03  3/1/2009
Level H: Aids 300.75 300.38  3/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Componcent
X Settlement bascd on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFANHI12-035C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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 South Palafox Place

Suite 400
Pensacola, FL. 32502

X98YG Report Caleulated: 57132015 1:47:44 PM Report Printed :5/1372015 1D: 005519063020091204200809082010141947



State of Florida Office of Medicatd 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: 0 005519-00
1415 S HICKORY ST Date: 5/13/2015
MELBOURNE, FL 32901 Fiscal Year End: 6/30/200%
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 201.03 200.61  4/1/2009
Leve] H: Aids 33938 338.96 4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X FA & RFA NH12-035C FYE 673072009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
N0 Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32302

X9BY G Report Caleulated: 132015 1:47:44 PM Report Printed :3/13/2015 1D: 005519063020091204200809082010141947



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. 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: 6/36/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 213.28 212.67 712
Level H: Aids 353.63 353.02  7/1/2009
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

Basis: I

Rate Semester Change
Budget X FA & RFA NHI12-035C 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 Information Only
o No Change in Rate
Home Office: Gulf Coast Healtheare, L1LC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

X98Y G Report Caleulated: 5/13/2015 1:47:44 PM Report Printed (571372015 1D: 005519063020091204200809082010141947



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0 005519-00
1415 S HICKORY ST Date: 51372015
MELBOURNE, FL 32901 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 215.28 214.66  1/1/201
Level H: Aids 357.20 356.58 1/1/2010
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: |
Rate Semester Change
Budget X FA & RFA NH12-035C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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 South Palafox Place

Suite 400
Pensacola, FL 32502

X98YG Report Calculated: 5'13/2015 1:47:44 PM Report Printed :5:13/2015 ID: 005519063020091204200809082010141947



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER

1415 S HICKORY ST

MELBOURNE, FL 32901

Provider Type:

Nursing Home

Single Level

Level H: Aids

1 Rate Type:

Interim

Basis: l

Budget

Total Interim

Interim Component

Scttlement based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

X9RY G

Report Calculated: /1372015 1:47:49 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suitc 400

Pensacola, FI. 32502

2

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005515-00

Date:

571372015

Fiscal Year End:

6/30/2009

Audit Status:

Revised Field Audit

Current
Ratc

218.82

362.16

Prospective

Total Prospective

New
Ratc

218.20

361.54

Effective
Datg

7/1/2010

7/1/2010

Total Prospective with Interim Component

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

Rate Semester Change

Thomas Parker

Report Printed (571372015

Medicaid Cest Reimbursement Planning and Finance

ID: 005519063020091204200809082010141947


http:Medica.id

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassece, Florida 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Number: 0 005519-00
1415 SHICKORY ST Date: 5/13/2015
MELBOURNE, FL 32901 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.50 20.86  1/1/2011
Level H: Aids 366.36 36572 1/1/2011
l 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

Rate Semester Change
Budget X FA & RFA NH12-035C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: /7’;> Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
____NoChange in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32302

X98YG Repon Caleulated: 574372015 1:47:44 PM Report Printed :5/132015 1D 00351906302009120420080908201014 1947



2727 Mahan Drive - Mail Stop 23
Tallahassce, Flonda 32308

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER

Provider Number:

1415 S HICKORY ST

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005519-00

Date:

MELBOURNE, FL 32901

5/13/2015

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Basis: I

Budget

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

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:

X98YG

Report Calcutated: 51372015 1:47:44 PM

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

6/30/2009

Audit Status:

Revised Field Audit

Current
Raie

21381

360.01

New Effcctive
Rate Date
213.20 7/1/2011
359.40 /172011

Prospective

Total Prospective

Total Prospective with Interim Component

Changes: I

Rate Semester Change
X FA & RFA NH{2-035C FYE 6/30/2009

W Thomas Parker

Repont Printed (57132015

Medicaid Cost Reimbursement Planning and Finance

[D: 00551906302009120420080908201 0141947



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

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN Provider Number: 0 005543-00

324 WILDER BLVD Date: 42172015

DAYTONA BEACH. FL 32114 Fiscal Year End: 6/30:2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 186.27 186.14  12/4/2008
Level H: Aids 322.55 32242  12/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis: l Changes:
Rate Semester Change
Budget X FA & RFA #NHI12-037C FYE 6:30:2009
Unaudited costs
X Ficld audited costs
Desk audired costs
s . N . . o 7
Distribution: /7 D/ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent Fife
For Information Only
____No Change m Rate
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

D7R74 Report Caleufuted: 4 212005 £08:07 PM Report Printed 4 21 2015 {0 00554306302009 1 2042008090820 10194321



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

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN

Provider Number: 0 005543-00
324 WILDER BLVD Date: 42172015
DAYTONA BEACH. FL 32114 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.79 182.67  1/1/2009
Level H: Aids 21.14 321.02  1/1/2009
Rate Type:
X Interim Prospective
Tolal Interim Total Praspective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: ]

Rate Semester Change

Budget X FA & RFA #NHI12-037C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

-
Distribution: 7D) Thomas Parker

Contract Management  Fiscal Agent Medicaid Cost Reimbursement Planning and Finanee

Permanent File
For Information Only

___No Change n Rate

Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32302

D787 Report Caleulated: 47212013 4:05:07 PM Report Printed o4 212015 1D 005543063020091 2042008090820 10194321



State of Florida Officc of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahasscc, Florida 32308

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN Provider Number: 0 005543-00

324 WILDER BLVD Date; 421/20135

DAYTONA BEACH., FL 32114 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Tvpe:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 167.47 167.36 /1/2009
Level H: Aids 305.82 305.71 3/1/2009
f Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: l

Rate Semester Change

Budget X FA & RFA#NHI12-037C FYE 6:30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: 77)/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Penmanent File
For Information Only
__ NoChange n Rate
Home Oftice: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 323502

D787X Report Caleulated: 421 2015 4:08:07 PM Report Printed 4 2172018 100 003343063020091 2042008090820 10194321



MANOR ON THE GREEN

2727 Mahan Drive - Mail Stop 23

Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number;

324 WILDER BLVD

Date:

DAYTONA BEACH, FL 32114

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Audit Status:

Rate Type:
X Interim Prospective
Total Interim
Interim Component
X Scttlement 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

o For Information Only

No Change in Rate

Rate Semester Change

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 {(05543-00

472172015

6:30/2009

Revised Field Audit

Current New Effective
207.01 206.87 4/1/2009
345.36 345.22 4/1/2009

Total Prospective

Total Prospective with Interim Component

X FA & RFA #NH12-037C FYE 6/30/2009

- /
( Thomas Parker

Medicaid Cost Reimbursement Planning and Finanee

Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place

Swite 400

Pensacola, FL 32302

D787 Report Caleulated: 4 212015 £:0%:07 PM Report Printed 4 21 2015 D GO5543063020091 2042008090820 10194321



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

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN Provider Number: 0 005543-00

324 WILDER BLVD Date: 4/21/2015

DAYTONA BEACH. FL 32114 Fiscal Year End: 6/30/2009
Audit Staws: Revised Field Audit

Provider Type:

Current New Cftective
Rate Rate Date
Nursing Home  Single Level 220.83 22070 7/172009
Level H: Aids 361.18 361.05  7/1/2009
Rate Tvpe:
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: I
Rate Semester Change
Budget X FA & RFA #NH12-037C FYE 6/30:2009
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: /7,% Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

D787 Report Caleulated: 421 2015 4:08:07 PM Report Printed 34 21 2013 ID: 003543063020091 2020080908201 01 94321



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec. Florida 32308

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN

Provider Number: 0 003543-00
324 WILDER BLVD Date: 42172015
DAYTONA BEACH. FL 32114 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.77 222,64  1/1/2010
Level H: Aids 364.69 364.56 1/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prespective data

Basis: l

Rate Semester Change
Budget X  FA&RFA#NHI2-037C FYE 6:30:2009
Unaudited costs
X Field audited vosts
Desk audited costs

Distribution: W Thomas Parker

Contract Management ¢ Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Intormation Only
o No Change in Rate
Home Oftice: Gulf Coaxt Healtheare. LLC
30 South Palafox Place
Suite 400

Pensacola, FL 32302

D788 Report Caleulated: 4 21 2015 41:0%:07 PA Repont Printed 4 21 2013 1D 00554306302009 1 204 20080908201 019432



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

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN Provider Number: (1 005543-00

324 WILDER BLVD Date: 4/21/2015

DAYTONA BEACH, FL. 32114 Fiscal Year End: 6:30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 225,13 225.00  7/1/2010
Level H: Aids 368.47 368.34  7/1/2010
Rate Type:
Internm X Prospective

Total Interim Total Prospective

Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NHI12-037C FYE 6/30:2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: //7/7) Thomas Parker

Contract Management ‘ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
30 South Palafox Place
Suite 400

Pensacola. FL 32502

D787N Report Caleuluted: 4 21 2015 10507 PM Repart Printed 4 21 2005 1D Q0353306302009 1 2042008090820 11194321



State of Florida Ottice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

MANOR ON THE GREEN Provider Number: 0 005343-00
324 WILDER BLVD Date: 4/2172013
DAYTONA BEACH.FL 32114 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 228.64 22851 1122011
Level H: Aids 373.50 37337 112011
Rate Type:
Intenim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l Changes:
Rate Semester Change

Budget X FA & RFA #NHI12-037C FYE 6/30°2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: . ()~ Thomas Parker
Contract Management  Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
— For Information Only

No Change in Rate

Home Otfice: Gult Coast Healtheare, LLC
30 South Palatox Place
Suite 400

Pensacola, FL 32302

D787% Report Caleulated: 4721 2018 4:08:07 PM Report Primed 4 21 2018 1D Q0354306302009 1 2042008006820 10194321



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Ra

MANOR ON THE GREEN Provider Namber:
24 WILDER BLVD Date:
DAYTONA BEACH. FL 32114 Fiscal Year End:

Audit Status:

Provider Type:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005543-00

4/21,20158

6/30/2009

Revised Field Audnt

Current New Effective
Rate Rate Date
Nursing Home  Single Level 220.87 220.75  7/1172011
Level H: Aids 67.07 366.95 172011
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: |

Rate Senwester Change

Budget X FA & RFA #NH12-037C FYE 6/30:2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /’7 D ‘

Thomas Parker

Contract Management / Fiscal Agent
Pernanent File
,,,,,,,,, __For Information Only
—__NoChange in Rate
Home Otfice: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Medicaid Cost Reimbursement Planning and Finance

D787 Report Caleulated: 4 21 2015 4:08:07 PM Report Pnnted 04 21 2018 1D: BOSS43063020091 204 2G60809082010194321



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

dicaid Reimbur ent Per Diem Rate

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Date: 4/15/2015
KISSIMMEE, FL 34741 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.88 182.46 4/2008
Level H: Aids 319.16 318.74 2/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X FA & RFA #NHI12-039C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

e

Distribution: 7@ Thoemas Parker

—

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

— For Information Only
__ . NoChange mn Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32302

GNEQW Report Caleulated: 4152015 11:09:18 AM Report Printed 4/ 15°2013 103 003549063020091 20420080908201 0165020



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

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Datc: 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 178.79 17838  1/1/2009
Level H: Aids 317.14 316.73 /172009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Componcnt Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Eﬁsis: I

Rate Semester Change
FA & RFA #NH12-039C FYE 6/30/2009

Budget X
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: OD Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For information Only

No Change in Rate

Home Ottice: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

GNIQW Report Caleulated: 31520105 1HD9:18 AM Report Printed 41372015 1D: Q05549063020091 2042008090820101 65020



Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE

Provider Number;

320 N MITCHELL ST

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

0 005549-00

Date:

KISSIMMEE. FL 34741

4/15/2015

Fiscal Ycar End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: l

X Interim

Total Interim

Intcrim Component
X Secttlement based on cost

Prior Provider Prospective data

Basis: |

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

— _For Information Only

No Change m Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola. FL 32502

GNIQW Report Caleulated: 47132015 1109118 AM Report Printed 415 2015

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

163.80

302.15

New Effective
Rate Date

16343  3/1/2009

30178  3/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

——————

Changes: l

Rate Semester Change

X FA & RFA #NH12-039C FYE 6/30/.2009

/7D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

fD: 0O5549063020091 204200809082010 163020



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tailahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Date: 4/15/2015
KISSIMMEE, FL 34741 Fiscal Year End: 63012009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 202.21 201.79  4/1/2009

Level H: Aids 340.56 340.14  4/1/2009

Rate Type:
X Interim Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

T —————————

X Settiement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NH12-039C FYE 6/30/2009
Unaudited costy
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Penmanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 300
Pensacola, FL 32502

GNIQW Report Calealated: 4152015 1 1:09:18 AM Report Printed 47152015 1D: 00554906302008 1204 2008080%20 10165020



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

Medicaid Reimbursement Per Dien Rates

OAKS OF KISSIMMEE

320 N MITCHELL ST

KISSIMMEE, FL 34741

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: l

Budget
Unaudited costs

X Freld audited costs
Desk audited costs

Distribution:
Contract Management 7 Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

GNIQW Report Caleulated: 7152015 11:09:18 AM

Report Printed (47152015

Provider Number: 0 005349-00
Date: 4/15/2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Current New Effcctive
ate Rate Date
15.76 215.33 172049
11 355.68 7/1/2009
X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-039C FYE 6/30/2009

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 0D3549063020091 2042008090820 10165020



State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahasscc, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Date: 4/15/2015
KISSIMMEE. FL 34741 Fiscal Year End: 6/30/2009
Audit Status: Revised Freld Audit
Provider Type:
Current New Effective
Raie Rate Date
Nursing Home Single Level 217.83 217.46  1/1/2010
Level H: Aids 359.75 359.32 /201

L Rate Type:

Interim X Prospective
Total Interim Total Prospective
Interim1 Component Total Prospective with Interirn Component
X Settlement based on cost

Prior Provider Prospective data

f Basis: ]

Rate Semester Change
Budget X FA & RFA #NH12-039C FYE 6/30/2009
Unaudited costs
X Fieid audited costs
Desk audited costs

Distribution; Of Thomas Parker

Contract Managewent * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Sutte 400
Pensacola, FL 32502

ONIQW Report Caleudated: 415 2015 110918 AM Report Printed 4 152045 [D: 003549G63020091204200809082010165020



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Matil Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00

320 N MITCHELL ST Date: 471572015

KISSIMMEE. FL. 34741 Fiscal Year End: 6/30/2009
Audit Status: Revised Fickd Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.28 22085  7/1/2010
Level H: Aids 364.62 364.19  7/1/2010
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: l

Rate Semester Change
Budget X FA & RFA #NH12-039C FYE 6730/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: OD l Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancnt File

For Information Only

o No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

GNIQW Report Caleulated: 4 15 2005 11:09:18 AM Report Printed 4715 2018 1D: 003549063020091 204 20080808201 0165020



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: 0 005549-00
320 N MITCHELL ST Date: 4/15/2015
KISSIMMEE, FL 34741 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 224.22 22378 /72011
Level H: Aids 369.08 368.64 1/1/2011
L Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settleinent based on cost ‘

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NHI12-039C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

>
Distribution: /7D k Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reumbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
Home Office: Gulf Ceast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

GNIQW Report Caleulated: 471572015 11:09:18 AM Report Printed 4152013 ID: 005349063020091 2042008090820101 65020



Statc of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Date: 41572015
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 216.51 21609  7/1/2011
Level H: Aids 62.71 362,29 1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiement bascd on cost

Prior Provider Prospective data

| Basis: l { Changes: I

Rate Semester Change
Budget X FA & RFA #NHI12-039C FYE 6/30/2009

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: /W Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola. FL 32502

GNIQW Report Caleulated: $15°2015 110918 AM Report Printed 1415 2013 1D: 005349063020091 2642008090820101 65020



Tallahassce, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

Medicaid Reimbursement Per Diem_Rates

OAKS OF KISSIMMEE Provider Number: 0 005549-00
320 N MITCHELL ST Date: 4/15/2015
KISSIMMEE, FL 34741 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Efteenve
Rate Rate Date
Nursing Home  Single Level 213,34 213.33 /172012
Level H: Aids 360.95 360.94  1/1/2012

[ 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

Rate Semester Change
X Effects of FA & RFA #NHI12-039C FYE
6/30/2009

Basis: I

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

p
Distribution: /79

Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 40U

Pensacola. FL 32502

Home Office:

GNIQW Report Caleulated: 4152013 09 T8 AM Report Printed :4°15° 2015 1D: 0055491 2312010070 120090505201 1225149



State of Florida Office of Medicaid Cost Reimburscment Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKS OF KISSIMMEE Provider Number: 0 0035349-00
320 N MITCHELL ST Date: 471572015
KISSIMMEE, FL 34741 Fiscal Year End: 6/30/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 243.07 24275 1112015
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

Tnterim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change

Budget X Effects of FA & RFA #NHI2-039C FYE
X Unaudited costs 6/30/2009
Field audited costs

Desk audited costs

Distribution; OD Thomas Parker

Contract Management ’ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
e For Information Onily
—___No Change in Rate
Home Office: Gulf Coust Healthcare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

GNIQW Report Calenlated: 4 132015 11:09:18 AM Report Printed 41572015 1D: 0053349063020140101200410122014124830



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

Medicaid Reimbursement Per Diem Rates

SOUTH DADE NURSING AND REHABILITATION CENTER Provider Number: 0 054789-00
17475 S DIXIE HWY Date: 57122015
MIAMI, FL 33157 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.17 210.07  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Comiponent

Settlement based on cost
Prior Provider Prospective data

[_— Basis: |

Rate Semester Change

Budget X Late Test for 1/15 R/S using FYE 12/31/2013
X Unaudited costs CR
Field audited costs

Desk auditcd costs

Distribution: 70 Thomas Parker

Comtract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permaneni File
—_ For Information Only
e No Change in Rate
Home Office: Adirhuy Associates. LLC
12221 W Dixie Hwy
Miami, FL 33161

KWXLN Report Calculated: 71272015 9:06:25 AM Report Primed 1571272015 1D: 05478912312013010120131204201409524]



Medicaid Reimbursement Per Diem Rates

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

GOLDEN GLADES NURSING AND REHABILITATION CENTER Provider Number: 0 054790-00
220 SIERRA DRIVE Date: 5/12/2015
MIAMI ,FL 33179 Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 242.04 21871  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component

Settlement based on cost

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: | ‘

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
__ NoChange in Rate
Home Office: Adirhu Associates, LLC

12221 W Dixie Hwy
Miami, FL 33161

SVE7K Report Calculated: 5/12/2015 9:01:20 AM

| C/R

W Thomas Parker

Rate Semester Change
X Late Test for 1/15 R/S using FYE 12/31/2013

Medicaid Cost Reimbursement Planning and Finance

Report Printed :5/12/2015 ID: 054790123120130101201312042014092804



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 CAMPUS REHABILITATION & NURSING CENTER

Provider Number: 0 072048-00

715 E DIXIE AVE

Datc: 2/23/2015

LEESBURG, FL 34748

Pravider Type:

Nursing Home  Single Level

Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

. Basis: l

Budget
X Uinaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
—_ For Information Only
_No Change in Rate
Home Office: Hallmark Accounting
368 New Hempstead Road #309

New Citv. NY 10956

OULF Report Caleulated: 2 23 2015 41558 PM

Report Printed 3 192015

Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Datg
228.71 228.72 7/1/2013

X Prospective
Total Prospective
Total Praspective with Interim Component

Changes:

Rate Semester Change

X Effects of FA & RFA #NH1I-061L FYE
2:2872009 for prior provider #252956

/7 D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 0720480630201 31228201 20826201 4144600



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

Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER AT PARK PLACE

1717 W AVERY ST

PENSACOLA, FL 3250}

Provider Type:

Nursing Home  Single Level

Rate Type:
X Intcrim
Total Intcrim
Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permancnt File
—.___For Information Only
——.No Change in Rate
Home Office:
5265 Office Park Boulevard

Suite 101
Bradenton , FL. 34203

Y37PL Report Caleudated: S12°2015 10:25:45 AM

Report Printed 57122045

Provider Number: 0 104875-00
Date: 5112/2018
Fiscal Year End: 9/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
222.32 225.64 4/1/2014

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Scttlement using FYE 09/3072014 C/R

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Trillium Healthcare Consulting, LLC

[D: T04875093020140401 2014031 82015154529



Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER AT PARK PLACE

1717 W AVERY ST

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

PENSACOLA, FL 32501

Provider Type:

Nursing Home  Single Level

Rate Type:
X fnterim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Budgect

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

Provider Number: 0 104875-00
Date: 5/12/2015
Fiscal Ycar End: 9/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
23145 236.79 7/1/2014

Prospective

Total Prospective

Total Prospective with Interisn Component

Rate Semester Change

X Cost Scttlement using FYE 09/30/2014 C/R

D
( Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: Trillium Healtheare Consulting, LLC
5265 Office Park Boulevard
Suite 101
Bradenton . F1. 34203
YI7PL Report Caleulated: 571272015 11125:45 AM Report Printed 151272013

[D: 104875093020140401201403 1820115154529



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tailahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER AT PARK PLACE Provider Number: 0 104875-00

1717 W AVERY ST Datc: 5/12/2015

PENSACOLA, FL 32501 Fiscal Year End: 9/30/2014
Audit Status; Unaudited

Provider Type:

Current New Effective
Rate Ratc Date
Nursing Home  Single Level 23145 242.38  10/1/2014
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: l

Rate Semester Change
Budget _ X Cost Settiement using FYE 09/30/2014 C/R
X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution: %9 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

__For Information Ouly
No Change in Rate
Home Office: Trillium Healtheare Consulting, LLC
5265 Office Park Boulevard

Suite 101
Bradenton , FL 34203

Y37PL Report Calculated: 57122015 10:25:45 AM Report Printed 153122015 1D; 104875093020140401201403 182015154529



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

REHABILITATION CENTER AT PARK PLACE Provider Nuwnber: 0 [04875-00
1717 W AVERY 8T Date: 5/12/2015
PENSACOLA, FL 32501 Fiscal Ycar End: 9/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 231.51 46.80 /2015
[ 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: l 1 Changes:'w I

Rate Semester Change
Budget X Cost Settlement using FYE 09/30/2014 C/R
X Unaudited costs
Field audited costs

Desk andited costs

Distribution: ‘/? D / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

. For Information Only

o oNoO Change in Rate

Home Office: Trilliwn Healthcare Consulting, LLC

5265 Office Park Boulevard
Suite 101
Bradenton . FL. 34203

Y37PL Report Calculated: 51272015 16:25:45 AM Report Printed :5°1272015 1D: 1048750930201404012014031820151 54529



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

Medicaid Reimbursement Per Diem Rates

NORTH REHABILITATION CENTER Provider Number: 0227641-00
1301 16TH STN Date: 2/9/2015
SAINT PETERSBURG, FL 33703 Fiscal Year End: 12/3172007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 182.99 18147  7/1/2008
Level H: Aids 19.27 31778 7112
Rate Type:
Intertm X Prospective
Total Interim X Total Prospective
Interun Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

I Basis: l

Rate Semester Change
Budget X FA & RFA #NHI10-038C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /73) Thomas Parker

" i Fice B R . N
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Greystone Healtheare Management, LLC

4042 Park Qaks Blvd. Suite 300
Tampa. FL 33610

47A11 Report Caleulated: 2/9/2015 4:35:39 PM Report Printed :2:9/2015 1D: 22764 112312007610 1200704012008150303



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 16THSTN 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  1/1/2009
Level H: Aids 323.28 321.85 1/1/2009
Rate Type:
Interiim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X FA & RFA #NH10-038C FYE 12/31/2007

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 Information Only
____ NoChange in Rate
Home Office: Greystone Heaithcare Management, LLC

4042 Park Oaks Blvd, Suite 300
Tampa, FL 33610

47A11 Report Calculated: 279°2015 4:35:39 PM Report Printed :2'9:2015 ID: 227641123120070101200704012008150303



State of Florida Office of Mcedicaid Cost Reimbursement Planning and Finance
2727 Mahan Drivce - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Di ates
NORTH REHABILITATION CENTER Provider Number: 0227641-00
1301 16THST N Date: 2/9/2015
SAINT PETERSBURG, FL 33705 Fiscal Ycar End: 12/31/2007
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 169.43 168.12 1/2009
Level H: Aids 307.78 30647  3/1/2009
| Rate Type:
Intcrim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

l Basis: 1

Rate Sernester Change
Budget X FA & RFA #NHI10-038C FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

//j
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Greystone Healtheare Management, LLC
4042 Park Oaks Blvd, Suite 300
Tampa, FL. 33610

17A11 Report Caleulated: 2192015 4:35:39 PM Repont Printed 292015 ID: 22764112312007010120070401 2008150303



State of Florida Office of Mcdicaid Cost Reimburscment Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

NORTH REHABILITATION CENTER Provider Number: 0 227641-00
1301 I6THSTN 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 209,37 207.86  4/1/2009
Level H: Aids 347,72 346.21  4/1/2009
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

t Basis: l

Rate Semester Change
Budget X FA & RFA #NH10-038C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Greystone Healthcare Management, LLC

4042 Park Oaks Blvd. Suite 300
Tampa. FL 33610

47A11 Report Caleulated: 2920105 4:35:39 PM Report Printed :2/9/2015 1D: 227641123120070101 2007040120081 50303



NORTH REHABILITATION CENTER

Medicaid Reimbursement Per Diem Rates

Provider Number:

1301 16THSTN

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

0227641-00

Date:;

SAINT PETERSBURG, FL 33705

2/9/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Interim
Interim Component

Scttlement based on cost

12/31/2007

Audit Status:

Revised Field Audit

Current
Rate

211.56

New Effective
Rate Date

209.98  7/1/2009

351.91

X Prospective

X Total Prospective

350.33  7/1/2009

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

—No Change in Rate

Rate Semester Change

X FA & RFA #NHI10-038C FYE 12/31/2007

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Greystone Healthcare Management. LLC
4042 Park Oaks Blvd. Sutte 300

Tampa. FL 33610

17A01 Report Caleulated: 29/2015 4:35:39 M

Report Printed :2°9°201 5 1D: 227641 123120070101200704012008150303



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, 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: 3/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 174.48 174.26  1/1/2008
Level H: Aids 310.76 310.54  7/1/2008
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: |

Ratc Semester Change

Budget X Effects of FA & RFA NHO08-122G FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

Distribution: O?jj Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Intformation Only

No Change in Rate

Home Office: No Home Office

MZ0O0 Report Calculated: 37162015 9:44:00 AM Report Printed :3/16°2015 [D: 229610033120080401200704302008 153049



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; 0 229610-00

3430 LINTON BLVD Date: 371672015

DELRAY BEACH. FL 33484 Fiscal Year End: 3/31/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Datc
Nursing Home  Single Level 174.45 174.23  1/1/2009
Level H: Aids 312.80 312.58  1/1/2009
|— Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement basced on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X Effects of FA & RFA NHO8-122G FYE
X Unaudited costs 03/3112006
Ficld audited costs

Desk aundited costs

)
T /
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
—_ For Information Only

No Change in Rate

Home Office: No Home Office

MZ0O0 Report Caleulated: 31672015 9:44:00 AM Report Printed 31672015 [D: 229610033120080401200704302008133049



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, 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: 3/31/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Ratc Ratc Date
Nursing Home  Single Level 159.83 159.62  3/1/2009
Level H: Aids 298.18 29797 /172009
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: |

Rate Scmester Change
Budgct X Effects of FA & RFA NHO08-122G FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

Distribution: Thomas Parker

Coatract Management / Fiscal Ageat Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

MZ00O0 Report Calculated: 371672015 9:44:00 AM Report Printed 1371672013 ID: 229610033120080401200704302008153049



Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

Provider Number:

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

0 229610-00

5430 LINTON BLVD

DELRAY BEACH, FL 33484

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

Settlement based on cost

Date: 3/16/2015

Fiscal Year End: 3/31/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Date
195.39 195.16 4/1/2009
333.74 333.51 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management ! Fiscal Agent
Permanent File

—___For Information Only

No Change in Rate

Home Office: No Home Office

MZ0OU Report Caleulated: 31672015 9:44:00 AM

Rate Semester Change

X Effeets of FA & RFA NHO8-122G FYE

03/31/2006

O; > Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :3/167201 5 1D: 2296100331 20080401 2007043020081 53049



State of Florida Office of Medicaid Cost Reimburscment Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY Provider Number: 0 229610-00
5430 LINTON BLVD Date: 3/16/2015
DELRAY BEACH. FL 33484 Fiscal Year End: 3/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 203.47 203.24  7/1/2009
Level H: Aids 343.82 343589  7/1/2009
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: I

Rate Semester Change
Budget X Effects of FA & RFA NHO08-122G FYE
X Unaudited costs 037312006
Field andited costs

Desk audited costs

Distribution: O—D A Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

MZaou Report Caleulated: 371672015 9:44:00 AM Report Printed 31672015 1D: 229610033 120090401 200804282009142529



Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

Provider Numbgr:

State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

0 229610-00

5430 LINTON BLVD

DELRAY BEACH, FL. 33484

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Intenim Component

Settlement based on cost

Date: 3/16/2015

Fiscal Year End: 3/31/72009

Audit Status: Unaudited
Current New Effective

Rate Rate Date
2058.77 205.53 1/1/2010
347.69 34745 1/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

l Basis: l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

MZoO0 Report Caleulated: 3162015 9:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHOR-122G FYE

03/3172006

/7/‘_) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed (371672015 1D: 22961003 3120090401 200804282009142529



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, 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: 3/3172009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.62 20838  7/1/2010
Level H: Aids 351.96 351.72  7/1/2010
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

l Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NHO8-122G FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

Distribution: /:) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancnt File
_ For Information Only
No Change in Rate

Home Office: No Homie Office

MZ0O0 Report Caleulated: 37162015 9:44:00 AM Report Printed :3°16° 2015 1D; 229610033 120090401 200804282009142529



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: 3/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home Single Level 208.87 20863  1/1/2011
Level H: Aids 353.73 353.49 112011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Componcent

Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NHO8-122G FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

)
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
—._For Information Only

No Change in Rate

Home Office: No Home Office

MZ000 Report Caleulated: 3716°2015 $:44:00 AM Report Printed 1371672015 1D: 22961002331201004012005 10292010 145038



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, 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 Ycar End: 373172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 201.30 20037  7/1/2011
Level H: Aids 347.50 346.57  7/1/.2011
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

l Basis: l Changes: l

Rate Semester Change

Budget X Effects of FA & RFA NHO8-122G FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

-
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

MZO0o Repurt Caleulated: 3716 2015 9:44:00 AM Report Printed (371672015 1D: 2296100331201 10301 201004282011 142705



State of Florida Office of Medicaid Cost Reimbursemicnt Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

5430 LINTON BLVD

DELRAY BEACH, FL. 33484

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Componcent

Settlement based on cost

Provider Number: 0229610-00
Date: 3/16/2015
Fiscal Year End: 3/31/2011
Audit Status; Unaudited
Current New Effective
Rawe Rate Date

203.55 202.59  1/1/2012

351.16 350.20  1/1/2012

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis: l

Budgct
X Unaudited costs
Field audited costs

Desk audited costs

——————————

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

MZo0u Report Caleulawed: 37162013 $:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHO8-122G FYE
03/31/2006

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 13 1672018 1D: 2296100331201 10401 201004282011 142705



Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

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

5430 LINTON BLVD

DELRAY BEACH. FL 33484

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0 229610-00

Date: 3/16/2015

Fiscal Year End: 12/31/201]

Audit Status: Unaudited
Current New Effective

Ratg Ratc Date
211.52 21083 7/1/2012
360.73 359.74 1/2012
X Prospective
X Total Prospective

Total Prospective with [nterim Component

Prior Provider Prospective data

[ Basis: ]

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

MZ000 Report Caleulated: 3716°2015 9:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHO8-122G FYE

03/31/2006

‘/7’—2/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repont Printed :3/16:2015 D 229610123 120110401201 104192012144056



State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbur nt Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY Provider Number: 0 229610-00

5430 LINTON BLVD Date: 31612015

DELRAY BEACH, FL 33484 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 215.06 214.03  1/1/2013
Level H: Aids 365.87 364.84  1/1/2013
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: }

Rate Semester Change

Budget X Effectsof FA & RFA NHO8-122G FYE
X Unaudited costs 03/31/2006

Field audited costs

Desk audited costs

Distribution: /?;j Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

MZ000 Report Caleulated: 371672015 9:44:00 AM Repeort Printed 1371672015 1D: 2296101231201 10401200 10419201 2144050



Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

Provider Number:

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

0229610-00

5430 LINTON BLVD

DELRAY BEACH, FL 33484

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Date: 3/16/2015

Fiscal Year End: 12/31/2012

Audit Staws: Unaudited
Current New Effective

Rate Rate Date
222.73 221.66 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Otfice

MZ000 Report Caleulated: 37162015 9:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHO8-122G FYE

03/31/2006

'
OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 137162015 1D: 229610123 120120101201204242013 133825



Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

Provider Number:

5430 LINTON BLVD

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

0229610-00

Datc:

DELRAY BEACH, FL 33484

3/16/2015

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Intertm

Interim Componcent

Scttlement based on cost

Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Datc
226.56 22547 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: I

Budgect

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permancent File

______ For Information Only

No Change in Rate

Home Oftice: No Home Office

MZ000 Report Calculated: 3162015 9:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHO8-122G FYE

0373172006

‘/7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 371672015 1D: 229610123 120120101201204242013 133825



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

Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY Provider Number: 0 229610-00
5430 LINTON BLVD Datc: 371672015
DELRAY BEACH. FL 33484 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 236.88 23642  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NHOR-122G FYE
X Unaudited costs 0331,2006
Field andited costs
Desk audited costs

. o~
Distribution: 7{) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

MZ000 Report Caleulated: 371672015 9:44:00 AM Report Printed 1371672015 1D: 229610123120120101201204242013 133825



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

Medicaid Reimbursement Per Diem Rates

LAKE VIEW CARE CENTER AT DELRAY

Provider Number: (4 229610-00

5430 LINTON BLVD

Date: 3/16/2013

DELRAY BEACH, FL 33484

Provider Type:

Nursing Home  Single Level

Rate Type:

Interin
Total Interim

Interim Component

Scttlement based on cost

Fiscal Year End: 1273172013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
235.60 235.31 1/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

. For Information Only

No Change in Rate

Home Office: No Home Office

MZ6O0 Report Caleulated: 3/16°2015 9:44:00 AM

Rate Semester Change

X Effects of FA & RFA NHOR-122G FYE
03/312006

-~ e //)
3 Thomas Parker

Medicaid Cost Reintbursement Planning and Finance

Report Printed (37162015 1D: 229610123120130101201307282014092121



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

Medicaid Reimburs nt Per Die ates

LEESBURG HEALTH & REHAB Provider Number: 0 252956-00
715 E DIXIE AVE Date: 27232015
LEESBURG. FL. 34748 Fiscal Year End: 2/28/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.09 199.57 /12
Level H: Aids 51.44 33992 1/2609
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

Rate Semester Change
Budget X FA & RFA #NHI11-061L FYE 2/28/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: O’D) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Anchor Management
1344 Longhill Drive
Apopka. FL. 32712

O09LF Report Calealated: 2 23 2005 4:15:58 PM Report Printed :2 232015 1D 2326956022%20090301 2008042720092 | 2956



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

edicaid Reimburseme er Diem Rates

LEESBURG HEALTH & REHAB

715 E DIXIE AVE

LEESBURG. FL 34748

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settiement bascd on cost

Provider Number: 0 252956-00

Date: 272372015

Fiscal Year End: 2/28/2009

Audit Status: Revised Field Audit
Current New Effective

211.17 201.6 1/1/2010

353.09 343,58 1712010

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

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; Anchor Management
1344 Longhill Drive
Apopka, FL 32712

O0YLF Report Caleulated: 2723 2015 L1558 PM

Rate Semester Change
X FA & RFA #NH11-061L FYE 2/28/2009

/710 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 12 23 2043 102 252095602 2820000301 200804 27200021 2936



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

Aedicaid Reimbursement Per Diem Rate

RIVERWOOD CENTER, LLC Provider Number: 0 260673-00
2802 PARENTAL HOME ROAD Date: 3/4/2015
JACKSONVILLE, FL 32216 Fiscal Ycar End: 123172006
Audit Status: Unaudited
Provider Type:
Current New Effective
Ratg Rate Darte
Nursing Home  Single Level 190.33 190.34  7/1/2008
Level H: Aids 326.61 326.62  7/1/2008
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: I

Rate Semester Change
Budget "X Effects of FA & RFA #NH06-048) FYE
X Unaudited costs 813172004
Field audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive
Suite 300
Tampa, FL 33610

J5P06 Report Caleulated: 3:4:2015 11:50:34 AM Report Printed 4672015 1D: 260673123120060101200604282007 132948



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

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC Provider Number: 0 260673-00
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
Rate Rate Date
Nursing Home  Single Level 185,33 .34 1172009
Level H: Aids 323.68 32369  1/1/2009
[ 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

I Basis: l

Rate Semester Change
Budgct X Effcets of FA & RFA #NH06-048) FYE
X Unaudited costs 8/31/2004
Ficld audited costs

[esk audited costs

Distribution: q/ﬁj Thomas Parker

- . ~t f i " N 3 - "
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive
Suite 300
Tampa. FL 33610

15pP0e Report Caleulated: 342015 11:50:34 AM Report Printed (4672015 1D: 2606731231 20070101 200708092008 120445



State of Florida Office of Medicaid Cost Retmbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC Provider Number: 0 260673-00
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
Rate Rate Date
Nursing Home  Single Level 202.42 20243 7/1/2009
Level H: Aids 42.77 42.78  7/122009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Setdement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget ] X Effects of FA & RFA #NH06-048] FYE

X Unaudited costs 8/31/2004

Field audited costs

Dresk audited costs

Distribution: //}f Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change tn Rate

Home Office: OPIS Management Resourees, LLC
10150 Highland Manor Drive
Suite 300
Tampa. FL 33610

J5P06 Report Caleudated: 3472015 [1:50:34 AM Report Printed 462013 (D2 260673123120070101200708092008 1 20445



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

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER. LLC Provider Number: 0 260673-00
2802 PARENTAL HOME ROAD Date: 3/4/2015
JACKSONVILLE, FL 32216 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.56 208.57  7/1/2010
Level H: Aids 351.90 35191 7/1.2010
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

l Basis: I

Rate Scmester Change
Budget X Effects of FA & RFA #NHO06-048) FYE
X Unaudited costs 8/31/2004
Ficld audited costs

Desk audited costs

Distribution: /777{ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. No Change in Rate
Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive

Suite 300
Tampa. FL 33610

J5PO6 Report Caleulated: 3472015 11:50:34 AM Report Printed 14 6 2015 1D 260673123 120090101 20090403201 016594]



Statc of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC Provider Number: 0 260673-00
2802 PARENTAL HOME ROAD Date: 3/4/2015
JACKSONVILLE, FL 32216 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.24 21125 vi2on
Level H: Aids 356.10 356.11 112011
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

|

Rate Semester Change
Budget X Effects of FA & RFA #NH06-048) FYE

X Unaudited costs 8/31.2004
Field audited costs
Desk audited costs

Distribution; 79) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
— _For Information Only
. No Change in Rate
Home Office: OPIS Management Resources. LLC
10150 Highland Manor Drive
Suite 300
Tampa. FL 33610

J15P06 Report Calculated: 3472015 11:50:34 AM Report Printed 4 62015 1D 260673123120090G101 200904052010 105941



State of Florida Office of Medicaid Cost Reimbursement Planning and Fiance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC Provider Number: 0 260673-00
2802 PARENTAL HOME ROAD Date: 3/472015
JACKSONVILLE, FL 32216 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rage Date
Nursing Home Single Level 202.13 202.14 7172011
Level H: Aids 348.33 348.34  7/172011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

l Basis: ] Changes:
Rate Semester Change

Budget T X Effects of FA & RFA #NHO06-048] FYE
X Unaudited costs 8/31/2004

Field audited costs

Desk audited costs

Distribution: . ’ Thomas Parker

Contract Management / Fiscal Agent

Medicatd Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive

Suite 300
Tampa, FL 33610

RRILYS Report Caleulated: 342015 11:30:34 AM Report Printed 406 2015 1D: 260673123 120100101201003 182011 161505



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahassce, Flonda 32308

Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC

Provider Number: 0 260673-00
2802 PARENTAL HOME ROAD Date; 3/4/2015
JACKSONVILLE. FL 32216 Fiscal Year End: 1273172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 213.64 213.65  7/1/201
L 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

| fﬁasis: I

Rate Semester Change
Budget X Effects of FA & RFA #NH06-048] FYE
X Unaudited costs 8/31/2004

Ficld audited costs

Desk audtted costs

- - - // \
Distribution: ; ’—DQ Thomas Parker

Contract Management  Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

___For Information Onlv

No Change in Rate

Home Office: OPIS Management Resources. LLC
10150 Hightand Manor Drive
Suite 300
Tampa, FL. 33610

I5P6 Repornt Caleulated: 3'42015 11:530:34 AM Report Primted 4672013 ID: 2606731231200 10181201 10404201 2142948



Medicaid Reimbursement Per Diem Rates

RIVERWOOD CENTER, LLC

Provider Number:

2802 PARENTAL HOME ROAD

JACKSONVILLE.FL 32216

Provider Type:

Nursing Home  Single Level

L Rate Type:

Interim
Total Interimy
Interim Component
Settlement based on cost

Prior Provider Prospective data

’ -l—?;sis: l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management 7 Fiscal Agent

Permanent File
o For Information Only
No Change in Rate
Home Office:
10150 Highland Manor Drive

Suite 300
Tampa. FL 33610

J5PU6 Repornt Caleulated: 3472015 11:30:34 AM

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

0 260673-00

Datg; 34472015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
213.33 213.54 172015
X Prospective
X Total Prospective

Total Prospective with Interim Component

{ Changes: l

Rate Scmester Change
. X Effcets of FA & RFA #NH06-048] FYE
87312004

W Thomas Parker

OPIS Management Resources, LLC

Report Printed 46 2015

Medicaid Cost Reimbursement Planning and Finance

107 2606731 23120130101201306242014170844



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 0 265730-00
190 W 28TIHI STREET Date: 272472015
HIALEAH, FL 33010 Fiscal Year End: 373172008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Nursing Home  Single Level 163.55 159.84  7/1/2008
Level H: Aids 299.83 295.82 7/1/2008
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Previder Prospective data

Rate Semester Change
Budget X FA & RFA ENHI0-021C FYE 37312008

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 Information Only

No Change i Rate

Home Office: No Home Oftice

JWOVN Report Calenlated: 2 24 2005 12:02:37 PAL Report Printed 12 24 2015 1D 265730033 12008040 [ 200704282008 | 50527


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

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassece, Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

190 W 28TH STREET

HIALEAH, FL 33010

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate T}'pe:

Interim
Total Interim
Interim Component

Settlement based on cost

{ Basis: !

Budget
Unaudited costs
X Freld audied costs

Desk audited costs

Distribution:
Contract Management * Fiscal Agemt
Permanent File

For Information Only

No Change in Raw

Home Office; No Homie Office

JWOVN Report Caleulated: 2 24 2008 12:02:37 PM

Provider Number: 00 265730-00
Date: 2/24/2015
Fiscal Ycar End: 3/31/2008
Audit Sratus: Revised Field Audit
Current New Effective
Rate Rate Date

165.18 161.13 1/1/2009

303.53 299.50 1/1/2009

X Prospective
X Total Prospective
Total Prospective with Interim Component

Priov Provider Prospective data

Rale Semester Change
X FA & RFA #NH10-021C FYE 3/31/2008

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repoit Printed 22 24 2015 1D: 2657300331 20080401 200704282008 150327



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 Provider Number: () 265730-00
190 W 28TH STREET Date: 272472015
HIALEAH.FL 33010 Fiscal Year End: 3/3172008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 151.33 147.64  3/1/2009
Level H: Aids 289.68 28599  3/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

————————

Scttlemuent based on cost

Prior Provider Prospective data

[ Basis: I

Rate Senwster Change

Budget X FA & RFA #NHI0-021C FYE 3312008
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Retmbursement Planning and Finance
Pernyanent File
For Information Only

No Change in Rate

Home Office: No Homwe Office

JWOVN Report Caleulated: 2 24 2015 12:02:37 PM Report Printed (2242013 I1D: 265730033 12008040 1 2007042820081 80527



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

Taltahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Provider Number; 0 265730-00
190 W 28TH STREET Date: 2242015
HIALEAH. FL. 33010 Fiscal Year End: 3/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 180.62 7635  4/1/2009

Level H: Aids 318.97 314,70 4/1/2009

L 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: ; Changes: ,

Rate Semester Change
Budget X FA & RFA#NHI0-021C FYE 3:3172008
Unaudited costs
X Field audited costs

Desk audited costs

"/v-" N -
Distribution: )D Thomas Parker
Contract Management - Fiscal Agent Medieaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

2WEVN Report Caleufated: 2 24 2015 £2:02:37 PM Repart Pripted 12 24 2015 1D: 265730033 2008030 1 200704282008 1 34527


http:12:02:.17

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassece. Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 1 265730-00
190 W 28TH STREET Date: 2724:2015
HIALEAH. FL 33010 Fiscal Year End: 3/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Daic

Nursing Home  Single Level 180.18 175.99  7/1/2009

Level H: Aids 32053 316.34 7/1/20609
f Rate Type:

Interim X Prospective
Total Interim X Total Prospective

—————————————

Interim Component Total Prospective with Interim Component
Scttlement based on cost

Prior Provider Prospective data

- Basis: l

Rate Semester Change
Budget X FA & RFA#NHIO-02IC FYE 3312008

Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: ‘OD 7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Offtee: No Home Office

WOV Report Caleulated: 2 242015 12:02:37 PM Report Printed .2 24 2018 1D: 2657300331 2008040 [ 200704282008 1 50527



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

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

190 W 28TH STREET

HIALEAH, FL 33010

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Internim
Total Interim
Interim Component

Secttlement based on cost

[ - Basis: l

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Coatract Management 7 Fiscal Agent
Permanent File

For Information Only

No Change iz Rate

Home Office: No Home Office

2WaVN Repart Caleulated: 2 24 2015 12:02:37 PM

Provider Number: 0 265730-00
Date: 272472015
Fiscal Year End: 31312009
Audit Status: Unaudited
Current New Effective
Rate Rate Date

179.31 179.00 1/1/2010

321,23 32092  1/1/2010

X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

[ Changes: |

Rate Semester Change
X Effects of FA & RFA #NH10-021C FYE
33172008

/72) Thomas Parker

Medicawd Cost Reimbursement Planning and Finance

Report Printed 22 24 2015 1D 263730033 120090401 2008 102620091 121 34



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 Provider Nwmber: 0 265730-00
190 W 28TH STREET Date: 2/24/2015
HIALEAH. FL 33010 Fiscal Year End: 373172009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 181.62 181.31  7/172010
Level H: Aids 324.9¢6 324.65 /172010
Rate Tyvpe:
Interin X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: l Changes: |

Rate Semester Change
Budger X Effects of FA & RFA #NHI10-021C FYE
X Unaudited costs 3312008
Field audited costs

Desk audited costs

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

Permanent File

For Information Only

No Change in Rate

Home Otfice: No Home Oftice

IAWOVN Report Calculated: 2 24 20015 12:02:37 PM Report Printed 02 24 2015 102 263730033 120090401 2008102620091 12134



2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Pravider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 265730-00

190 W 28TH STREET

Date: 2242015

HIALEAH, FL 33010 Fiscal Year End: 3/3172010

Audit Status: Unaudited

Provider Tvpe:
Current MNew Effective
Ratwe Rate Date

Nursing Home  Single Level 181.63 18132  1/12011
Level H: Aids 26.49 326.18 1/1/2011

Rate Type:

Interim X Prospective

Towl Interim X

A———————— i

Interini Compuonent

Total Prospective

Total Prospective with Interim Component

Settlement based on cost

e ————_—————

Prior Provider Prospective data

Basis: I

Rate Semester Change

Budget TN Effects of TA & RFA #NHI10-021C FYE
X Unaudited costs 33172008

Field audited costs
Desk andited cosis

Distribution; ]‘Dj Thomas Parker

Contract Management - Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home QOffice

2WHVN Report Caleulated: 2 24 2015 12:07:37 PM Report Printed 12 24 2015

Medicaid Cost Reimbursement Planning and Finance

1D: 2657300331 201004012009 102920101 43637



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicajd Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Provider Number; 0 265730-00
190 W 28TH STREET Date; 2724/2015
HIALEAH. FL 33010 Fiscal Year End: 3/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Nursing Home Single Level 184.22 183.93  7/1/2011

Level H: Aids

)
o
=
dia
s
G
=
—
-
2y
o
~
-

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with laterim Companent
Settiement based on cost

Prior Provider Prospective data

-

Basis: ! Changes:
Rate Semester Change
Budget X _ Effects of FA & RFA #NHI0-021C FYE
X Unaudited costs 3312008

Field audited costs

Desk audited costs

Distribution: /—7;) Thomas Parker

Centract Management - Fiseal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Othiee

2WHVN Report Coleubated; 2 24 2013 12:02.37 PM Report Printed 12 24 2015 1D; 2637300331201 10401 2004282071 140627



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

Provider Number: 0 263730-00

190 W 28TH STREET

Date: 2/24/2015

HIALEAH, FL 33010

Provider Type:

Nursing Home  Singie Level

Level H: Aids

L 7 Rate Type: 7

Interim
Total Interim
fnterim Component
Scitlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:
Centract Management  Fiscal Agent
Permanent File

For Information Only

No Change in Rate

fHome Office: No Homie Office

2WOVN Report Caleslated: 2 24 2015 12:02:37 PM

Report Printed 22 24 2015

Fiscal Year End: 3312011

Audit Status; Unaudited
Current New Effective

Rate Rate Date
184.88 184.59 1/1/2012
332,49 32.20 1/1/2612
X Prospective
X Total Prospective

Total Prospective with Interim Component

! Changes:
Rate Semester Change
X Lfteets of FA & RFA $NHI10-021C FYE

3'31°2008

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

HD: 2657300331200 10401 20100428201 1 140627



Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

Provider Number:

190 W 28TH STREET

HIALEAH., FL 33010

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component

Settlement based on cost

A——————————————

State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

0 265730-00

Date: 2/24720135

Fiscal Ycar End: 33172011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
189.07 188.77 7/1/2082
338.28 337.98 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Progpective data

l _}iasis: _ ]

Budget

X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:
Contract Management * Fiscal Agent
Permanent File
o_For Information Only
. No Changein Rate

Home Office: No Home Oftlice

2WEVN Report Caleulated: 2 24 2015 12:02:37 PM

X

Rate Semester Change
Effects of FA & RFA §NHI0-02IC FYE
3/31°2008

/D’D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 12 24 2045 1D 2637300331 20010401 20100428201 1 140627



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

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

Provider Number: 0 265730-00

190 W 28TH STREET

HIALEAH. FL 33010

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type:
Interim
Total Interim
Interim Component
Scttiement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management ¢ Fiscal Agent
Permanent File

. _For Information Only

No Change m Rate

Homwe Office: No Home Office

IWaVN Report Caleulated: 2 24 2015 12:02:37 PM

Report Prited 12 24 2045

Date: 27242018

Fiscal Ycear End: 127312011

Audit Status: . Unaudited
Current New Effecuve

Rate Rate Date
190.32 190.03 1/1/2013
345.13 340.84 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NHI0-021C FYE
3:31:2008

OD Thomas Parker

Medicard Cost Reimbursement Plapning and Finance

12 2657301231201 10401 20110706201 2171434



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 0 265730-00
190 W 28TH STREET Date: 22472015
HIALEAH. FL. 33010 Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Eftective
Rate Rate Date
Nursing Home  Single Level 194.56 194.25  7/1/2013
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: l [ Changes: 1

Rate Semester Change

Budget X _ Effects of FA & RFA #NHI0-021C FYE

X Unaudited costs 31312008

Field audited costs

Desk audited costs

Distribution: ‘?:) Thomas Parker

Contract Management - Fiscal Agemt Medicaid Cost Reimburscment Planning and Finance

Permanent File
_ For Information Only

No Change in Rate

Home Office: No Home Oftfice

2WEVN Report Caleukated: 27242015 12:02:37 PA Report Printed 22 24 2013 1D: 2657301231201 16401201 1070620121 71434



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 0 263730-00
190 W 28TH STREET Date: 22472015
HIALEAH, FL 33010 Fiscal Year End: 12:31:2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Raie Rate Date
Nursing Home  Single Level 189.35 189.05  1/1/2014
L 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

——— i tpr————————y

F_* Basis: ] Changes: l

Rate Semester Change
Budgct . N Effeets of FA & RFA #NHI0-021C FYE

X Unawdited costs 3:31:2008

Field audited costs

Desk audited costs

-

o
/
Distribution: /?/ Thomas Parker

Contract Management - Fiscal Agent
Permanent File
__For Information Only

. No Change m Rare

Home Office: No Home Office

Medicaid Cost Reimbursement Planning and Finance

JWEVN Repuort Caleuluted: 2724 2013 12:02:27 PM Report Prinsed o2 24 2045 10: 263730123120120101200 208 19201 3162840



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahasscc. Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER Provider Number: 0 263730-00
190 W 28TH STREET Date: 2/24:2013
HIALEAH. FL 33010 Fiscal Year End: 12/312013
Audit Status: Unaudited
Provider Type:
Current New Effeetive
Nursing Home Single Level 204.51 204.20  7/1/2014
l Rate Tvpe: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Tatal Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: ! | Changes: l
Rate Semester Change

Budgut ] X Effects of FA & RFA #NHI0-021C FYE
X Unaudited costs 3:31:200%
Ficld audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management * Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

— For Information Only

No Change in Rate

Home Office: No Home Office

ZWOVN Report Calealated: 2 24 2005 12:02:37 PM Report Printed 2 24 2013 ID: 2687301231200 30101200 30421 2014103147



State of Florida Otfice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tailahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

HIALEAH NURSING AND REHABILITATION CENTER

Provider Number: 0 265730-00

190 W 28TH STREET

Date: 2:24/2015

HIALEAH, FL 33010

Provider Type:

Nursing Home  Single Level

Rate Type: j

Interim
Total Interim

Interim Component

—————————

Settdement based on cost

s T——————————

Prior Provider Prospective data

[ Basis: l

Budget

et

Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent
Permanent File

e For Information Only

_No Change in Rate

Home Office: No Home Office

JWEVN Report Colenlated: 2 24 2008 12:02:37 PM

X

Fiscal Year End: 12:31:2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
207.06 206,78 1/1/2015
Prospective
X Total Prospective

Total Prospective with Interim Component

[ Change;; l

X Effects of FA & RFA #NHI0-021C FYE

Rate Semester Change

3/31°2008

//’” P Q
JD Thomas Parker

Rueport Printed ;224 2615

Medicaid Cost Reimbursement Planning and Finance

1D: 265730123120130101201304212014105147



Medicaid Reimbursement Per Diem Rates

THE SPRINGS AT BOCA CIEGA BAY

1255 PASADENA AVE S, SUITE C

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

SOUTH PASADENA, FL. 33707

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlenient based on cost

Provider Number: 0 267724-00

Date: 5/11/72015

Fiscal Year End: 12/31/2007

Audit Status: Field Audited
Current New Effective

Rate Rate Date
178.00 177.37 7/1/2008
314.28 313.65 7/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
_____For Information Only
_____No Change in Rate
Home Office: Summit Care 11, Inc

2123 Centre Pointe Bivd.
Tallahassee, FL 32308

0ISPI Report Caleulated: 571172015 10:48:08 AM

Rate Semester Change

X FANHO09-117C FYE 12/31/2007

-
v
% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 57112015 1D: 267724123120070101200704282008 [ 40845



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE SPRINGS AT BOCA CIEGA BAY

1255 PASADENA AVE S, SUITEC

SOUTH PASADENA, FL 33707

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Provider Number: 0 267724-00
Date: /1172018
Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Current New Effective
Rate Raw Date

178.01 177.37  1/1/2009

316.36 318.72 1/1/2009

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis: ]

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

___For Information Only
o No Change in Rate
Home Office: Summit Care 11, Inc

2123 Centre Pointe Blvd.
Tallahassee, FL 32308

aI5P4 Report Calculated: 57112015 10:48:08 AM

Rate Semester Change
X FA NHO9-117C FYE 12/31/2007

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :5-112015 I1D: 267724123120070101 200704282008 140845



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, 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 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 163.09 162.50  3/1/2009
Level H: Aids 301.44 300.85 /1/2009
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

Rate Semester Change
Budget X FANHO09-117C FYE 12/31/2007
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_____For Information Onty
_______No Change in Ratc
Home Office:  Summit Care I, In¢

2123 Centre Pointe Blvd.
Tallahassce, FL 32308

0[5P1 Report Caleulated: 578172005 10:48:08 AM Report Printed :5/11°2015 [1:267724123120070101200704282008 140845



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 SUITEC Date: 5172018
SOUTH PASADENA, FL 33707 Fiscal Year End: 12/3172007
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.06 198.38  4/1/2009
Level H: Aids 337.41 336.73  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: ]

Rate Semester Change
Budget X FA NHO09-117C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

o P
Distribution: ( Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_For Information Only
_No Change in Rate
Home Office: Summut Care 1. Inc

2123 Centre Pointe Bivd,
Tallahassee. FL 32308

OI5P| Report Caleutated: S711°2005 10:48:08 AM Report Printed (5711720135 1D: 267724123120070101 200704 282008 140845



State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER Provider Number: 0 310409-00

16630 W DIXIE HWY Date: 3/13/2015

NORTH MIAMI BEACH, FL. 33160 Fiscal Year End: 3/31/2008
Audit Status: Unaudited

Provider Type:

Currént New Effective
Rate Rate Date
Nursing Home  Single Level 174.51 17541  7/1/2008
Level H: Aids 310.79 311.69 7/1/2008
r Rate Type:
loterim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

i Basis: l

Rate Semester Change
Budget X Effcets of FA & RFA NH10-022C FYE
X Unaudited costs 03/3112006
Ficld audited costs
Desk audited costs

Distribution: /7,.3 7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

—___For Information Only

—No Change in Rate

Home Office: No Home Office

NWU7I Report Caleulated: 3 122013 9:36:07 AM Report Printed 13 13°2015 1D: 3104090331 20080401 200704282008 135455



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

Provider Number:

16650 W DIXIE HWY

Statc of Florida Officc of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

0310409-00

Date:

NORTH MIAMI BEACH, FL 33160

3/13/2015

Fiscal Year End:

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type:

Interim
Total Interim

Interim Component

3/31/2008

Audit Status:

Unaudited

New Effective
Rate Date

177.21 1/1/2009

315.56 1/1/2009

Current
Rate
176.58
314.93
X Prospective
X Total Prospective

Total Prospective with Interim Component

Settlement bascd on cost

Prior Provider Prospective data

Basis: I

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management ’ Fiscal Agent
Permanent File

______For Information Only

____No Change in Rate

Home Office: No Home Office

NWLU7I Report Caleulated: 3 1372015 9:36:07

Rate Semester Change

X Effects of FA & RFA NH10-022C FYE

03/31/2006

-
% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

AM Report Printed 137132013 ID: 310409033120080401 200704282008 [ 45455



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

16650 W DIXIE HWY

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

NORTH MIAMI BEACH. FI. 33160

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

Scttlement based on cost

Provider Number: 0 310409-00

Date: 3/13/72015

Fiscal Year End: 3/31/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
161.78 162.35 3/1/2009
300.13 300,70 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: I

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:

Contract Management © Fiscal Agent
Permanent File

___ For Information Only

No Change in Rate

Home Office: No Home Office

NWL7I Report Caleulated: 3713-2015 9:36:07 AM

Rate Semester Change

X Effects of FA & RFA NH10-022C FYE

03/31/2006

- )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :3 13 2015 1D: 310409033 120080401 200704282008 145453



Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

Provider Number:

16650 W DIXIE HWY

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drivc - Mail Stop 23
Tallahassce, Florida 32308

0 310409-00

NORTH MIAMI BEACH. FL 33160

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Componcent
Settlement based on cost

Prior Provider Prospective data

[: Basis: I

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Cortract Management / Fiscal Agent
Permanent File
o For Information Only
No Change in Rate

Home Office: No Home Office

NWL 71 Report Caleulated: 31372015 9:36:07 AM Report Printed 13 1372015

Date: 3/1372015

Fiscal Year End: 3/31/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Date
200.61 201.28  4/1/2009
338.96 339.63 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-022C FYE

03/31:2006

- <
Thomas Parker

——

Medicaid Cost Reimbursement Planning and Finance

1D: 310409032 12008040 1 200704282008 [ 45458


http:NHIO�02.2C

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

Provider Number:

16650 W DIXIE HWY

NORTH MIAMI BEACH. FL. 33160

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

Settlement based on cost

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

0 310409-00

Date: 3/13/2015

Fiscal Ycar End: 3/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
209.17 211.08  7/1/2010
352.51 354.42 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budget
X Unaudited costs
Ficld aundited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent
Permanent File

____ For Information Only

No Change in Rate

Homc Office: No Home Office

NWLU7I1 Report Caleulated: 3713 2015 9:36:07 AM

Rate Semester Change

X Effects of FA & RFA NH10-022C FYE

03/31/2006

ODO Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :3 13 2015 ID: 310409033 12010040) 200904292010133124



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 3/1372015
NORTH MIAMI BEACH, FL 33160 Fiscal Year End: 3/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.07 21391 1/1/2011
Level H: Aids 356.93 358.77 1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Sctticment based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH10-022C FYE
X Unaudited costs 03/31/2006
Field audited costs

Desk audited costs

. %
Distribution: ?75 Thomas Parker

™ A0 i Free ; s el . A X
Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

NWLU7§ Report Calenlated: 3 132015 9:36:07 AM Report Printed (371320135 ID: 310409033120100401200904292010133124



State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 371372015
NORTH MIAMI BEACH. FL 33160 Fiscal Year End: 3/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 206.67 209.63  7/1/2011
Level H: Aids 352.87 35583  7/122011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
[nterim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Etfects of FA & RFA NH10-022C FYE
X Unaudited costs 03/3172006
Field audited costs

Desk audited costs

Distribution: /D Thomas Parker

Contract Management ! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

NWU7I Report Calculated: 3713 20158 9:36:07 AM Report Printed :3 13°2015 [D: 3104090331200 1040120100428201 [ 135522



Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

16650 W DIXIE HWY

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

NORTH MIAMI BEACH. FL 33160

Provider Type:

Nursing Home  Single Level

Level H: Aids

f Rate Type:

Interim
Total Interim

Interim Component

Settlement bascd on cost

Provider Number: 0 310409-00

Date: 31372015

Fiscal Ycar End: 33172011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
206.69 209.10 1/1/2012
354.30 356.71 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospuctive data

Basis: l

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent
Permanent File

__For Information Only

___No Change in Rate

Home Office: No Home Office

NWU71 Repont Caleulated: 3 1372015 9:36:07 AM

Rate Semester Change

X Effcets of FA & RFA NH10-022C FYE

03/31/2006

4

{ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Primed @3 13 2013 ID: 3104090331201 1040120100428201 1135522



Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

Provider Number:

16650 W DIXTE HWY

Date:

NORTH MIAMI BEACH, FL 33160

Fiscal Ycar End:

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

Settlenient based on cost

Audit Status:

X Prospective

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

0 310409-00

3/1372015
12/31:2011
Unaudited
Current New Effective
Rate Rate Date

226.68 230.56  7/1/2012

375.89 379.77 7/1/2012

X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management ‘ Fiscal Agent
Permanent File

____For Information Only

No Change in Rate

Home Oftice: No Home Office

NWU7I Report Caleulated: 3 1372015 9:36:07 AM

Rate Semester Change
X Eftects of FA & RFA NH10-022C FYE

03/3172006

A
/ Thomas Parker

A
Medicaid Cost Reimbursement Planning and Finance

Report Printed :3 13 2015 [D: 3104091231201 10401201 10418201212114%



State of Florida Officc 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: 0 310409-00

16650 W DIXIE HWY Date: 3/13/2015

NORTH MIAMI BEACH, FL 33160 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 230.87 234.88  1/1/2013
Level H: Aids 381.68 38569  1/1/2013
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X Effects of FA & RFA NH10-022C FYE
X Unaudited costs 03/31/2006 ’
Ficld audited costs

Desk audited costs

Distribution: /DE j Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Perinanent File
______For Information Only
_No Change in Rate

Home Oftice: No Home Oftice

NWU7I Report Caleulated: 3 13 2015 9:30:07 AM Report Printed @3 1372015 ID: 3104091231201 10401201 104182012121148



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0 311308-00
42 COLLINS AVENUE Date: 2/5/2015
MIAMI BEACH JFL 33139 Fiscal Year End: 7/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 184.02 182.81  7/1/2008
Level H: Aids 320.30 319.09  7/1/2008
Rate Type:
interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change

Budget T X Effects of FA & RFA #NHI0-045G FYE
X Unaudited costs 7/31/2006

Field audited costs
Desk audited costs

’d
Distribution: O’Dj Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

__No Change in Rate

Home Office: Hebrew Home Management Services
1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMON Report Caleulated: 275:2015 10:05:38 AM Report Printed 127572013 1D: 3113080731200708012006041 12008170109



Statc 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 AVENUE Date: 2152015

MIAMI BEACH JFL 33139 Fiscal Year End: 7/31/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rac Date
Nursing Home  Single Level 185.62 18455  1/1/2009
Level H: Aids 323.97 322.90 1/1/2009
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

l Basis: l

Rate Semester Change
Budget X Effects of FA & RFA #NH10-045G FYE
X Unaudited costs 7/3172006
Ficld audited costs

Desk audited costs

7
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Oftice: Hebrew Home Management Services
{800 NE 168th Street. Suite 200
Miami Beach. FL 33162

SOMQN Report Caleulated: 2572005 10:05:38 AM Repeon Printed :2/572018 [D: 311308073120080801200710222008152044



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0311308-00

42 COLLINS AVENUE Date: 2/5/2015

MIAMI BEACH , FL 33139 Fiscal Year End; 7/3172008
Audit Status: Unaudited

Provider Type:

Current New Effective
Ratc Rate Date
Nursing Home  Single Level 170.06 169.08 /1/2009
Level H: Aids 30841 07.43 /1/200
Rate Type: W
Interim X Progpective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

l ﬁasis: ]

Rate Semester Change

Budget X Effects of FA & RFA #NH10-045G FYE

X Unaudited costs 713112006

Field audited costs

Desk audited costs

Distribution: /_/J—Z? Thomas Parker

Cortract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Hebrew Home Management Services
1800 NE 168th Street. Suite 200
Miami Beach, FL 33162

SOMQN Report Caleulated: 2752015 1:05:38 AM Report Printed :2/572015 ID: 3113080731 2008080120071 0222008152044



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0 311308-00
42 COLLINS AVENUE Date: 2/5/2015
MIAMI BEACH .FL 33139 Fiscal Year End: 7/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rae Date
Nursing Home  Single Level 202.23 20110  4/1/2009
Level H: Aids 340.5 33945  4/12009

L Rate Type:

Interim X Prospective
Total Internim X Total Prospective
interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l

Rate Semester Change

Budget X Effects of FA & RFA #NH10-045G FYE
X Unaudited costs 7/31/2006
Field audited costs

Desk audited costs

Distribution: /?—D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimburserment Planning and Finance

Permanent File
____For Information Only
No Change in Rate
Home Office: Hebrew Homie Management Services

1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMQN Report Caleulated: 2572015 10:05:38 AM Repont Printed :2/5:.2013 1D: 311308073 120080804 2007102220081 52044



State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0311308-60
42 COLLINS AVENUE Date: 2/5/2015
MIAMI BEACH .FL 33139 Fiscal Year End: /312008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 204.14 203.18 1/2009

Level H: Aids 44.49 34353 7/1/2009

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

{ Basis: l

Rate Semester Change

Budget X Effects of FA & RFA #NH10-045G FYE
X Unaudited costs 73172006
Ficld audited costs

Desk audited costs

Distribution: : 2 5 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Hebrew Home Management Services
1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMON Report Caleulated: 2572015 10:05:3% AM Report Printed :2/5/2015 1D: 3113080731200808012007 10222008152044



State of Florida Oftice of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0311308-00
42 COLLINS AVENUE Date: 2512015
MIAMI BEACH LFL 33139 Fiscal Year End: 7/31/2009

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Ratg Date
Nursing Home  Single Level 217.30 216.32 1/2010
Level H: Aids 359.22 58.24  1/172
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settiement bascd on cost
Prior Provider Prospective data

l Basis: l

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:
Miami Beach, FL 33162

50MQN Report Calealated; 2752015 10:05:38 AM

Report Printed :2/5/2013

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-045G FYE
7/31/2006

/W
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services
1800 NE 168th Street, Suite 200

ID: 311308073120090K01 2008 10202009090903



SOUTH POINTE PLAZA

Medicaid Reimbursement Per Diem Rates

Provider Number:

42 COLLINS AVENUE

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

0311308-00

Date:

MIAMI BEACH .FL 33139

2/5/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: 1

Interim

Total Interim

7/31/2009

Audit Status:

Unaudited

Current
Rate

220.83

364.17

New Effective
te Date

21986  7/1/2010

363.20  7/1/2010

X Prospective

X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Total Prospective with Intenim Component

Basis: ]

Budget

X Unaudited costs
Field auditcd costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

Rate Semester Change

X Effects of FA & RFA #NH10-045G FYE

773172006

% Thoemas Parker

Medicaid Cost Reimburscment Planning and Finance

Hebrew Home Management Services

S5O0MON

Report Calculated: 2752015 10:05:38 AM

1800 NE 168th Strect, Suite 200
Miami Beach, FL 33162

Report Printed :2/5/2015

1D: 311308073120090801200810202009090903



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA

Provider Number; 0 311308-00
42 COLLINS AVENUE Date: 2/5/2015
MIAMI BEACH .FL 33139 Fiscal Year End; 7/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.81 222,81 14172011
Level H: Aids 68.6 67 112011
Rate Type: 1
Interim X Prospective
‘ Total Interim X Total Prospective

Interim Component
Settlement based on cost

———————— o —

Budget
X Unaudited costs
Ficld audited costs

Prior Provider Prospective data

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

Miann Beach. FL 33162

SOMOQN Report Caleulated: 27572015 10:05:38 AM

Report Printed :2/5/2015

Total Prospective with Interim Component

Cﬁanges: ]

Rate Scmester Change

X Effects of FA & RFA #NH10-045G FYE
7/31/2006

/?/D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services
1800 NE 168th Street, Suite 200

ID: 31 1308073 1200908012008 10202009090903



Medicaid Rei rsement Per Diem Rates

SOUTH POINTE PLAZA

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

42 COLLINS AVENUE

MIAMI BEACH ,FL 33139

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interun Component
Settlement based on cost

Prior Provider Prospective data

I Basis: l

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Provider Number: 0 311308-00

Date: 2/572015

Fiscal Year End: 7/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
212.74 211.78 2/1/2011
358.94 357.98 7112011
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-045G FYE

7/31/2006

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Managenient Services

1800 NE 168th Street, Suite 200

Miami Beach, FL 33162

SOMQN Report Caleulated: 2:5°2015 10:05:38 AM Report Printed :2°5/2015

1D 3113080731201008012009101920101 13458



SOUTH POINTE PLAZA

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

42 COLLINS AVENUE

MIAMI BEACH . FL 33139

Provider Type:

Nu rSing Home Single Level

Provider Number: 0 311308-00
Date: 2/5/2015
Fiscal Yecar End: 773172011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

199.29 198.31 1/1/2012

Level H: Aids 346.90 345,92 /1/2012
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

l Basis: l

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Rate Seniester Change

X Effects of FA & RFA #NH10-045G FYE
7/3172006

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Management Services
1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMON Report Calculated: 2/572015 10:05:38 AM Report Printed :2/5/2015 1D: 3113080731201 1080120101017201 1125800



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 AVENUE Date: 2/5/2015
MIAMI BEACH LFL 33139 Fiscal Ycar End: 713172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204,33 203.32  7/12012
Level H: Aids 353.54 35253 7/1/2012
{ Rate Type:
Interim X Prospective
Total Interim X Total Prospective

—— O ——————

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

! Basis: l

Rate Semester Change
Budget X Effects of FA & RFA #NH10-045G FYE
X Unaudited costs 73172006
Ficld audited costs
Desk audited costs

Distribution: 7D) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimburscment Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Hebrew Home Management Services
1800 NE 168th Street. Suite 200
Mianmi Beach, FL. 33162

SOMON Report Caleulated: 2/572015 10:05:38 AM Report Printed :2/572018 1D: 3113080731201 1080120101017201 1125800



edicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA

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

42 COLLINS AVENUE

MIAMI BEACH LFL 33139

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: 1

Interim
Total Interim
Interim Component
Setifermnent based on cost

Prior Provider Prospective data

[ Basis: l

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Provider Number: 0311308-00

Date: 2/5/2015

Fiscal Year End: 7/3172011

Audit Status: Unaudited
Current New Effective

Rate ate Date
20734 206.30 f2013
358.15 357.11 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NHI10-043G FYE

713172006

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Homie Office: Hebrew Home Management Services

1800 NE 168th Street, Suite 200

Miami Beach, FL 33162

SOMOQN Report Caleulated: 2/5°2015 10:05:38 AM Report Printed :2:5/2013

1D: 311308073120110801201010172011125800



2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA

42 COLLINS AVENUE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

MIAMI BEACH ,FL 33139

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

—————————

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Managemeni / Fiscal Agent
Permanent File

. For Information Only

No Change in Rate

Provider Number: 0311308-00
Date: 2/5/2015
Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
195,53 195.47 /112913

X Prospective

X Total Prospective

Total Prospective with Interim Compenent

Rate Semester Change

X Effects of FA & RFA #NH10-045G FYE

7/31/2006

/729 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Management Services

1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMON Report Caleulated: 2/5/2015 10:05:38 AM Report Printed :2/5/2015

1D: 311308073 120120801201 1041 12013155301



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0 311308-00

42 COLLINS AVENUE 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 196.89 196.83  1/1/2014
Rate Type: ]
Interiim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHI10-045G FYE

X Unaudited costs 113172006

Field audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancnt File
For Information Only
No Change in Rate
Home Office: Hebrew Home Management Services

{800 NE 168th Street, Suite 200
Miami Beach, FL 33162

SOMON Report Caleulated: 27572015 10:05:38 AM Report Printed :2:5/2015 ID: 311308073120120801201104112013155301



Medicaid Reimbursement

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

r Diem Rates

Interim Component
Secttlement based on cost

—— o a—

Prior Provider Prospective data
l Basis: l

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:

Miami Beach, FL 33162

SOMQN Report Caleulated: 27572015 10:05:38 AM

Report Printed :2/5/2015

SOUTH POINTE PLAZA Provider Number: 0311308-00
42 COLLINS AVENUE Date: 215/2015
MIAMI BEACH ,FL 33139 Fiscal Year End: 7/31/2013
Audit Status: Unaudited

Provider Type:

Current New Effective

Ratg Rate Date
Nursing Home  Single Level 201.86 201.79  1/1.2014
L Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-045G FYE
7/31/2006

/7D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services
1800 NE [68th Street. Suite 200

ID: 311308073120130801201210212013144637



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA Provider Number: 0 311308-00

42 COLLINS AVENUE Datc: 2/5/2015

MIAMI BEACH LFL 33139 Fiscal Year End: 7/31/2013
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.48 204,42 /1/2015
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

Rate Semester Change
Budget X Effects of FA & RFA #NH10-045G FYE
X Unaudited costs 7/3172006
Field audited costs
Desk audited costs

Distribution: OD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—.._No Change in Rate
Home Office: Hebrew Home Management Services

1800 NE 168th Street, Suite 200
Miami Beach, FL 33162

S5O0MQN Report Calculated: 2/52015 [0:05:38 AM Report Printed :27572013 1D 311308073120130801201210212013144637



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
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.42 192.68 1172
Level H: Aids 330.70 32896  7/1/2008
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:

Rate Semester Change
Budget X FA & RFA #NH11-141L FYE 6/306/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

NGSWT 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

3611 TRANSMITTER ROAD

PANAMA CITY, FL 32404-9799

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 318779-00
Date: 3/2/2015
Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

192.93 19152  1/1/2009

331.28 329.87  1/1/2009

X Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH11-141L FYE 6/30/2007

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 Information Only

No Change in Rate

Home Office: No Home Office

NGSWT Report Calculated: 3/2/2015 11:42:48 AM

thomas Parker

Medicaid Cost Reimbursement Planning and Finance

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

3611 TRANSMITTER ROAD

PANAMA CITY, FL 32404-9799

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

X Settlement based on cost

Provider Number: 0318779-00
Date: 3/2/2015
Fiscal Year End: 6/30/2007
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

176.76 175.46  3/1/2009

315.11 313.81  3/1/2609

X Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:
Budget
Unaudited costs
X Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

NGSWT Report Calculated: 3/2/2015 11:42:48 AM

Rate Sermester Change
X FA & RFA #NH11-141L FYE 6/30/2007

Wﬂmmas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :3/2/2015 ID: 318779063020070101200710292007092638



Medicaid Reimbursement Per Diem Rates

COMMUNITY HEALTH AND REHAB CENTER

3611 TRANSMITTER ROAD

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

PANAMA CITY, FL 32404-9799

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

X Settlement based on cost

Provider Number: 0318779-00

Date: 3/2/2015

Fiscal Year End: 6/30/2007

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

21746 215.96 4/1/2609
355.81 354.31 4/1/2009

X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

‘ Basis: I

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: No Home Office

NGSWT Report Calculated: 3/2/2015 11:42:48 AM

Rate Semester Change

X FA & RFA #NHI11-141L FYE 6/30/2007

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :3/2/2015 ID: 318779063020070101200710292007092638



